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OPERATIVE SURGERY AIH) TECHNIQUE 

McOueentOT A. Carbohydrate Feeding in Sor 
gkalCiiMa. Am J Surf 1916 m, *64. 

iIcQuecney believes that acetone formed as the 
resolt of the action of ether upon the orgtuuam, and 
the by producta of a rich protein diet following 
operation are responalble for many of the post 
operative discomforts and for faulty wound healing 
He tried out a speaal diet as follows Before 
operation meat and eggs were eUimnated for a 
period of three daya alter operation for three day* 
a solution of malt sugar or 30 p»er cent dextromal 
toie was gi\ en, five ounces every four hours If awake 
A senes of 34 test cases (co^otomies) under this 
regimen healed dean and without any disagreeable 
symptoms such as nervous exatabUlty distention 
or nausea and votmting of any considerable degree. 
In 46 control cases of a irimTIwr nature 7 5 per cent 
(dean cases) became infected 75 per cent had con 
nderable distention on equal number were andoas 
and eidted and 85 per cent vomited or were con 
alderably nauseated. Albert Ebuittkied 

Ochmer A. J i The Prerentloa of Obstruction of 
the Passage of Gaa Following Operations on 
the Colon J Aw^, U Au igi6 livil 483 
Ochaner believes that in operations on the colon 
the greatest danger to the patient comes from tension 
caus^ by obetruction to the passage of gas He 
describes several methods by which the accumulation 
of gas above the seat of operation may be prevented 
as follows 

I Rcdcr 8 method for cases in which the cscum 
has been removed and the fleum unplanted into the 
transverse colon. The end of the ileum 11 puused 
out throagh a button hole In the abdominal wall 
about 10 cm beyond the point at which the anas' 


tomosis between the dosed end of the transverse 
colon and the eud of the ileum Is made. A tube Is 
inserted Into the free end of the fleum which will 
permit the gas to escape which may accumulate in 
the ileum until the entero-anastomoals has be^ed 
When the drainage tube is removed the fistula will 
heal spe ntaneously 

3 In case the separation is so great thai the fleum 
cannot be ImplantM bto the transverae colon with 
out tenaioD the free end of the colon is cJc«ed the 
fleam Is anastomosed low down to the sigmoid 
flexure, end a robber drainage tube Is earned up 
througn the rectum and the enten>-anastomcBlj Into 
the fleam after the method of Lane and stitched In 
place. 

3 When ibort-arcultmg for mtcstinal stasis 
(anastomosing the ileum to the sigmoid) the short 
distal stump ^ the fleum which remains attached to 
the aecum can be brou^t out throagh a button 
hole at McBumey's point This opening can bo 
used for imgatloo. 

4, In addition to the above the sigmoid may be 
divided just proximal to its anastomoafs with the 
fleam and Its pronmal end passed oat through a 
button hole In the left flank, thus draining the ex 
duded colon at both ends (GUlet s procedure) 

5 In case the descending colon has to be removed 
for tnmor or diverticulitis, the colostomy according 
to Glllet B method can then be placed at a point 
conrspondmg to the distal end of the remaining 
colon. (UnoCT these conditions or the conditions 
outlined In the preceding paragraph the stomp of 
the fleum attached to the cccum may bo dosed if 
desired, so that the colon will be drained only by the 
colostomy ) 

6 Where a portion of the sigmoid must be ro 
sected but there Is suflident left lor a direct anasto- 
mosis to bndgo the gap Gibson s method is the 
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fibroai cocotrictJoo winch may bo comldorod as a 
periarthritlj of the temporomaxilliry articolation. 
In about So pci cent of the cases Jaw comtiictloa 
appears to be coined br mtaailar contrtctfon. It is 
not a tramia since the coaitrictkn Is ohaerved In 
old iroonda. 

This form of constncdoD vcrr moch resembles 
what was forroeriy known u bystefotraomatiim 
and fa now stodied by Denrologtsts ondcr ti» noiott, 
bypcrmyoton> acrom^ony etc. ‘Utbonjb the 
jaws ore tijhtly locked they can eaaJy be <^)eaed 
with ft mootbHDjwej' provided the process fa slow 
and fTidath They are rarely asaodated with 
jaw frtctnrea. 

The ontbora believe that there fa a be 

taecn constriction oi this kind In war and In cootrac 
ture of limbs after injury. Sraoi the rapidity with 
which both pbeootcena ame and in tbe fix^oo of 
the attitude which becomes more rebeUious the 
Ion«r t is nntrcfttecL But unlike the myotony 
of UM Ifmbt^ myotonic conatriction of the j ws has 
a benign procnoils. W A. BamoisM 

Vgladter A. C. Su^escloD for ch« TreaCment of 
Fracnrred Jaws. Bnt J Svrt 516, hr 64. 

The author reportj a aumber of Intefesunn Jaw 
Injuries and thdr treatam aomanuled by;uoto- 
grapbs of tppltaaces used to assist In comctln( 
the deiomit> \mocs the latter are shown the 
method of wiring tbe teeth wbes one jaw fa spUoted 
against the other In cases of Irtaoxe and an ex 
tenul vulcanised spliec for tbe same porpose. 

Where the lower jaw wu shot away from tbe 
second bicuspid to tjw tecood blctaplj of the other 
side, a ipllac was used with a jock screw attach* 
ment by means of which tbe fnaured ends could 
be gradually forced sport as tbe callus formed, ihns 
gradually restoring the contour ol the jaw 

Other splints ducted were a prophyiattk ■plint 
a palate splint an incUoed plane made to retain 
the lower jaw ia pUn and an deraior cap MpUau 
employed fo a fracture at tbe median line and 
aniCTior to the first molar D L an 

Nalftlger II C.i Prospects of Surakal Trwatnient 
In llcningJtia. C If ^ J -UrS 9 6 sJ 3 

The ertreme gravity ot meningeal infectioot com 
pared to Infections In other cepooa of the body fa 
due to the grent vasculnrity of the tiattres and tbe 
fact that a&orpUon takes place directly into the 
bhxNi stream. FortbenDore, the central nervous 
system fa highly scimUve to tbe direct action of 
pofaotis iM the protective snbaunccs fanned In the 
as a response to tbe infection cannot find 
their way Into the cerebrospinal flufd and atrordfng 
ly cannot asabt In combating tbe Infectfon. In 
f^ion causes increased secretion of fluid by the 
cborofd pleius if this Jummse be in excess of 
tbe absorptioo, or U the shiorptiir chann fa be 
blocked, the Increase In mtracraniol pretsure alone 
can cause a fat j termination In meningeal iofectlou. 


In coQsJdering furgkal t eatment of mctdagiiii 
the above factors must be dearlv borne In nJnd. 
Tbose cases niti ohttractioa to tbe oatSo^ ei doif 
from the vrntriclcs are tbe most farorahle for ru 

rical Interferoice the int raven uicular pressure can 

DC rdieved by ventricular puncture "n»j» it> cases U 
epidemic menlngiti* an opportonitv fa ofleed lot 
tito Injedloo of Fltxner serum directly int/? tbs 
ventncular spaces In case tbe normal outlets for 
the thsorptloo of the Onid (the ptccMaman eramifa 
tiocis and other aradmad tQU) arc blockea by the 
products of infectiou surgery affords very Uufa 
relief and fa not Indicated except for the iatrodoc 
rion of sera. Th two types of as« may be dif 
fcrcnliated bv a lumbar lujnlion of pbeoofaulpbooe 
phthalcln which should appear n tbe urine In ten 


emoata 

The flutbor briefly refers to the various surgical 
procednrts advocated tor the treatment of tnenin- 
gitfa and dates his experience with the Haynes 
operal on tor draiiiage 0/ the posterior QsteriL He 
operated upon two cases of pncumococais iafectloo 
one of which died oo tbe tenth, tbe other on tbe 
third day and ooe of ixnptococaa uidectioo whhi 
died iwrive hours alter tbe operatwo Hfa ex 
penence docs not lead him to regard bis opcralitn 
lavtwabiy One ca>e of oemogitfa following fnc 
lure utvMi Of tbe middle foasa operated upon by 
snbtemporal decomprasioo with drainage promptly 
recovered. No mfeoleg cmnfaiB was grown ofl 
ulttaes from (he fluid case had a marked 

Rcndg optic d»ks bypenemk cell cooAt of 7J 
(afl pcJynoclears) In spinal fluid globulin rtac 
uon present lu^ absent 

Naffeger’s coneJauon* ore In general mealnj^ 
uifectloav irttpieot lumba puoctarcs with slow 
withdrawal of lo to ^0 ccm. of fluid htve a definite 
value 11 then is increased intracranial pressure 
as bown by choked disk. Intraventricular pressure 
(s best rrlicTcd by the Haynes operation or by a 
cospua callosum puncture If the (nercaaed pressure 
be due to faulty absoeptioo I til cn be rpected 
from any operative procedure C Fsenat, 


Zlmmenman B f Brain ln/uri*#< J*. -f Smrt 
9 <> xi\ 54- 

The author offers some anatomical and phyaloiog 
ical ohsermtlons on tbe membranes and drculatlon 
of the central nervous yatem The dura being 
more dcady alt ihed 10 tbe cranul bonea about 
the baae fa more likely lo be locn in baaal fractures 
than Jn those of th vault In children bring more 
ftnnly attnebed to the sutures than efaewha^ 
eetfadaral hrmorrhupe u more likely to be confined 
to otw bone than in adnJiv. In the spinal the 
dura fa not attached to tbe vert brw but hanrt as 
a long clasiic tnbe capable of dUienlicai. Nor 
ituilly there u very htilo space between the dura ^ 
pia aradinoid but it fa Increased by accumufatloa 
cd flow In cases of cerebral compnatiorL 

Tht cortical vrita erapt) for the most Imo 
tbcJongitadinal Inus by wav f thefacno* Utciaks 
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which extend outward one half to one inch from the 
longitudinal fissure 

The pacchionian bodies which ore extensions 
from the arachnoid containing cerebrospinal fluid 
are thrust into the lacuna: Therefore the dura in 
this region is very doselv attached to the brain and 
consequently its separation in operations or injuries 
Is attended by serious hjcmorrhagc the cerebral 
veins being tom in the process 

The cavernous and petrosal sinuses arc habic to 
Injury In basal fractures blood from the petrosal 
enters the subdural space and escapes through the 
ear 

Normally the amount of cerebrospinal fluid is 
small except in the oatema: of the arachold at the 
base. In case of brain injury these act as a water 
bed for the brain The common sj niptom of head 
ache foUoTiing brain injun bonever sbght is ex 
plained by the oedema producing dural tension or 
distention the dura being suppbed b> the fifth 
nerve and extremdj sensitive to pressure Dclmum 
and mama are due to irritation stupor and coma to 
paralysis of the cortical centeua One may follow 
the other condition or both occur together Thus 
esriy uncotisaousncti may bo foUou^ by sevxre 
headadie and later dclinuro or as in cerebral 
hemorrhage delirium may precede the unconsaous- 
oess. in the latter cose if there is on alcoholic odor 
to tne breath, the mistake of a diagnosis of alco* 
holism may be made. 

Focal symptoms depend prlmadly on location, 
but also on the charaaer of the mjury which occun 
as four types (i) laceration (r) concussion (3) con 
tuaion (4) compresaioa one or all of these may be 
present in any ^ven case. Pure concussion how 
ever is now n^puded os vcf> doubtful it bang 
generally believed that this is nothing but micro- 
tcopic contusion 

The phenomenon of increasing blood pressure in 
cases 01 compression is exphiin^ on the theory of 
vasomotor stimulation. Tills takes place when the 
intracranial pressure has reached a point where it 
•huts off the arteries to the brain causing anruua 
which itimulatc* vasomotor center and In turn 
produces a rise in systemic blood pressure which 
overcomes the brain anemia. 

The choked disk Is not the typical form but is 0 
dilatation of the veins and contraction of the ortcr 
let. It Is often transitory and frequent examiuatiOQS 
are therefore necesaary In cases where doubt 
exists as to pressure lumbar puncture may be of 
much value and Is safe except in cases with very 
high blood pressure. In these there is the danger 
that withdrawal of the fluid vill allow the medulla 
to be crowded down into the foramen magnum. 
The pressure should always be measured before any 
fluid Is withdrawn. In <rdenm foUowmg coraprei 
sion or contusion reUef may be afforded by spinal 
punrture alone 

Depressed fractures of the cranial vault If in 
volvlng the iflent area, may produce but slight symp- 
toms and often appear tnvnal but owing to the 


danger of tenous sequel* as epQcpsy' or psychoses 
they should be oper^ed on as a nilc. In cases of 
compression however slight the patient should be 
carefully watched and any signs of Increasing com 
pressing force as shown by the nse of blood-prcssurc 
slowing of the pulse or respiration, changes in the 
fundus of the eye and increase in cerebrospinal 
pressure are indications for opcmtlon. Surgical 
treatment in cases where there are no localiiing 
sv'mptoms or signs is subtemporal decompression 
The mbtake must not be made of waiting until 
positive signs of paralysis or beginning paralysis 
of medullary centers appear as shown by increase 
in the pulse-rate lowenng of the blood pressure etc 

In cnscii of fracture of the bate the author Is of 
the opinion that decompression will afford a greater 
percentage of cures than expectant treatment 

llotACK Burvrr 

Grey £ G 1 Studies of the LocaJlxatlon of Cercbel 
lar Tumors— the Cnmlul Nerres Bull Johns 
n fhns II p 1016 xxvi 351 

Thu »iudy deals with the significance of cranial 
nerve involvemenU It is based upon an analysis 
of the records of 63 cases with intra or cxtracere- 
beflor tumor confirmed cither at operation or on 
post mortem examination \b previously stated 
by the author the material has been drawn from the 
records of a series of several hundred patients with 
tyiKlromes of cerebellar disease m Cushing’s neuro- 
logical servicD at the Johns Hopkins Hosplt^ 
piwous to October 1913 and at the Peter Bent 
Brigham Hospital since that date. 

Tie salient points gathered from thu eipcrimen 
tal study are as follows 

X Since niurmla In cases with intracranial tumor 
is usually a dlitjint symptom due to a secondary 
internaj bydrocephalDS, It has no appreciable sign! 
ficance In the loailkation of the new-growtha. On 
doatc gyrus lymptoms may appear secondary to 
an internal by^ocepbalus. The sense of smell was 
affected in about 7 per cent of the 63 certified cases 
analysed in this report. 

3 While choked disc in Itidf has no appreciable 
localMng significance, since It 13 not inirequently 
noted comparatively early in the course of certain 
•aprateotoriol tumors It may have some importance 
in this respect when it is aasodated with other signs. 
It has been the author’s experience that the e^y 
appearance and high degree of changes in the eye 
grounds when they appear in company with some 
of the 8 o<allcd ccrebdlar symptoms, are important 
confirmatory evidence pointing toward a subten 
toriol localiaatlon of the new-growth. 

3 \ ery little rellanco can be placed on an involve- 
ment of the third or sixth cranial nerve os a guide 
to the side occupied by the new-growth in the 
locaiixatlon of tumors in one or anodicr part of the 
posterior fossa. 

The observations recorded in this paper are In 
favor of the view held by many that the ny-stagmus 
seen In cercbeDar disease is very frequently of cere 
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beUar origm — an osynergT’ of tiie eye mioclet. 
Tbe rule Tfhich lUta thit the nysUxmia k »iower 
Mod coorKT with ihe ejTi turned toward the tumor 
ii inbject to iti*ny ercepdoot. AVhen, bowevw 
there k a definite and pcnlsllng difference in the 
«Ixe and rate of the Jeiti with tbe cyei in the lateral 
podtkin, the nj-aUffluuj la usually ruraadve of the 
tide of tbe letioru 

Since ImpainncotJ of conjugate de^iaUc® of the 
eye* axe criy infrequently encountered in tbe Icm 
ad -aDced caaa of aublcntorial lumoc they have 
relatively little Importan e n the loca^Uo of 
Itrmon » thin the poatenor cranial fooa Pnic do- 
vlatlon of the eyc» in ccrebeUar new-growihs u 
rarely seen prfix to operation. 

In fubtentorial turrwri involvemenu of ibe tUih 
cranial nerve have no topographical Imporiancc in 
diagnoais (wuMn the poatenor lo«a) unless the 
tumoc he* In ooe ccrebeUcipcniUne angle or the 
othe r Such a locoUzatlon ii likely only when 
the bonioiatenii eighth (or te TiuhJ nerve a atto 
affected. 

A paresis or pand^vik of one faciai nerve in 
tumors of the poaterior cranial fotaa is strong pre 
rmjptive evidence of the ride of tbe letkm though a 
pareiij awienrs not infrequently m median woaiha. 
Ulien the eighth or the (filth) nerve of th« same 
lid is alkO affeoed, tbe diagnotli of a homolaxeruJ 
growth may be made. A quetUoeahie invotre 
toent of tbe seventh serve oo the other hand. Is 
deceptive in thh respect due. probably to tbe rela 
tire freqnescy of normal laciai aSTmiDetrle* of 
slight degre e . 

In nbtestonal new-growth a sUgfac uoilatemi 
impoircnent of bearing, which bos appeared ior the 
first time in company wuh general prasuro symp- 
toma, is Indicatlre either of a bomolatarai tunsor or 
leas frequently of a median growth ^VbeQ hearing, 
coder emflor d/comstance*, is creetly Impaired or 
lost in one ear it points toward a boTooUtera] e* 
tracerefafflflr localintkia of tbe tumor Such o 
Hlignoels is confirmed when catber tbe aevenih or 
the fifth nerve of the aame side b abo affected. 

Tinnitus, it appears, is not a rehabl guide to the 
side occopfed by a lumot situated bdow the ten 
loiium, 

AJtboogb vertigo is a prcuniDcnt symptom of 
fubtcntosoal tumors as compared with growths 
situated clsewbere in the brain, it has no Bpjtfeclable 
signlfiance for the localixalon of tbe oiicases in 
ooe or anotbCT part of the posterior fossa. 

The presence of dysarthrii and dysphoria, anless 
they are very marked in patients sritn subtcntcaJal 
tumors, though a soorce of anilcty is n contm 
indication to opontion, since neitber b a reliable 
sign of an Im pA^mg respfrntory poralysis. When 
they <yni r they constitute t»o of the roost strik 
ing symptoens of Intra and citnccrebeDar new 

^^Tte^spJnal accessory nerve Is only rarely Involved 
(m less f b«n 5 per cent) In tumors of the posterior 
cranial fossa. WTien thb ncire is affected, tbe 


muscular weaineai is not marked and it b bon»- 
Utenl to tbe growth 

A wcahne* of tbe musdei Inaervaled by o« 
twelfth DCTTB is of very little significance in the 
lomHxation of tumors in one part or another U the 
posterior fossa. Geoaoe E. Botst 

nano- G J and Dandy W E. A Report of 
Screnty Gam of Drain Tumor Bu Jthu 
U ^klMj Utif Q C> uni, S14 

The authors have reriorved the rn»,«T of brain 
tumor n pile ts *ho have entered the surgical 
senne f Dr Halited between Septemtw i lou 
and January 0 5 and In the present commonict 
ti n these cases are conii tiered for the purriose of 
commenting upon bomc of the problems nakated. 
The authors ako indlaiie in this paper the vaJao of 
some f the mor commoc diagnostic aids, and re 
Ui a few eipcnences In the patbeJogy differ 
enilaj diagnosis of brain tumors and mLaDy empin 
sue atepa in surgical technique that have fsvonhiy 
loffuenoed thdr mortality and operative results. 

Conditioas other than tree brain tumor were fn 
duded in tbe 70 cases which form the of this 
report Le.. cpendymitis, pachymeninritb intenia 
heuMn-harica enetphabtis, arachocaditb, cteebrai 
taberde aural gomms, and aneurism of the inter 
ooJ carotid an ry Tei the symptoms in these 
coodlttoDs simulated so dosd} tfiote of bralo tomor 
that operations were usually performed under the 
soppoaiuoe that a new-growth was pnaenL Of 
these 70 cases the oiture and podtion of tbe lesiOB 
we> estobiisbed by tbe anthers at operation or at 
autopsy in 40 or 57 pa cent and two addltkcil 
cases were certified Uuougb operotioos periormed 
by Cushing. The rcmaJnl^ 8 paUeats presented 
definite ugns and symptoens of brain tumor and in 
tbe great majority of nstances were operated upon, 
the operation however faUirg to the 

Icson. 

Of tbe 70 potienti, 63 were operated upon- 01 the 
8 putiroim not operated apoo, 6 rcltis« operation, 
ooe bad such cxlcmlve pulmonaiv tuberenksis that 
operatloQ seemed madvUable, and one died so ddcnl y 
In the ward before operation. Seventy-ooe major 
operations were performed on these 63 patients kc. 
upon sereral patients, on a second Emission, an 
exploratory craniotomy was performed sobsoquent 
ty to a subtemporal decompression. There Wttt 6 
acsifas occurring between 24 boars and five days 
alter operation — an operatlTe mortality of 8 fi 
per cent, a case mortality of 9 6 per cent. Two 
patients snbsequenlly died in tbe bospitsl, ttunr 
conditioa and subsequent death bcliig ippaittuy 
umnflucuccd by operative procedures, induding 
these the total mortallly was 11 per cent and la-a 
pc cent respectively There were no d eath s upon 
the operating table, , 

\ aomber of cases are reported by tbe antne^ 
in coQtidexable detail and accompanying^ study 
are naraerous ffloxtrations and photographs. 

OiosoE E BnLST. 
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A H Report of Ca*o of GUottircoma of 
Undratc Gynjfc Padju M J 1916 IIx 466 

The author reports a caise of aarcotmi of the brain 
in a patient aged thirty-seven yran^ whose first 
complaint waa which beamc proffreiSi\cl> 

wone another symptom which was quite prom 
Inent was anosmia, first unilateral and then bi 
Utenh 

Roentgen enminatiom were negatiw as were 
also repeated Wassermann tests \\1th the ei 
ceptlon of alight prostatitis, a left vancocclc and 
lueniorrhoidi, the phj^lcal examination revealed 
nothing, \ntiiyphllitic measures were of no bene 
fiL From the symptoms and findings a diagnosis 
was made of Intercranlal lesion. 

The intercnnial pressure the choked discs the 
undiuite attacks during which the patient became 
red, or cyanotic and flushed the amnesia the 
anoanda the lack of headache, and the lacL of 
lon Hc n j; motor lymptoms, accm to point to a new 
growth in the frontotemporal region and because 
of the anosmia, probably In or near the gyrus un 
dnatui 

Thh interwliag case fa fully reported with detailed 
wtopsy findings which confirm the djagnosls- 
The sarcoma was of the mII^d-celI t>T>c. 

Euil C. ROBrrsnmc. 


OtibWi D t Flbromyiueareoma of the Drain 

del cerebroj Ik d iui$f 

reported occurred in a woman of to 
fcOttMnailon showed the principal symptoms to be 
ilrahismua, papUlaiy reaction 
thyroid somewhat hypertrophied 
malaria rotation reflexes ex 
Babinikl slm itrong clonus of foot 
dndfli+ri* niaxkei No Kemlg's sign was present 
^ imperfect and she could not dose 
Th- \v ffive her an Idiotic appearance 

tlvt reason was completely nega 

divtod.',, increased In intensity from 

Pitd iK. L. ^y* after entering the hos- 

ci^enced sharp r^ns along the 
pS^^ cephalitis Lumbar 

Um Sidhn of 

^ Pia mnler 

“^iaauon. found on microscopical cx 

’™’ ncEXlvc The 
fho ptlitnt h waa 11 one of cerebral tumor 

ProeuL The ceutinl 

S common to 

witopsy b tV nmter wW the location 
^^«aled!wri*Sf ^ showed the dura ftrongly 
frontal loL: 

ia lu poften ^ frontal lobe 

*«wDor*ngt, ^hc si« ol 

result of histological exomlna 


Uon of this tumor shovtcd that it was a fusiform 
myTtofibrosarcoma and absolutely typical 
The author thinks that surgical intervention if 
made would have been without »atisfactor\ result. 
In an examination of the literature on this topic, 
he has not been able to find any sarcomatous tumor 
of such a slic as that he desenbes 

\\ V. Drcna \s 

Miirchack Orcbrnl Ilemlco lllcrmrt rfrtbril<*^j 
Prtste lu d 1 ji' p 15 

Cerebral hcrni c ma\ lie distinguished as occumng 
either with or nthout ubjacent abscess In the 
first form the abM.c^ niu t at once be ojicncd so that 
It mn\ n it li Lhirgc into the \ cntridc. TTiese pa 
tients almost all uccumb to mcningocephaliiia 
But the hernia without aliscess is of more bterest 
as It b suACiptible of t rcatnient 

Marchack think tlut the cause of these cerebral 
hcrnJx IS conge^.Ii\r rdenu of the traumalucd 
brain and thit th tumor projected across the 
InsufTicicnth oj>oned dura muter becomes strangled 
and adhennt to the ring 

Such a hernia usually occur nithin a few houri> of 
Injury It 1 not duo to hypertension because its 
volume diminishes only very sLghUy after lumbar 
punctures 

Probably one half of those with gunshot cranial 
wounds show hi rtiia especoafly if the injury is 10 the 
right panctai n: gion and even if the osseous breach is 
small In woun Js of the frontal and ocdpital region 
hernia Js rare 

In treating hernue Alarchack has tried all methods 
from ablation bv ihe thermocautery to simple com 
prcssion. He ifunks that the treatment of choice is 
after a certain penod to enJarge the strangulating 
nng remove bone fragments, etc lavage with jo 
per cent formo) and compression. In the course 
^ treatment patients show crises of Jacksonian 
epOepsy l)Ut repeatwl lumbar punctures cause them 
to disappear '' ' BRC.^'XA'< 


’Icrcc F I Traumas of tJie Neck and Spine 
5Hf t»\ c irObtl igib xtiii ai 
The author discusses contusions and sprains of 
he back tidudmg all those with a disability of less 
bon one week and those which arc coraphcatetl 
ly dislocation or fracture of the spme. Umt^Ions 
lto induded with the sprains because of the difficulty 
it times in distingubhing one from the other f>ar 
icularly when the contusion b directly over ihc 
pine itself ^ , , 

Of 7S8 cases reviewed 277 were classed os coulu 
ions and 481 os sprains Of the 277 contusion 29 
>cr cent were located in the lumbar region 16 m 
*nt in the dorsal region, and 10 per cent In both ibc 
lorsolumbar and sacral regions In Jo per c^t 
he location was not spedfied. Out of 481 sprains 
ao or 87 per cent were due to indirect cai^ and 
V per cent of these involved the do-solumbar and 
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lujnbu rtgion. Of 6i dae to direct ouac*. 47 
per cent inTolred the itme re^n. Ccrrlw 
•pfiJru. next in frcqacoc^ mere present 31 tlma, 
end til but two were due to cin indirect cttiae 

It i« impo^fble to dr»w t. diiUnct line between 
•preloj imxJriog the fpiiuj miacica alooc ud 
tnoic involving the hgameoti and articulatloox- 
AH of the back injunct are frequently complicated 
by nervoui ivmptomi, but the aev^ty of the In 
Jurj 14 no index to the degree of nervout tjmpioma 
prc»cnt 

The period ol dUobiiity m tprum depcadt upo 
the teventy oi the injury and a •eragei from a few 
weekt to tu month* 0 loore. In ihoae case* om- 
plicated by a neunait, or ai in the cate of matlngcT 
ert and damage tcekert, the dkaWbty may be a 
year or longer 

Great care mittt be ezercited in making the 
Dosii Minor laftinei muat not be exaggermed nor 
aevaro one* overlooked. In examining the patient 
it ihonid be bome 10 mind that a iractare may be 
preaeqt and a careleu handhng may produce a dia* 
location or may even cause death 

AH ligamcBtoiB apraina reqolre rat and tappon 
(or the Rifne while muscular aprams, after a anon 
period of rcat should have masaage otvl be given 
some moderate and gradtuily Locroudof gynuMsuc 
exerdses. Tbe coatplaatloaa ihould be treated 
according to symptoms. 

Ciiessie dted shoamg the varkxy of Isjoritatad 
the diHeroit compficstkiQs met with- 

SkoA, 11 G Tb Getter Probtem, C 3 <tri ag U 

J 9 (> *sy 

The author accepts it u highly probable tbst 
goiter is doe to lack of lodlae in the system that the 
thyrok] glaod can be stimalated through the cntral 
nerroua eyitem alooe to give up Its Iodise that in 
acute infections fordn proteiot drcuiating In the 
blood cause Inorased tnyroid sctivlcy wnlcb In 
Cum actiratea the central nervous system to cause 
Increase in general body oxidation in order to 
overcome the Invading mlcnKJCgankm Thyroid 
enlargement has been obaerred in all acute nfectioos 
but u crpedally noticeable in iodpletU (ubemdoais. 
An infection In a person whose thyroid hn* onJt 
a small reserve fonctioning capacity (aD 1 dlviduats 
who Uve in a gofter belt) b prooo to cause thyroid 
hypmropby 

The varying types of thiTold enUrgement from 
colloid goiter to Graves maease arc one vtjylDg 
only in degree aud Lateoslty The colloid goiter 
wILl ultimately give toik symptomi fmyocanlitl*) 
and ibould always be re m oTed thougu fn the first 
itages iodine may control the goiter The toxfc 
syroploms oi Graves fH*^*'* are the result of an 
o\‘crabundant thyroid seorclkm which damsget 
the wheJe body The forcible heart-beat (pjtno- 
cardia) is the result on the heart of the excess 
of dreoalin arisiag from the adrenals through thd 

v-erstimniatfoo bv wav of the brain via tbe splancfi- 
nlci The e cess thyroid secretion stimulates 


the output of ncrvooi activity by tie central aer 
Tous fs^cm which in turn stimulate* tbe thyniJ 
to still greater activity causing a vndou* efrde 
which must be broken dther at the focus of Infec 
uoo or at the thyroid by thyrofei^oiny If tie 
cause of Grave* dtsease be undue nervcpu* or men- 
tal strain the only wav to break the orde b by 
thyroidectomy 

The author give* an interesting descriptloc ol 
the syiuptem* and sign* of the incipient type oi 
thyiod mtamcal 00 and emphasise* the importance 
0/ a search for und Hying me taJ cause* espedtHy 
n giri* of marriigeab! age and for ptasfhle fod of 
Infcctioo. Th>'Toid cnlartement associated with 
indpiCDt tuberculoiii is a type frequently seen and 
must always be dent fied TIk distinctive pofaits 
in <La«oBi* are po* ted ut and the correct treat 
foenc u given as rest in bed on t -of -door life over 
feeding and imal] doses of odine 

In the adolescent type there is thyroid enlarge 
mem wiihout any tone symptoms (a compenaatoiy 
hypertrophy) or the border Hoe Graves disetss 
with loss in weight or tbe heavy type s^en chlefiy b 
boya. It a osuflUy accompanied by acne the intes- 
tinal tract being tbe undad^g cause. Operative 
aterfereace b cot advised in w adolescent troe. 
A type termed cold Graves Is next desalt 
which occurs in womeo in whom consdpatka is a 
fcsowu factor and tbe whole sraptom-coiiinlex b 
referable (0 iatrsiinaJ uasb Rest both poyskal 
and nestol «iLb proper ponrishment and attentloe 
to proper eUmloailoa are the chref lacton In correct 
ueatmoi la hyt«noQu* aaaociated srith old 
coUold gtdter there is umally no Ices of vdght hot 
bean beat b Irregular (ordbie. Tbe blood- 
pmsnre may run from 160 to too mms. of merctcry 
^VToidectomy gives prompt rcHd to thb daa d 
potleots, bnt should be undertaken only after the 
oean-musde has been properiy supported by ifigi- 
lalis. 

Tbe uthoradvocaleagivlng childrtnDvinglngoi- 
ter region* who art going through pobci^ small 
onrounu d Iodine once in three mooihi, Topreg 
imnr women abo It b advisable to give anuD imcmnts 
of Iodine (five drop* ol the lyrop of the iodiac d 
iron) one m o oth out of three. 

Ine treatment of Grave* disease as given In detail 
by tbe author nuy be briefly ouUlBed a* iolIaTi 
C reful eeardi by every Jnwwn means for a po«*ft>fe 
focus of Infection In anyreglon of tbe body If 
a foco* be found itnwve U if not eliminate w 
products of bacterial decompositioo In tha Intestinal 
tract as far u poaiible tV^k^ gnlns) one 
pint of bultennilk dally Ettlo or do meat uifl 
vefeiaiJa generously fs the roctinc The 
of the iodine of iron one to two minims, or [»fflap< 
the sbn the sise of n qusrter a th tioctore If lodlno 
b used with due reW to a pos^ Ipcre^ « ^ 
bad SYmptott* du^ the medication, u. Hter 
one month there b 00 Improvement suiglal Inter 
ference is lodkoted. i, u 

For successful surgery In Graves disease It is 
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necessary to kiww the ability of the body to neu 
trtlixe lad waste products of mctabolum The 
respiratoiy center resiwndsvciy aulcklj to increased 
addity in the blood stream Inability of a patient 
to hold his breath more than forty seconds la taken 
as the hmit of lofetj regarding his abflity to neutral 
liC adds. A pulse rate of lao while in bed a de 
grtc of fever dunng the day and signs of lowered 
alkaline reserve are contra-indications for Immediate 
lobectomj Two to ten weeks are allowed to pass 
under treatment bj the following milder methods 
in}cctJon Into the ^ond of 5 to 10 drops of 50 per 
cent quinine and urea solution the injecUon of *5 to 
50 cem boiling water and ligation of the superior 
thyroid arteries and their sjTnpathetic nerv'cs 
In severe cases operation rs done without the 
knowled^ of the patient that it is to take place. 
It is peilonncd under full onMlhcala vrith as little 
trauma as possible after thoroughly blocking the 
tissues to be handled. Four fiftto of the gland is 
removed In no case has mj'TCEdcnia followed the 
operation. 

Patients with localised adenoma ore advised to 
undergo operation as soon as their condiuon per 
ndts. In larK colloid goiters compreaain^ the trach 
ca the lateral attachments of the posterior ports of 
the gland arc allowed to remain as a support to 
revent tracheal collapse In cases with high 
lood pressure showing marked mvocarditis dip 
talisfagiveiibefoTtanaafteropcnuioii. Post-opera 
tire rest is Insbted upon m all coses to allow the 
tired nervous system to recover 
With the treatment as above outlined the author 
claims 95 per cent cures m patients presenting 
themselves for treatment the hnt two or three 
months of the disease. This percentage drops pro- 
portionately to the amount of damage done to 
vital organs by delay in seeking relief or incorrect 
dlognons Fdchcl. 

MTIson, L. B and Durante, L. Changes In the 
Superior Cerrical Sympathetic Ganglia Re- 
mored for the Relief of Exophthalmos / 
iled JUsearck 1916 xxalv 175 
The present Investigation Is based on a study m 
fixed tiuue of the pathologic changes in cervical 
sympathetic ganglia remov^ at operation from 
16 patients rrith hyperplastic toxic goiter In the 
Mayo dime, from December 17 1911 to December 
31 1915 according to the technique described by 
C, H. Mayo Within this penod sympathectomies 
were done on 34 patients but in 8 instances the 
“cised specimen dthcr did not contain ganglionic 
tissue or the small amount therein was needed for 
examination In the fresh state. These arc not 
induded in the present study The questions to 
be determined arc 

1 Are the cervical sympathetic gandU in hyper 
plistfc toxic goiter a seat <rf demonstrable histologic 
changes? 

2 If such histologic changes In the cervical sym 
pathetic ganglia cim Is there a relationship be- 


tween them ond the clinical sjTnptoms on the one 
hand ond the pathologic changes In the th>TOid 
on the other? 

3 If histologic changes are not demonstrable Is 
the apparent absence due to fault> techmquc or to 
the fact that the f>Tnpathctlc gangba have reca\'ed 
only impulses which have IcJft no trace in their 
structure? 

The 20 ganglia coustituting the material on 
which the present study is based were reraoted at 
operation from 16 patients with hyperplastic tone 
goiter From 2 of these patients the right supenor 
ganglion only was removed, from 3 the left supenor 
onl) and from ri both rignt and left Superior gan 

{ jlia were removed. In 5 instances the right or 
eft or both the right and left middle superior 
ganglia were also removed. Small pieces of ganglia 
were examined In froxen sections of the fresh tissue 
Immediately after operation by the method dc 
scribed by XVilson. 

The remainder of the specimen or speamens 
was fixed in to per cent formalin, and reserved for 
subsequent examination In all 35 ganglia from 
24 patients were examined either in scions of 
fresh tissue or in sections of fixed tissue 
Each pmglion was divided transversely Into equal 
paru One the superior part which contained the 
majority of the aJTerant and efferent branches was 
further subdivided longitudinally into two parts 
One of these was used forsQver nitrate unpregnatJon 
and the other for Flemming's strong solution The 
infcnor part was divided transverselylntosmsllseg 
menu of a few millimeters each Some of than 
were used for staining with hematoij^ and eosin 
some with Wcigert van Gleson for connective tissue 
some with Weigert Luden for my^n, some with 
Hdd Nisal for oisLnbaLion of chromatin some for 
spedfiefat Iron, and plraent reactions and some for 
silvernltrateimpregnaUon. AU preparations were ex 
rtTnini»H In senai paraffin sections except those cut 
froxen for the study of pigment. 

From a cntlcal review of previoualy reported 
observations, from the authors observations of 
control specimens not heron detailed and from 
their study of the specimens from the 16 rayt re- 
ported In this paper they present the following 
summary which they believe to be a fair statement 
of thdr present knowledge of the lesions of the cer 
vical sympathetic ganglia in hyperplastic toxic 
(exophthalmi^ goiter 

I The cells of cervical sympathetic ganglia 
from patients over 40 jmrs of age and occasIonjuJy 
thoujm rarely from those younger, may show 
bypcrchromatixatlon bypeipigmentatlon chroma 
tolyals, and atrophy In minor degrees commonly 
derignated cell senility but due to arterioidero- 
sts chronic touemia, overwork or other factors 
which cannot bo accurately determined. Of the 
16 cases studied, only 3 were over forty years of 
•ge Of these, 2 showed lesions of the ganglion 
cells far beyond those seen in any of the controls. 
There was onl> one case In which the cdl lesions 
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were of «aco a durecter and decree a» to biTo per 
mittcd tbdr erplnoatloo by lenflity Id thli 
patient, wf» waj forty four vcan of tbc only 
i^ptonu of hyperthyroidura were folter exo^ 
t h al rmm , StcUirec* rign and dlarrhcra. However 
the extreme $cleramt o/ tie nugUon would not 
appear to be erpUcabio by »e^ty •Vitw- 

» Sympathetic ganglia removed more than four 
hour* after death, except und r tie moot favonble 
mortOJiiy coodltKai*, may ibow aulolyuc ebanges 
which muit be differentiated from pathologic lesloot 
Tbe gonsUa ttudied q thla paper were off fired 
within five minutea after retoovid from the living 
pitlenL lIo« of the control maiaU from oe- 
cropolei woi fixed within three hoori after death, 

j Whfle van GfesiaQ « ftaln it vohiab/o for gen- 
erd hotolofic detaili and NIbI i ttoin for the otodv 
of early chromatin chongei the uae of Ramon y 
Cajal • and Levadlu i otaim U copieclaily to be recom- 
mended for the ktudy of detofli of late ceQ dcoirnc 
tlon. The u»e of Sudan HI n the differentiation at 
cell-pigment and of Wcigm Luden i «tain for myt 
tin fa alto Important 

4 It would tpo^r f ora the ujthon examiaa 
tloab> the methook detailed that definit huiologle 
ciaagg do ocev to the emcol oj'mpatiet 
SaoClli in h)'perpfai»t c toxic (exophthalmic) gofier 

5 These histologic ha ges condst of various 
stages of degenerauon (i) bypwrchromatlutlo 
fsl h ^ ’perpi gni eotatloQ (j) bromatolyaa, nd 
(4) atrophy or ($) granula degeaerstioa of the 
nerre-ceut. of these re bot tucceasfve ttepw 
In degeneration, winch if onlmernipted, proceed 
to the complete destruction of the gaogHoo ceO 
affected Not all of the ganghoQ relU in any of the 
ganglia exoicuacd were so n7apJ lely de»tr^-al a* 
to render improbable their ret rn to nortnaJ under 
favorable conditions There fa some erkfetwe that 
Id ganglia frtra cases din loUv Impiro ed some f 
the cvUi hive partially or wholly recervered 

6 Some of the ganglia ootain ceils rtsemblmg 
the piortUlly diffeienlfated ceQi In the ganglia of 
infanu. 

7 \ccDmpanjiBg tic more ad onevd changes in 
the gODgUo cdls are similar dertnerotlv ebaans 
in t^aerrr-6bcT», ai>d on ncrcaie of connective 
tissue throuehont the ganglion but espeamlly In 
the outer ana middle coots of the veoseb and In th 
perIgangUonIc tfaoue, 

8 So for os may be d tcrmined from ih ■null 
number of observations herein recorded. In the 
early stages ol hypeithyrtiidisTn, with advanced 
parenchymatous hypertrorb>' and hyperplaoia of 
the thjToW the total numwrr of celb in the cervkal 
y^m p/th Alc ganglU fa not greatly reduced, but a 
very large proportion of the celb present show vary 
Ing though marked dcgeDeritlott. The partial 
remisiion. f dlnlcol symptoms, ccompwnicd bv 
regression of the pMenchyTnitota hj-pertrophy 1^ 
hyperplasia In the thyroid, is osKidated with c muA 
greater reduction in the total number of cells In Ite 
ganglia, but of the cells which remain refoUvdj 


fewer show the varying stages of degeneration than 
do thooe In ganglia from paljentJ Jn the etiiy rtages 
of hypa-thyruidism. Thos, In general, thg pi atM ogic 
duDOT In the cervical sympathetic ganglia ore 
piarnllel to the stage and Intensity of the symptoms 
of hyperthyroidism, and to the hypjeTplaidc and 
regreosive changes In the ihvroid. Tbese stotc- 
cnenls however must be reganied u ooly tentative, 
ondmust wait uirrohoratiM hy rare/offyeevTefated 
dinical and pathologic studies of a much larger 
Dumber of coses, the a tbors state 

WTictber the changes oboerved ore the result of 
ovcTbiliDulation and verwork of the ganglioc ceQs, 
as Crflc believes fa true of the Iha LjnJe o-Os of the 
ceref rum or whether the changes ore due to direct 
tone action upon the cells t^msefves, the anthon 
befic -efaasyetmcrc peculation 

Gtswox E. DmaY 

MUqs, IL B Tb* Edotofty and Trentmeot ot 
EsophthaluUe Golrer with Special Ref creoca to 
th UMofRodiunt Urtf Prrtr &■ Cire. 9 6 efi, 

llvpenbvmdUsm fa not the only etiofoglcal factor 
In ( raves daeoseL So is enlarged eot of the 
thyroid oiw }7 adodated «ith ezophthalmoa, tod 
hotb ympMoms may be ahoent m an otheri^ 
tipkaJ cose Tbe ei cfogy fa ^ obscure, bet t«o 
uieories have been advanced tnaglaadalai and the 
oeurogeckl \nlnat tbs gfapdalar thaoir miCtatei 
ibe probability of the thymok, suprarenal hypoph- 
ysis and ovary and poMblv other Intef^ seert 
torvglanijs bong ei okigHaJly in 'ofved. The facts 
I our dUptsul u w tl^ prredfapoilng factOT fa 
occesoary which is t be looLed for in the central 
oervCTjs syjuem Tha Tpfauns the dirttlh in- 
herited cases. Liophtbalmlc goiter may loDo* 
ivpbofd rheumatism, diphtheria, loftumta, and b« 
prtoent a lubcrcolooU and chlorooii oc accordmi 
to McCarrison, it raav be doe l some non specific 
inlmioo 

\a to ireauoent there 11 a reosooabfe prospect cf 
recovery la about seventy five percent of the medF 
cola well ti the a rgi cal casco. The word cura fa 
used I the sense that the 'omlii on fa relieved so 
a to no longer mterfere with ordinary occupation. 

I vising in brief evl w the various medlcotloos 
whcM name b legion and about which the moot 
contradictory itotementa are cuirent, the author 
deals more wpeohaiQs with roentgen and radJum 
treatment 

Rwnigpn treatment ha* been ttcnvvefy used 
both olooe «r>d io comblnitloci with suigeiy Sotfa- 
Inaory rtsall* have been, reported by severoi writm 
(Uenboeck Nugefachmldt) and others ffo « fu 
os to oay ihyr no operulioo for this coodluon ihoi^ 
be wn itfTtalri-Ti sftfaoul preffminojy tr eatm ent ^ 
roentgen mvs and that If this prooedure srere u^ 
veisaSy adopted It would bo likely to matedaDv 
reduce the operaUvv mortality of exophthalmic 
gottei Bekn states that even when struma is 
absent the m>s have a favorable Infl ence 00 
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cice«i\e dc6aent or pervcrtc fimctioa of the 
gland 

Clinical eipenencc ihows that many cases do not 
respond satisfactorily to any of the methods men 
tloncd, and in these refractory cases the author 
found the employment of radium to be of dedded 
benefiL Abbe of New YotL first used radium sue 
cessfuUy In erophthalmlc goiter and his favorable 
retnlLs have been confirmed b> otheri The ex 
penmenU of Victor Ilonlej and Fiiui show that 
the most constant changes after the apphcation of 
radium afiect the blood and lymph vessels The 
author’s dlnical experience shows that the more 
penetrating radium rayi diminish the vasculaniy 
and reduce the secretion of the gland Dawson 
Turner thinks that radium has two detimie advan 
tara over roentgen rayi the possibility of giving 
definite doses and the posiibihtj of administering 
it without noise or excitement while the patient 
remains in bed The author reports seven cases all 
of which were benefited b> radium treatment 

In conduaion the author briefly deals with hydro- 
pathic measures and refers to the pychological 
aspect of the condition whlchhcconsiaersof slgtdJi 
cance In rdation to the treatment. He therefore, 
thinks It highly advisable that physicians who have 
not had much experience with neurouc and neuras- 
thenic patients and conse<iuendy do not understand 
them and have no sympathy with them should 
refrain from undertaking the medical treatment of 
cases of this kind, in which the psychic element is such 
an Important feature. 


Pfahlen G E., and Zulick, J D i The Treacment 
of Exophthalmic Goiter (Basedow s or Groves 
Disease) by Means of the Roentgen Roys. 
Penn II J igifi lU, 66l 

The authors briefly review the theories of the 
etiology of exophthalmic goiter espeaol cmphaals 
being directed to the work of Kendall and Wilson at 
the Mayo Clinic. The dose relationship between 
exophthalmic gmter and hyperplasia of the thymus 
pand Is shown by numerous quotations from the 
literature regarding favorable results obtained by 
cipoiing the thymus to roentgen rays Similar 
favorable results have been obtained ly other ob- 
servers after exposing the ovaries to the rays. 

The theory of the beneficial action of the X-ray 
bn the thyroid In exophthalmic goiter is in 
disease we have a hyperplasia of cells and anni 
and the X ray is known to have a selective de 
structive action on highly ^>edaliied epithelial 
cells especially those of the embryologiciil type. 
There u a moss of evidence In the literature both for 
and against the use of the rayi in exophthalmic 
goiter and by apurelystatisticalitu^ it is impossible 
to arrive at a definite condosion. The anthors have 
given the subject very dose study and from their 
own experience in twenty cases have worked out a 
definite pJan of treatment with the X ray which thc> 
give in detail Their work leads to the following 
conduilons 


I It 13 Justifiable to give all cases of eiophthol 
mic goiter a trial treatment with an interval of one 
month to obscr\*o its effect Nothing is lost if opera 
tlon is then dedded upon, and many rnw can thus 
be saved from operation. 

a Treatment should be directed at both the 
thyroid and the th>Tnufl glands. An increase m 
weight and a decrease m pulse-rate ore the first 
signs of improvement and ore practically always 
found Hypothyroidism will be produced by too 
proloDgod treatment The goiter and the eiophthaJ 
mos show little if any improvement E Foenru 

Judd £ S and Pemberton J D t Results of 
Operathms for Exophthalmic Goiter ilti 
1916 dl U5 

The antbon present a statistical stud> Of 
operated npon at the Mayo clinic in 1909 Of the 
176 patients 121 were traced. These lai patients 
ore divided into five groups Group i Fifty five 
patients, or 4S per cent cured Group 2 Twenty 
two patlenu or 18 i per cent, prscticalN cured of 
their symptoms but still had traces of the 
Group 3 Seven cases markedly improved but most 
of the time there was evidence of the old trouble 
— exophthalmos or nervousness Group 4 Five 
patients with only slight improvement Group 5 
Light patients with little or no benefit In Groups 
3 4 and 5 are several cases which had only one or 
two ligations end which might possibly be cured 
by a resection 

The average length of lime required to effect 
a cure was 17 9 months. The average length of 
time the cured patlcnli had symptoms before 
coming to operation was 19 3 monUis. In the group 
receiving no benefit the average time of symptoms 
was aa a months In spite of the closeness of these 
fimres the authors believe that a greater percentage 
of cures would have been effected if the cases had 
been operated upon carher The eye symptoms 
(all the cases In this series had distinct exophthal 
mos) were the first to Improve following operation. 
Some patients with the subjective feding of tension, 
stated that the eyes felt much better bdore any re 
duction in the exophthalmos was noticeable. 

In regard to the functional results of the opera 
tlon, the low collar mdiion heals quickly und normal 
function of the head and neck returns in a few weeks. 
Disturbance of the voice was noted in some patients. 
It was apt to become marked the fourth or fifth 
day but alwa>’i disappeared 

Of the 176 patients operated upon m 1909 
31 died 7 in the hospital. These patients were 
all operated upon at the maximum of the severity 
of the disease, because at that time tie dan^ of 
operation at the height of a paroxysm was not so 
fully reallied as it is at present Fourteen patients 
have died since leaving the hospital They lived an 
average of 14 i months Eleven had dilated hearts 
there was cedema m six and evidence of nephritis in 
four These cases were of the extreme type with ir 
reparable damage to vital organs E Facirru 
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CHEST WALL AND BRSAST 
DoU P Extnrl^mtt Tbmcoplut7 ta Pulmeur^ 
TubctcuiotU Ettnipliiinia TbocmkoplisLik ba 
Lniicentub«kuJc*e) rr X/ A«rtA S { C ( 
Goct bom 9 ti, JuJy 

intboT tai perionntd lbor»topla*ly ia ii 
r«c» q( pulmcmary tubernUoiii ilitce iU.Y lo 4- 
Local anaothc*!* aaj emploj'ed paravnt«r»l la- 
dcon roectloo of the nb» from the dcTcialt or 
tenth to the tUrd or eecoad indouYO (once the 6xit 
rfb waj induded) Up to 83 »qijaJT ccntimeien 
have been reweted, but the »ut^ bdleve* that 
fcuch 1 Uxitt area ti not necewary i»o to to cenii 
rotten belli* inffident In moat cucl Foot pa 
t enU vrerc cor'd — a ca«i w« openued on more 
than 1 yean ago one a year tfo and doe thrta 
roonlhi ago died a coesderabia tiroo after the 
operation — 9 and 3 monlha — from extauioo of the 
tobercolous proceia In the lung and from heiooptv 
ta one u lIvjBg l»ro year* a/tef the opontJoQ but a 
graduaUv getting acne on uhving a year after the 
opemioo, U better than forroerly oot algai of the 
hetJUry lung becoming inrofved are prwent. 
Three died ooe to two weeks after tbe opentlao, 
a of infectioD one o( an unknown caiue probably 
heart faHura. The author beheves that tbe ufectloo 
in the two fatal cases originiied In tbe apex of the 
lang 10 rpite of the fact tw daring the operaiJoQ do 
foa or cavities were opened. 

In aU I cases an extensive letloo of one lung 
exmed which bad been treated axpectanily for one 
and one half to two yenn without tocoesa Tbe 
other lung in 3 cases showed no dlnicaj rymptoms of 
invoJveniait, In the other cases minor changes 
were demoostrable La th other lung but were 000- 
lideied ttatlonatv 

CiP LUfumj t stated that he had perfonoed the 
operation in s cues. In 3 of them (ne disease au 
coCLhoed to one lung In ooe case after an apfeoL 
ytls operatloti tbe dLsease s p read to the lowest 
portioa of that lung after a thoracopJaatk operation 
nowTver tbe patient became free froen fever the 
cough ceased, and the baeflU disappeared from the 
sputum. The opeiatloo la perfonoed with tbe 
patient in the aittlng position to prevent an 
axp^iion pDcmnocin. 

lIomBonaaaninternist urged that paeurooth rax 
shooid fiixl ht tried if not successfai tbe operation 
may be advised, since It is oot at all serfoos if tbe 
patient is In good coDditioa. He has seat from his 
aaallaftnni 6 patients to have th opemtion perform- 
ed and In 4 of these th effect of the operation was 
rcroarknble. 

hJTV bad operated upon 3 cases of which one Is 
roach improved, lie always Includes the first rib 
and iirefcfi to operate in two stages. Tbe pain is 
not tererc If the opendkin la done conserraiivdy 
tbe IntcrCQalal nerves sboald be saved if poariHc 


Eoatw had previously reported 3 cases operated 
00 and he also advised coaswralam aod that the 
operatfoo be done in two stages. In one case all 
nbs were resected and the cough did not cease 
roecdoQ of the davlde was trW to obtain a ctJ 
lapae 0/ tbe cavity but only a/ttr a large plug of 
/at was applied did the aputam decrease to rj con. 
after whidiih pouent was again able to resnroe hli 
occupation L \ Jrmtn. 

nemlrr A E Dermoids f the MedLascbitEcn. 
im J U S 0 fi Uj, D5 

There are bnt yj cases 0/ mcdustlnaJ dermtfds 
reported in tbe literature Tbe Btnborj i-Ttw i was 
that of a woman aged twcaty-thxeo yemi wi» had 
olnavs enjoved health. In November 1914 
the had acme dirooilty in resplratioii and a of 
folloesa in the neck. Shortly afterward a bulging 
was noticed above the breast bone. A number of 
ftarrcia made a diagnoxta of mediaitinil aaimma 
and refused treatment. Examination of ths bolg 
log In tbe aoprastoTiaJ notch showed a tumor 
covered with akin and slightly reddened Tbe tom 
or was lender to tbe touch and presented a aems* 
tlnauating reaisunce. On percussion then was 
duJlnen extending os ether bde ol the stental hor 
ders and downward as far u the angle. A dlogncoii 
of mertUalinil derrodd was made. Tbe opeatios 
coosaied la a trusverte inaiion over the upper 
border of the ruaroxL, extending well b o - w d the 
iBseruoD of the steroomastefd musde inscnloes of 
which were severed. Tbe rupoior pole of the gWfcra 
tar was readily expoaed. ’Hiis vru frtclv 

lodsed and a grayish yeQow greasy Said cstApcd. 
After this was sponged out a mass the alxe of a wal- 
nut presentnl Tfals was covered with fine lonago- 
like h«ir the color of a newly batched gosling 
The appearance of this msas estahllabed the diag 
DOSis 

In reviewing the literature the author notes the 
fact that the malodty of the cases have been ob- 
served in earfy adult life, the largest niunbei being 
noted between the ages of twenty and thirty Tbe 
sex of the patients la about evenly divided. 

Tbe prcmopitory lymptoms art of two gitiupi 
those due to pressure am those dne to irritation cf 
the environment by tbe epfderiDofdal ootents. 
Tbe roost fretjuenl lymptomi were due to cncroacb* 
upon tbe cnvfronioent by tbe expanding turoor 

The pi e siu re symptoms are most friaiucniv mani- 
fested ^ cough and dyapnem, less often as pain iroin 
pressure Thii lymptom was present in *8 ensea. 
Cough when due to pces ame is cauaed by Irritatian. 
of tbe nerves. Coach of another type was dosed 
hi imlatk® oi tbe bruacbl when periorattoo wu 
fmpeadiBf. UTrai due to irritation the character 
of the cough Ij rfmflsr to that noted in pressure from 
antmdsm 
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Dyspnoea was noted In 33 eases In 3 instances 
death ocairred in d>'»pncric attacks D>’sphagia 
was present in 3 eases. The gradually Incrcasmg 
amount of the c>'St contents probablj undergoes 
tome chemical change which infla mes the sac and 
imtotes the environment In this they Imitate 
the life lustoiy of wens. 

The tiTiical location of the simple dermoid of the 
mediastinum Is that of a sac occupying the space 
between the sternum, great vessels, pericardium and 
soft tissues co\'eTing the cplstemal notch 

In structure, the two types may be distinguished 
those in which cpldcrmoidal tissue alone is present 
(18 cases) and those m which tissues from two or 
more germ layers arc m evidence (35 cases) 

The simple cpldermoldal type usuallj consists of 
a simple cyst or at most a conglomeration of cysts 
the Hmog of which is covered with stratified cpithcl 
ium, with hair foUides and with sweat and sebaceous 
glands, but a few cj’Sti have been noted m which all 
appendages have been absent Some of the simpler 
c>its have compartments lined with columnar 
epithelium with or without alia. The contents 
of cysts is usually composed of cells, fatt> mntcnal 
and hair "nie material when In a fresh state may 
be honey like. ^ 

In the more complicated terltoid tj'pc in addition 
to the cpidermoidaJ elements, cartilage and bone ore 
frequently found, L«s often teeth have been noted. 
Glands^ supposedly from the gut tract and from the 
thyroid have been recorded. Non-striated muscle- 
cells have also been observed. 

The origin of dermoid and teratoid tumors of the 
mediastinum is closely associated with the des'elop- 
ment of the thymus and thyroid glands. The dose 
relation between the ectodermal and entodermai 
dements m the neck has been pointed out by Mmot 
Tliat mediastinal dermoids have thdr ongm m the 
upper port of the sternum is evident from their 
topography Even those tumors which exhibit 
their greater bulk in the lower thorax retain attach 
ments high under the sternum. In some of the 
reported cases bands have extended up as far as 
the thjToid, suggesting on even higher origin 
The differential diagnosis must be made from 
oneurisni, tuberculosis empyema malignant and 
benign tumors C G Hevd 

TRACHEA AITD LTJHOS 

Vllleon L.P dela Eitractloii of Intrapalmomuy 
Projectiles with Forceps Under the Screen 
(L extract km des projectHei iDtrapalmoaaires & 
U pince soa>-6cnm) Bull rt m 4 m de chir d* 
Par 19 6 xlii 18^ 

De la Vllleon gives a detailed report of hli method 
and the pnnnpal results of iL Fift> -eight cases 
have been operated with 58 successes 31 of these 
were personal operations of the author in which he 
removed 33 projectiles situated from 3 to 12 cm. 
deep in the pulmonary parenchyma The other 37 
cases were operated upon by h{s colleagues and in 


eluded the removal of 34 projectiles at various 
depths 

There are two radiologic interventions (i) for the 
exact localiiation of the projectile (3) during the 
operations to guide the movements of the forceps 
toward the profectilc. The procedure, as pointed 
out by Faure, li undoubtedly to a gr^ extent a 
bbnd operation and as such Is more or less objection 
able according to the strict rule* of surgery but its 
success depends on the degree of skill obtained by 
the operator m the technique of the method whicn 
skill can be acquired by experience and practice. 

The method Is moreover only applicable to the 
smaller and smooth class of projectiles Larger 
projectiles or those situated in the hllum cannot be 
remo\ cd by forceps removal in such cases is 
effected by thoracotomj Even if in the course of 
an extraction by the authors method an accident 
should occur a thoracotomj can olwaj's be immcdi 
atelj performed, V A. Bjicxvaj, 

Giroux L,2 Trourrmric Pulmonary Tuberculoais 
(Tubcrculosc pulraooairt traumatique) Prux$ 
mhi 1916 p 394, 

Tho author reports two cases of traumatic pul 
monory tuberculosis in wounded soldiers. In the 
first case the patient received a bullet injury in the 
right thoracic region. Examined four months later 
by the author the man showed bDaterai tuberculosis 
01 the two apices which was confirmed by radioscopy 
ITie patient befcFte injury was a vigorous heathy 
subject without personal or hertdJuiy antecedents 

The seoind case was similar but even more de 
moDstrable. This was a healthy man who for 
roanj months bad borne the bard life of the trenches 
without suffering He received a voluminous shell 
injury in the left breast cnuslng abundant spitting 
of blood and functional disturbance, mthin 
eight months ail the lymptoms of a localixcd tuber 
culosb at the trauraatiiea point were noted, 

W A- BxnoTAw 

Lambert S, E. Suppurations of the Lung and 
Pleura with ThHr surgical Indication*. A«rrk- 
vai iird 1916 x\ 953 

Since nearly all suppurations of the chest are 
secoudory the author believes that careful taking 
of the history is of the utmost Importance For 
dgn bodies trauma tumori syphilis inffueuxa, 
pneumonia, pertussis operative procedure* of the 
nose mouth, and throat, lajiarotomy obsces* of 
the ll^’e^ penrenal abscess actinomyco^ and always 
tuberculosis, most be considcroL Unresolved 
pneumoma he is slow to accept as a satisfactory or 
oven a workmg diagnosis. Thorough physical 
examination and a careful examination of the spu 
turn should be made. Hemoptysis is of Little diag 
nostic importance 

Lambert believe* that the roentgen ray exam 
inatloD it very helpful and should be with 

both screen and plate in different positions with 
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or wltlwnt bitmuth Injcctioa*. Of no lc» T»Iue It 
broDcbotcopT 

Tbrtuffo/JooJiiuptiheffaiilncfettinx Ctloro- 
fonn he bellevet, ihonld never be oted if ether 
nltroot oxfde, or locil anjottheiU ere evnUeble 
Ether by tb* open method be bchevet to be eefe 
end ftiffident trot he dolnj* tome diitinct edvon 
Ujce* for fit ory«n ewettbaie. 

The pc^don ot the petienc o the teble U moit 
iiupoTiaat prefertWy h eho^ be lyma ofl (he 
eb^mco or on the dbeesed dde, never on ue tound 
fide The ventr*! pontlon It the tefett In the 
crent of coJIepte u e retult of pneamothorai while 
owratlng, the lun* thould be fmiped or the hmj 
tmne tewed to the turrounding wall m»qpn 

Obstinete pntrtd bronchltit net been tuccetofuUy 
treeted by eitifid*! poeumotliorer et (u5 eito pam 
lylJc rrluTiUOD of the dlaphngm by dlvhuon of the 
phrenk nenr Bronchlccteils, Lambm beilevee, 
tt cither opereble or incnrabl The mortelliy u 
hlfh eboat jo per cent, Tbc beet rceolu err 
probably obUmed from prehtmneiy enJ&ael pneu 
mothorex or by Uxedon of the branch of the pul 
monerj ertco encT fineify etaitoo ai tbe Involved 
dlteeted lobe 

Empyeme. he believet cuv be treated by uoiple 
thortcrateei* noder tbe foQoeing coodiUom ( > J 
not fra kly pnralect (a; li pneamococce] oriM 
iama cunot Im gron on oaJture medm If 
due to tubefcukoK Qot tecooderOy infected (el if 
sac doe to atreptooned Empyemc h eftea more 
lacce^oi whh chJVtrgi thin with edulu. Mur 
phy't method of forcuhn and flycrrloe tajettioot 
hJ4 sot met with generd acceptence He bebevea, 
of thoee operated opoo, so per cent make a emooth 
r ecorery 15 bet cent require two or more opentiofta, 
and raany oi the»e Ile^•cr recover *otapietely whfle 
iS per cent die during the ftnt few week*. 

He would moke the inotkm where tbc aspirating 
Dccdle has denjonstnued pua. However Intercoa- 
tal drainage or rfb etoalon it better preferably the 
ninth or tenth nb between the potterior axiUarv 
Use and the lip of the acapuli thould be adaeo. 

Lilienthala method Lambert betlevca, la 
wevtiy of consideration although t hat been (00 
little u*ed to Juttify lu acceptance as a marked ad 
vance in the treatment of these caaea. He believca 
In the use of a half Inch rubber tube for drainage 
bat tpedhea f h"t the length most be lufBdcnt to 
reach wHJ Into the cavity and thould remain until 
the lungs have eipaadcd and obliterated the cavity 
The wearing of tbc tube rather too iong does do 
hann. 

In the use of tnctloo to aid the expansion of the 
Jongs, the robber valve of Cabot b lucreaafuL In 
tbc after care, the dressing ahould be ch a n ged Infrc- 
cpiently the best of hygienic auncumdlnga provided, 
and pulmonary ciermes trted, such as blowing 
bottles oc a horn. 

In tbe chronic cates aa a preliminary t b wise 
to drain tbe lowermotl point erf tbe cavity and, 
after six weeks, to perform one of the radical opera 


tkuis. Lambert doei not believe in the uae of Tsedirt 

treatment. 

Recovtrr b dcpcncfaat irpon thren fteton (i) 
adequate drainage (a) aboOucoof carhybyreoder 
log possible tbe contaa of Itrtjgs and chest wall 
(jJ^Dod hygiene. 

Tne types of operation arc (r) lung expandlni 
decortication of Fowler Ddoem and PtnwJwff 
fa) parid 4 collapsing of Oestlander Sdwde and 
IVdmt (j) meude hifing os advocated by Rotrfaaoo 
and fa) extrapleural bt Implantitloji o< Tuffier 

Foebera precednre the roost IcwicaJ the 

valacorfBeck ibbmuthpaste n the autho^opfnioo, 
b limited. Acute of the longs b partlcnlady 

aroenablo to largwy chrome abscess ts always slow 
on nccoant of the area of Indorate pneraoonU which 
sorrcMUKb the cavity after a icvr wee ks . The 
difficulty of djognotlng usually petnita the most 
favor fale time lor operating to pass Thetedialc[oe 
of operating b »impie bat the locotioo of the abaccsi 
caviiics may be most difficult 

In cofidi^on Lom^rt emphasixes the foilowlng 
pointa 

t T-ray and broacioscopv are oust desfraWe 
olds in chat anrgery 

i Do not operate with the patient lying on tbe 
sound dd 

3 Donotaapina lung abscesses through the ua* 
ofi^ed cbm wm 

4 Except for ero ef jeo*7 drainage, make the 
lodsfon aaffideatiy large to explore ^th the luad. 

5 using tbe rib spreader goard against 
laamisg tbe diaphragm. 

6 Tracdoo 00 the luDB leasena coUapae from aod 
dcnly prodneed pneumotbofox 

Do not attempt too much at tune. Shock 
b at lit worst about two hours after tbe open 
tjon 

8 Be prepared to change the dbgnoab after tbe 
cbm b opaird. 

9 Do not Irrlgat « iniect cavtlka that cocukcI 
with tbe bronebua, oc remore drainage too early 

a ReSourcrfulnesaandlrnaginatkiaareTaJoable 
asset# In thoradc dUgnosa and operatiem. 

EiOL C R imu M s z. 

Navarro, I C. and Gomhan, 1 P Sorcoena of tbe 

Lung in th loiiint (Sarcoma do palmcci en e) 

nioo) PrtMsa mid ArgesL, 0 6, hh 7>- 

Primary lorcoma of tbe binf lu c hil d h ood b 
extremely rare. According to Znber Sabbotinl, 
and other aatiora, there are fess than a dcaea cases 
In the literature The antbots atate that there are 
some Argendne cases which do not figure In the 
statistics published. 

iletaat^c larcomatn of the lung ire mote fre- 
quent thart primary llucUer in 1891 In a tcAal of 
613 cases of maDgnanl tumors loond is. pet esnt 
of pulasoaaiy inrtastases In cartJnotnata and 39.9 
per cent In sarcomata, which shows that pclmooary 
metastascs occur more frequently with sarcoma, 
whereas melajtases of aB other fctlcmi are much 
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more frequently obscncd in carcinoma than in 
tarcoma. 

The authors report the dctaJls and hiatoic^c 
findings of a in a child of 13 years in which 
although the symptomatology appronnmted more 
to the pnmary type of pulmonary sarcoma yet 
antops) showed it to bo a case of pulmonary meta 
static sarcoma primitive in the tibia. 

W A. BaEKKA* 

Landols, F i Primary Lung Suture nt the Front 
(Dio primaere Ltmgennemt Im Felde) Bnir $ 
kilt, Ckjr 1916 c, lit 

The author discusses the immediate operative 
treatment in the field hospital of chest or long 
wounds which are compbeated with open pocumo- 
thorax. He operated upon 9 such cases 2 with 
open pneumothorax witnout clinical evidence* of 
lung mjury (both died) 5 cases of open pneumo- 
thorax with lung tearing (a deaths) 2 case# of 
open pneumothorax with injury of the abdominal 
viscera; (1 death) The clinical details of these 
9 case* are given. 

From the observation of these cases Landoi* 
draws these conclusions 

In the case of gunshot lung injuries with open 
pneumothorax at the front closare of the injury 
by suture u to be effected immediately 

* Closure of an open pneumothorax ts beat 
effected under high pressure narcods, sutunng the 
projetting lung with drcular sutures into the 
thoradc cavity ITie Auer Meltier h^h pressure 
apparatus a* modified by Burckhardt U used. 

procedure prevents collapse of the lung should 
infection of the pleu^ cavity set m causing a total 
empyema. At ie same time any existing rents in 
the lung sho^d be sutured with one sQk. 

i In the event of combined Injurlea of the chest 
and pleural cavitj the best method is transdia 
phragmatic laparotomy In coses where the bver ha* 
Dcen injured thiji li the establlihcd method, 

4. In moat cases of open pneumothorax in war 
a secondary empyema occurs. This is treated by 
typical rib resection. W A Bieiwa:* 

HEART AITD VASCULAR STSTEM 

Domenld L, Seporat© and Slmultoneom Ligature 
of the Coronary Arterie* and Vein* of the Heart 
CLcgiturm teparata e simultaDca dellc artenc o 
ddle vcDO coronarlo del coore) Polidtm Roma 
1916 ttIII, sez cMIr 155 

Domenld s experimental reacarchc# were made on 
dogs. Anatomically be finds that there Is a ttmflar 
ity in the disposition of the coronary vessel* In dogs 
and m.Tn The first part* of the two coronaiy 
artenes are not accompanied by veins, the ventral 
artery li caifly reached but not *o with the donal 
If it is desired to moke a compensator) \cnou* liga 
ture after ligating a corooar) artery in it* firat part 
it is necessary to ligate the great coronary vans in 
the left aunculoventricular sulcus The aariculo- 


ventncular branch on the left side is isolated at its 
first part and it can be easily ligated there *0 that a 
compensatory Lgoture of tne great coronary van 
must be made at this point. 

In Domenld s scries of more than 50 experiments 
he has hgated the coronary vessels in dogs cither 
bolotlng the principal trunks and the collateral 
branches of the two coronai) artenes and the great 
coronary van or contemporaneously ligating the 
artenes with the comsfxmding veins From these 
expenments his deductions are 

I Ligature of the superficial ventncular coUtt 
erd branches of the left coronary is innocuoui. caus- 
ing nt most and only in some cases, fod of fatty 
infiltration. 

a Ligature of the left orcumflci is more danger 
ous as it causes alterations of the myocardium more 
frequently 

3 Ligature of the descending Intraventricular 
part of the left coronary is still more dangerous 
because it almost always produces immediate nr 
rest of the heart action. 

4 ligature of the left coronary at its origin al 
ways causes stoppage of the heart 

5 Ligature of the nght coronary produce# less 
grave and more variable results because in dogs this 
& always less developed than the left coronary 

6 iJgatujrt of the great coronary vdn is inaoc 


nous. 

7 By contemporaneous ligature of the vein to 
the artenal vessel (compensatory ligature) the grav 
ity of the effects produced by the ligation or the 
artery alone is decrejised. 

The author thinks that these results depend upon 
the anastomosis between the branches of tho coro- 
nanej which although divertely developed yet al 
ways cidst both between the coronaries and the 
vasa TdJffnjm of the aorta aqd of the pulmonair 
artery and pericardial vessels, the existence of which 
IS confirmed by the lumval for three hour* after 
tho ligature of both the coronarie# 

The author further believes that immediate itop- 
I>a« of the heart after ocduslon of the artery alone 
atits origin or along Its intravcntricnlar part u dne 
to the disturbances which are produced in the nu 
tnlioD of the muscular fibers and of the intnmlc 
ganglionic system os well as to the mechanical ob- 
stacle which the strong stasis produced by the H ga 
tore must offer to the myocafilial function C^m 
pensating ligature by diminishing such venous stasis 
according to the ideas of the author make* nutrition 
and the myocardial function poasible until a coUat 
cral circulation fa established and thus lessens the 
gravity of arterial ligature. 

The author has coDected from tho literature 18 
case# of various wounds of the coronary vessels of 
the heart in man. From an examination of these 
and from anatomical considerations bo bclievei 
that the results obtained from the experiments on 
do« and the conadcration* relative to them might 
wim great profit bi extended to man. 

\\ A BxXTfAK, 
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Sklrrti^R 5. Shrmprit] Woaod of Poaterior Wall 
of Pertcajdlam. Brii J S t 9 <> t v6 
Tbc tnthor report* a cue to which a pleca of 
•hrtood hid lodj^ in the porteri r woU of the peti 
cardJom it it* base, coming under Ui care ao^t 
foorinoBtlaiitertheiDjury the fore^ bod^ hiving 
entered the thorai it thejxntcrior axffliiy Hr>^ 
At thi* time the patient lalfered from ihortndt* of 
breath on exertion, rapid puUe and a deep-ieatcd 
pain to the cheat. 

The \-n7 ihowed a foreign body (ituitcd appar 
ently at the opper reflex of the pencardium to the 
left of the middlo line, po*terlori\ 

The perfeardhun waa expoaed (hroogh an anterto 
IncUlon without injury to the pleura, and wa* 
opened throughout Ita extent from above downward 
The object wo* fcamd and aboot two-ilu d* of the 
man fccmed to He without the pericardium it aa* 
cantlooily freed from iti bed and removed without 
aezloQ* hemorrhage. 

The patient nude an uneventfeU recovco b> the 
tenth day the p&l*e had fallen to cfihtv beau per 
minntc and be wm pcrfectJ\ tomfortable 

D L D »uu> 


PHAKTin AITD CCSOPHAGDS 

Sduddrao^e \ Operated Com of IdiopatlLlc 
DUatadon of the CEaophagu* (Oparlerm TaO 
tn i^mthtorbra £>eaophagadQatatloB; Tr X/ 
*igiikSvx C*nt ooetebcrj e 4 July 
A man 46 yean old cofflpiaioed of a nx^uaily 
preutog polo and vomltlgg ITe cooid not Ue 
down 'mtnotit betog aelaed with Kvere coogtuog 
flu, and be lost «eighL Ildler* operatioo wa« 
performed, mohOisatioe of the left corvature 
ipUtling of the peritoneum ovo- the lowest portion 
<i tb« crsophigua. The ccsophtgm wu then liber 
ated with the ftngec through the hiato* for a dia- 
tancs of j an. the mmoilataro wa* divided down 
to the *nbmocc» one cm. above the cardia and the 


peritooetiiB wa* ckned. The patient k weD and 
haa gained jo pound* to three mooth*. 

Itaxfmr stated that he had p qfono ed a gaatrot 
oiny m a caie of dHaUtioo of t^ cardia »lth cute, 

Sh^yaltertheoperationlt was abown oeithc\ rev 

Plata that gruel adhered to the wall* of the oaepha 
go*. ThUdiiappeoredUterilmwlngthatananMoBi 
leal Improvement had taken place. Another pa 
tlent wa* «dmltted with a perforated duodenal ulcer 
winch was sutami A month later a gastro-enter 
ostomy had to be perfonned for pain and vomhlog. 
Liter vomiting again developed but of * new origin 
with lympiom* ot canhoapaim. It h probable that 
thl* wn* duo to the ftct that the patlmt secretly 
fOMbed whfle to the boapltnl and twallowed the 
amofce. inmrovement followed bougie treatment 

Backee (jioc DAin. reported the caK of * 31- 
year-old iroman. who lince bo- riiteenth year had 
uflefed from an tocreailng grade (J vonudn* \t 
JO *he had frmpttaa* of eeitnc uiccr at 24 
temoii. The examination showed ptosb aod terere 
rctefit/oD to the large reutrrcle a* well a* canUo- 
pasiS- Gastro-entcrostooiT aod gastiopexy were 
performed. Some immediate Improreracat foi- 
ioaed. Uiei however she wa* trooWed with rioient 
vomittof for flve )'ean with a km of 3 kg to body 
wdfbt After Lnigatioa ot the oesophagus and 
mo&HtntlQn of the left cnrratiire a plastic Flaney 
coeratioa wa* perfeumed oo the catdla. The pa 
ttat «n* at 6m fed throogfa a fejtatenoteoy 
openlog. The \ ny now shows a good tminter 
ruMed passage. 

Mioiokxrm peilonned Roepke * operattOQ 
in one case alter mobOlution of the left enrmitre. 
It was impoiilble to looaen the ceaerphagus from the 
p^cardrnm It wtu opened and them totured. 
The operatloo wa* completed but wbOe the cudla 
was betof tested for potency with a loond a perfora 
tloD of the msopbagus occurred. The vcctrlde wa* 
•utturd to the diaphragm. Death occurred oq the 
fifth day from infectloo- L-AJeuom:, 
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ABDOMDTAI. wall Afro PKJUTOKBUM 
Uttat D.I Hyperalgeala In Abdomtaal Dl s e aiii 
pnlbnlnmer Noam 00 the Dtotfnostlc Value of 
MaxlTDal PofoU fllyperalgealaortbeSklnand 
SabcaCatMoUsTlM of the Abdominal Walt In 
AlJectkna of th Abdominal Viscera frm 
tUi er LmkL 916 scvil, oO 
ligat r e cords his observatioos 00 the dUgnoatlc 
value of maximal point* of h y pencstheiU of the akin 
and subcutaDcouS tlixues of the abdo mina l wall in 
aflectfons ol the abdomltuJ viscon. 

He feds that all the pain that a patient complalni 
of aii the tendemes* that an observer can elicit 
would seem to be due to a true viacerosensory re 
flex, and not to any way to pain or teodrmm Jdt 
In tiie organ Itself In his torestigatton he followed 


the general bnev laid down by Sir Jmoes llackenne 
In lu Symptom* ami Their InterpretallOQ, with 
the result th^ hi* obaemticn itriktogly cnofinurd 
iMtei 

Ho firit cried varkrai method* of elidttog reflo 
responsei, but linalJy adopted that of CTi^ping the 
■ Hn end rjbentaneous tii*ae* firmly between the 
linger and thumb and drawing them away from the 
deeper toyef* of the abdominal walL 11 on hvper 
algesic area be present the patient wtocei, and oce 
can tefl by the ltdal exprcsakai, when sttch an 
area Is bdog stimobted- 

Thc amount of pain varira, osnally when there t* 
abundant evidence of aimtc totUmmation pato 
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that ihe piQch has caused actual pain the sensation 
produced being evidently dilEc^t to define but 
described as curious, unpleasant different 
from otier places etc, 

8 oDScrvatlons lead him to locate the hv 
peralgeslc areas a* follows 

1 That for the gall bladder la situated where a 
horizontal Ime drawn from the tip of the tenth rib 
crosses a vertical line drawn midwaj l>ctween the 
nipple line and the middle line of the abdomen 

2 The ETUudmom appendix point is situated at the 
junction of the upper and middle thirds of a line 
drawn from the umbilicus to the nght anterior 
supenor spine. The fallopian tube point of h> 
perxsthcaia Is at the Junction of the lowest and 
adjacent fourths of a line drawn from the middle of 
Ponnart 1 ligament to the umbilicub In gnstnc 
or duodenal ulcer he locates the maiiraum point 
exactly midway between the eniiform process and 
the umbnicua 

3 That of the small Intestine excluding the first 
pert of the duodenum, is situated m the mldUne of 
the abdomen not higher than a pomt at the Junction 
of the lower and middle thirds oi a line drawn from 
the enslform to the umbilicus or lower than a pomt 
at the junction of the upper and middle third of a 
line drawn from the umbilicus to the sj'mphj'sis 

In regard to the large gut the maximum point is 
located centrally in the lower half of a line from the 
umbiliau to the symphyds I> L. Despsan 

Cebatlo*, A. and Segura, G > Acute Tuberculous 
Peritonitis Pertcon^ Gronulbi iPerltooitis 
tuberculotas tgudas Gruuliss peritoaeaks) A«* 
Ats« mU Argeot. igi6 xx\ 50 

The case reported by the authors was that of a 
young gud 16 years old who after a severe attack 
of epagastric pain followed b> bilious vomiting was 
remos^ to the hoptal m a grave condioon. 

The symptoms indicated pentonitls, A para 
umbihcal laparotomy was done the stomach and 
duodenum bang exfJored but nothing of Impor 
tance was found The small intestine showed red 
coloration and there was some clear serous fluid in 
the pentoncal cavity On the loops and mesentery 
there was a large display of whitish granules es- 
pecially abundant in the coecum and In tho oppendix 
which was free. The parietal and visceral parts of 
the peritoneum show^ the same conditions tho 
granulations displaying preference for the vianity 
of the mesenteric vessels. There were no adherences. 

An appendlcectomy was done and the abdomen 
closed without drainage. Recovery resulted In 
twelve days. The result of inoculations made with 
preparations from the mcsoappendlx proved that 
there was a tubercular bacillary process 

The authors ore of the opinion that the perito- 
nitis was due to the lesions found and that amelloni 
tlon was afforded by the opening of the abdomen 
Peritoneal granuUa has always been considered as 
an incident of chronic generalized granulia and out 
side the reach of surreal Intervention Jledicnl 


literature offcri some cases which resemble this case 
somewhat but the authors have not been able to 
find a case exactly analogous in symptomatology 
to this, W A. DftEfVAN 

Qmonmi A Modem Treatment of Acute Peri 
tonltls InJcrnal J Surg 1916 hit 343 

The modem treatment of acute pcntonJtis Is based 
on certain definite and practical enteno. The 
greatest absorbing power of the peritoneum Is 
possessed by tho tendinous center of the dJaphrag 
matic portion and the least by the mesenteries and 
broad ligaments. The mechanism of the currents 
which carry particles from every direction toward 
the diaphragm chieflv depends upon movements 
of that organ insoluble substances passing Into the 
lymphatic tissues of the tendinous diaphragm while 
soluble substances follow the blood stream and arc 
absorbed more rapidly and from all peritoneal sur 
faces, \bsorption is hindered by abundance of 
fluid in the organism by venous hypencmla, and 
by cold It 11 fa^itated by loss of water or blood by 
artenal hypcncmia, by heat and by high blood 
pressure aDdominal massage, exercise etc. Bac 
teria like other insoluble bodies follow the lym 
phatic route of absorption 

Diffusion of pentoncal sepsis Is opposed by me 
chanical and biological factors Masses of fibnn, 
leucocytes endothelial cells, detritus lymphatic 
thiomnl etc. block the peritoneal fissures and con 
sUtute a first line of defense beyond which there Is 
another line represented by lymph-elands. £x 
aminatlon of peritoneal exudate has shown an In 
creased number of mamo- and micropbages in 
creased bactericidal and antitoxic action and 
proteolytic properties 

These findings suggest the following steps 
timdy intervention rapid removal of the cause 
drainage in the most dependent part of the ab- 
domen, no manipulation and no lavage Fowlcris 
position, and proctoclysis. 

Early laparotomy is of the greatest Importance m 
facilitating precfalon of tecl^que while iarision 
over the point of tho caniatlve lesion obviates ma 
nlpulation. In peritonitis originating in the viscera 
of the lower half of tho abdominal cavity Me 
Burney’s Incision is snnested In that produced by 
lesions In the upper half the Inoslon of election is 
acro» the right rectus, thus permitting examination 
of the stomach pjjiorus, duodentim and gall 
bladder 

While many believe that drainage is injunous 
if done caiefuuy it may accomplish its purpose with 
out mjury ficilitatlng the removal of purulent 
exudate collected In the most dependent parts near 
the point of origin of the pcntonltis. 

Many authors consider tho action of drainage In 
effecthe and therefore they dose the peritoneum 
completely Granting that tamponage and dram 
age have only a transitory beneficial effect, yet dur 
Ing this time a largo part of the fluid which would 
otnerwise remain in the abdomen can be voided and 
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tie tutior bdievc* that drainage ihould aiway* be 
laed. 

In tofliiTDmtlory condition* of recent dale vhere 
tie cmdate ii prindpally collected In the vidnlty 
of tie IdtoIvto complete cJoiare of the 

pcritonctim I* Indicated E. K, Aa»m»o o 

PobLk. J O Trampef 1 tooeaj Ccaliohyarerectocny 
Am J Oirt N \ g 6 Irt 7 

The author claim* for eil aperitoocil orl ohy*- 
tereciomy the follomug advantage* qvtt ibe 
ditnlcal operation of Sanger 

The general pcritoncjl cavity b Doi miait 
inated byany Icahigoo/hcpi ramnii oacho outeof 
deirety preclude* *OiIIng otting to the i lure ol ihe 
peritoneum of the nteru* to the parietal layer 
\\omeB who are Jong In labor with mcmbnuie* rup- 
tored have numberien Uicteila in their uteri nmiv 
of them pathogenic. 

» Subtequent deUrerie* ma> be done through 
the aanio •car nitioat entermg the general perfiooeai 
cavlt) or the delivery may be *pontaaeou» wlihoat 
danger of uterine rupture, a* {he tear tt Id the dilat 
Ing »egmeta tod not In the conttacUie pun ot the 
utena. 

3 Oroenlal and lotextloai adhealoo* ore lea* 
frequent. 

4. The ahock and poe-operadve got comphci 
tloas tie deddedly mlnlmbed. 

Should InfecUcm occur the lettoni feraod are 
panLBieirli. or are erTruperitooeil exudate* ahlcb 
are cooipetcnc to protect tie organ againtc tie 
ornnitm. 

^ authorbdlevotiaitieeixrapetltoaealvctMn 
wfll replace the clawjeal operation In all oim* in 
which a teat of labor ha* been giNwo. lu more 
general emploMDcnt thould reduce the mortality 
ui ^ clatkr*, and give both motber and child a 
better ciaocc. C Ti 0 vt* 

Wood II G Erentnitlon of the Diaphragm aod 
Dextrocardia. J rt Otwet ar'Dkj/ iv 0 nil y+r 

Wood report* a case m a girl aged 18 which ap- 
parently developed (olio mg an injury rece vrd 1 
yeon previoti 

He odb atteatkm to the rarity of reported ca»e* 
of true eventration as compared to thoae oi dia 
phragmallc hernia, and jnggctl* the probabOiiy that 
more o{ eventration are b^g ovetiooked 

f hfin In the latter condition becatoe of lack ol 
•jTDptom*, and abo bccauw: of the fart th»l bcmla 
is with tcvm traama and 9evEir pby»i 

cal disablUty which often end* m death, and tho 
coodJtloa b found pottmortem. 

ETcntratlon hr UJually depeod* upon 

congenital defect in the left half of the diaphragm, 
octie left lung or both but a «tnall percentage ol 
cate* are tie rc*uU of trauma, or follow acute in 
fectiOD a* a rwalt of dcgeneratloB of the mu»cle 
fiber* of the diaphragm r injury to ih phrenic 

v I I 

There arc n definite ymptom* on I ibc phY»Kai 


finding* are often Identical with thote of hernia, a 
differential dlagnori* being poariblo only hr carefnl 
radiocopic cxaininalJon. 

The finding of dctrocardla ihouW alway* call fer 
a careful examination to exclude tha po«fbIlrtT 0/ 
eveotratioa. 

Wood fuggt^U the powfbfilty of surgical treat 
meat of these case* b> plication of the rHipbr^g m 

Drlndcao, A Urmu and Tube* Coatmloed la an 
Inguliuf Ilemla In a XIaf fIJtfnjs tt trwnpe* 
on (tn Us da bernif uiimnaJo lici ua hoetiaje). 

i dk m d'ti I rt J [J n q f< 5 

The patient ui Bnodcau aae was a mjn ol 33 
nmmca and the father of two chUdren. He bad 
hal no prior t ouWe *0 e a right wtohI hernia 
dating from bis infancy It never trouWed him 
much and did not all for operation HI* attri- 
bute* were •tronglv m unili and there was noth- 
ing bnormai in ine grnitoj rgans The scrcitum 
was V fnnunous and asym tru. [he right aide bdng 
much larger than the left On palpation a pyrifonn 
max* was felt which mounted up to the m gnlrut 
canal The turner » * no red cfbJc 

The case wu ditgnosed aa rptpiocdc adbotnt 
to the tac On opening the tumor an rioogated 
maas was dbcloied showing a flattened cord at its 
surface whi b at flm *aggmed a oeuil hemi* 
doacr examioatiOQ showed Tt to be otent* with the 
fundus below and the neck above, atid ol Dormal 
Tdiume A tube of nonoal length depesdrd frem 
it* right mremity Beneath the tube a slightly 
hypertrophied bot otherwise oomal te*dde was 
found and covered with Its epididymis Another 
tube was mhedded in the left conua of the trtens 
TVre were displaced wnthin the volummoas hemlil 
ring uterus developed equally to that of an 
■dHt aomao aitb lorge but sHgfatly arymetric 
(ondus two lubes two test cles, one somewhat 
larger and the other smaller than oomal two 
epfdid}UDe* ta deferent canals nd two round 
ligamenis 

Brindcjo decided not to ^efflo^T the otems but 
to elect th small tcttide which was of little me 
and ILL ly to muse painlol acadeou. He used 
the ut fine body in doaing the inguinal ca n al, fit 
ing k by culures around the ring 
^llse ih r has found 8 similar cases In the 
1 1 niiure and be gives hort notes *fth dutdoos ol 
lbe*e II thbU that such case* occur almoit al 
w in s bject of masculine attribute*, but oc 
cariotuU lhe\ re r&euilofenunlne OnN a min 
ly have hud iJuldrcn. In one-fourth of the ca*e* 
the at«u* w.*s doubk Th tettlde* are rarely 
noTWul c oeTollj they are atrophied and sometime* 
degewrated In wciw case* the otertu has b^a 
-omplcted bv a sogma ow-oing into the urtthi* 
which explsis* the issue of blood by tha cansJ ob- 
served In some paireois after ofjeratlotj. 

Hysterectornv a gcnemllv indicated but In ctr 
Inin cwititntlon of th lerui in the Inguinal ccnsl 
trill suflire V, \ Bn. 't 
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DqtU, L.: Complicatloiu and Sequela of the 
Operation for Inguinal Hernia on Anoljtl* 
of One Tbontand and Fire Hundred Caee* at 
the Mossachueetts General Hotpltnl ] Am 
il Au 1916 Irvu, 4S0, 

Coley report* 3 100 cases of ingulofll herma mth 
less than one per cent recurrence and among 3 383 
of herma of all Linds there was a raortablv of 

0 17 per cent The author’s analysis Is based upon 

1 500 consecutive cases of inguinal hernia operated 
upon at the Massachusetts General Ilospital from 
CWober ipoS to December 1914 Dc6nltel> 
strangulated hernias were not Included but cases 
of incarceration without acute fiTaptoms were 
counted. These operations were p^ormed b) no 
less than seventy n'x Indivndual operators, TTiere 
were IJ88 males and iia females In i 244 cases 
the hernia aflected one side onl> in 56 it was 
double. In 88 nw* the herma ^os direct and in 
the others indirect In 69 cases the herma was 
complicated bv undescend^ testicle There were 
9 cases in which the bladder was contained m the sac. 
The appendn was found in the sac In 8 cases and 
was removed in the course of the operations m 46 
cases. There were cases of sliding hernia. Hydro- 
cele was present In 40 cases In 50 cases there bad 
been a previous operation for hernia, with recur 
react, in the male cases the Basiim technique was 
emploj-ed 834 times Ferguson 764 and Halstead 15 
In 16 cases in which the hernia was complicated by 
ectopic testicle, orchidectom> was performed In 
xo cases the undescended testicle was brought down 
mto the soottim in one it was dropped back 
into the peritoneal cavity In 9 cases orcnidectomy 
was done In the course of the operation on account 
of tuberculosis gumma, or other lesions of the 
testicle. 

Spinal ■TT»«th<»<na was used in 89 cases Load 
antes thesla was alone m 73 cases There was 
one case of rectal anaathesia. The bladder was 
injured in 3 rav*. with immediate suture without 
in effect. The vas deferens was reported as cut 7 
times There were 8 deaths in the senes a mortal 
ity of o 53 per cent 

The author reports on unusual case with death n 
man of 63 -^th diabetes mellitus having a scrotal 
hernia and symptoms of severe cystitis. Under 
spinal antesthesia a suprapubic cystotomy was done 
It was then found there was a hernia of the 
bladder through the inguinal canaL \s the bladder 
could not be withdrawn through the hernial open 
ing the inguinal mnwl was opened and a stone was 
found in Uie portion of the bladder Ij'ing in the 
hernial sac. TTie stone was removed the inguin al 
canal repaired, and the bladder dosed about a 
suprapubic drain. The patient died of sepsis. 
Ison fatal post-operative compllcationi of more or 
lets severity dc\*cIoped in 438 cases or aS per cent 
some of these were trivial In many cases the com 
plications were multiple. 

In 158 the wounds failed to heal b> first 

Intention. In 93 cases the sepsis was trivial con 


aisting either of a stitch abscess or more often a col 
lection of serum which required draining In many 
of the latter coses probably no infection was present 
cultures were not made. In 65 cases there was frank 
poa m the wound under 4 per cent of the total 
number of wounds Of the 75 cases in which opera 
tlon was performed with lo^ anaesthesia sepsis 
desTloped m the wounds m 13 cases, or 17 per cent 
Of the 89 cases m which operation was performed 
with spinal anxsthesla there were 9 septic wounds 
or 10 per cent Hematoma developed in 1 1 a 
Complications in thu respiratory tract occurred in 
138 cases 9 2 per cent Data subsequent to dis- 
charge were obtained m over jo per cent of the 
cases. During the \ear n patients died of inter 
current disease 577 were reported unequivocally 
well or cured representing ,6 per cent vmose sub- 
sequent history was known 

iTic commonest complaint was of pain in the 
wound espeaalJy when worUng or lifting. Two 
complalnca of persistent numbness m the inguinal 
region. Of the others in the relieved rlmii 17 
patients had no actual recurrence of hernia but a 
Dulpe in the region of the scar. 8 had marked 
vancocclc s cured of the nernia for which 
they were operated on, but subsequently developed 
hcinJa elsewhere 3 had atrophy of the t«tldc a 
had Ldoid in the scar i hao a persistent smus z 
developed adenocarcinoma of the sigmoid and 1 
was cured of herma but had mcontlnence of unne. 
There were 6 cases of miscellaneous and undassi 
fiable complaints. 

Fifty nine patients had definite recurrence witHn 
the year < of these had double recurrences a are 
known to nave recurred after the lapse of a year, 
making a total of 69 recurrence* or 3 7 per cent of 
the total number of operations perfonned and 8 
per cent of the number of cases traced. There were 
6 cases in which there was oucsUonable recurrence 
In of these, rdapsc was claimed by the patient but 
could not bo found by the examiner If these 6 
cases are counted as renirrencts, the percentage is 
raised to 9 per cent of the cases trnc^ Of uicse 
recurrences or 3 i per cent foUowcd the Bassmi 
operations and 34 or 44 per cent the Ferguson 
In 1 1 2 cases in female* there were only a recurrences. 
Of the 88 direct hernia* there were recurrence* noted 
107 or79pefcent or ispercent ot the direct hernia 
rwMP* traced. 

The author concludes that postoperative cough 
hematoma and sepsis are important factors m the 
inadcnce of recurrence, but the latter coraphcatlon 
seem* to play a leaser r 61 e than is generally assigned 
to It. A strikingly large number of patients ana 
loraicallj cured complain of pain probablj due to 
nerve traumatism. C, C Hetd 

Lathrop \\ t Upectomy and UmWIIcal Hemla- 
J Iw Ati^ 1916 livD 487 

Umbilical hernia Is about twelve Limes more com 
mon In women than in men In doing a llpectomy 
the abdomen ii scued above and below ana a large 
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imcrant of ti»«ae can be rafted between the hand*, 
whkh when bronchi togetber wflJ ptve an Idea <rf 
bow much ihcnJd be removed. 'Ihe indaon h 
elHptkal, bc^ning well oref on the tJde and ei 
tending to the corretpondlng point oppotite vhllo 
Itj center below is a few inebet above the publi, and 
the opper above the ombillna. It ibould extend to 
the ffljda and then the whole amount of thane in ibe 
area ahotdd be removed. The doaore la easy (umJ 
fbould be done with deep catgut toturea, reinlorctd 
with ilitwonn gut The after treatment if beixua 
baa been repair^ ia nst in bed for from ei^teco to 
twenty five daya a ternkUtlng poitare b uanallv 
beat. If a lipectomy alone ts done, then a recumbent 
pontioo for dght or ten da>-i, followed by the 
me of a back rcit for a few dayi is ail i^i u 
neemary 

There u a claas of catci in which a tmoll Upectomy 
if most bdpful m operating on itont pollenia In 
whom the thick wail of fat Increotet t^ distaiace 
from the mrface to tbe pailt to be reached, com 
pdling the operator to wcirk in a deep apace with a 
wall of fat on each side. Accurate totarlng If 
very difficult in some of lhe»e catei by reason of 
tha cooditioQ, and Reliy bu mode a valuable ang 
geftKKi by wtnch the dlfficuUle* are overcome to a 
large measure by an oval iootfou of tkin and ftu 
doi^ to tbe Internal abdcminai wall, removing tbe 
•edkm dthet uunsveruly or m a vertical dlrtciion. 
co r ropoodiDg to or u right angles with the deeper 
iociifon, Tm r em o ves the thlckmas of wall down 
to the fa Ida, and from there into the abdominal 
aviiy ibe depth b not great and the cpenlng 
and dosing li mode comparatively my while final 
dome of tbe tldn b not difficult Thb also re 
daces tbe fat somewhat tboogh of course much leaf 
than in a rcgulnr planned eaukin or iipectony 
C C rtrvo 

ojiSTacv.inTnmnfiL ■mAcr 

Glnsburm IL, Tumpowaky and lUmbontec 
Vi \V The Newer laterprstadon of tha Gas- 
tric Pain In Chnxik; Ulcer / Am If l« 

9 6 Ixvli, ooo. 

The precise nature of the charactertotK pom of 
peptic ukcr b a matter of coosklcrabic dbpate, 
and the antbors endeavor t throw soioo new 
Hght on tbe subject 

Although several investigators (llerty Carison, 
Lennander) have daimed that tbe normal gastnc 
rancoo can not give rbe to painfal seautkms and 
that the vaccra are not supplied with polo nerves 
Utter ovidcocc (Kast and ildlxcr) tends to fbow 
that painfal lensatlons do arise from the vifceni 
attbcsirt in diminished quanlidof and that tbe 
ftomaoj hu peln nerves. 

In nonnsl ilomacbs Injection of weak adds causes 
no pain (Lovcnthal, Herts Cook, Schmidt) ^ 
ulcer cases, tbe most varied results are reported 
some rcportlug pain from o 3 per cent hytfrochUnc 
add oM othOT no pola from 5 fK cent hvdro- 
diJork add In case* where ulcers were found at 


operation. Therefore it Is safe to coaclode that 
addity alone can not cause pain 
The latest theory 0/ the cause of pain Is sudden 
Increase in Intrigaitnc temloo (Hma) probably due 
to ciavgerated peristalsti in thn hyTiertonk organ. 
Moynihan believes this U brought on by cbemkal 
factors Eddman and Ducchesi have fouid th«t 
bydnxhlonc ad stimulates pensttlds. Herts, 
however bdi ves that excesa cid poasing into the 
duodenum prevents relaxation of the pyiocos or that 
tbe ulcer exposes more nerve-endjogs In tbe rtouuch 
wall the mitat 00 of which bv odds etc, 
pyionc spasm and mtcnslhed gastnc tonus. The 
authors are lodincd t this vi w 

Hunger erperinients ha e shown this to be due 
to CDolractJ ns only that Is by sdmoLitio*! ot tbe 
oervt* in the musculon* Rol\irc 3 found tbit the 
whole aUmentory tract bad a periodic activity when 
not digesting ih puTods occum g every boor and 
a half to taro bouis. Cannon aoa Wa^buin for 
tber found that the trong contractions of the stom 
ach were Invariably accompanied bv the seaiatioa 
of the hunger pong This semation disappeared 
when the coatrocliocb ceased 
The aulhoi* believe that the hunger cootrictiooi 
have a direct beorlDg oa. tbe pain In ulcer and that 
there a a dose anaii^ between tbe silt of honm 
tfld the ZDore pUialbk view that ulcer pain n ana 
to tensioiL 

\ Mrio of expenmenU 00 J cases was uadtatad 
wnh this In view detailed report of ooe ok being 
gjvas. In ah cases with the ooseX of ftroBf coo 
tiactioos the uumt complamed of symptocu 
wyine ffoss a fading of fnllncM to severe eplgistdc 
pain, the lemUont coming oe when tbe contractiaca 
reached thor bdghl \jimJnlsLration of hydro- 
chionc arid in ftrtngihs of 0.5 and per cent caused 
little or 00 eGtd. Suoeger solutioas, however 
caused vigorous contract! ons. In one case 
tloQ of amyl nitrite caused an louiiedlate ccssotloa of 
an contiacticm for lour bwira, accompunitd by a 
(eelmg of extrem faintness In aootbs case, 
tbe lojectioo of 15 minims of pituitary crlract 
caused vigorous contractions to Kt in. 

The aolhor a conchaioDS are as foCow* 
t The finding of stroog contractions of the 
stomach tccomponying the pain of gastric nicer 
seems to confirm tbe Idea that pain Is duo t t enti no, 
The marked hunger contractions cause pain 
lu a hypciimtabie condition of the siomacb by 
lacrcoalng Intragostnc piessiLre. 
j The coocepdon gastric pain u d c to ten- 
i^rpis^n many obacura coodiUoiu slmulat 
Ing gastric ulcer vix. achylia gastricn, chronic sp- 
penoidtis, and gall-bfadder disease 
4. Hypexidfity tlooe may be a factor by rt 
flcily caurbig hypenenus hyperpermsliii, and 
pylorospaam, allowing greater tenskm to bo pro- 
doced. „ , 

5 The subjective relief of pain by aikiiDc* does 
not n«ree»anly prove that add is ibe cause of p^ 
but may be interpreted on the basis that alkahei 
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prevent the divelcppment of pain producing hyper 
tonna by nentralklng the causative factor of such 
hypertonus Le pain. 

6 Hydrochloric add In the strength that it may 
oentr in the stomach, about o 5 per cent causes no 
appreciable effect, P M Chase. 

Niisiim, T W Gastric and Duodenal Ulcer In the 
Newborn Tiix AI J 1916 iv in 

From a consideration of two cases of his own and 
of several others in the hteraturc the author 
condudes that ulcer of the stomach and duodenum 
occur in the rhUd tn uUro being undoubtedly 
of thrombotic origin, the bacteria onginating m 
the mother and pnwlng through the placental dr 
culatlon. In the one case which came to post 
mortem, there was no Induration of the edge of the 
ulcer but there was a band of adhesion extending 
to the pali-biadder showing that the ulcer must 
have existed for some time. 

No symptoms are visible until loss of blood be- 
comes m arrest either through vomiting or lu pas- 
sage in the stool or by paflor or cediapse from loss 
of blood, ffiie treatment is that for arrest of 
hjcmoTThage. R. K. Aaimaowa 

Baetier P and Freldenwald J i The Value of 
Roantfteii Ray Examlnatioos la the Dfaupio- 
tls of Cancer of the Stomach BuU fckns 
Hetp 1916 zxvib lai 

Ihe early diagnosis of cancer of the stomach ts 
often VHV dlfflc nTt The X ray method of dlagnnait 
is probably more correct than any other means now 
in use. The findin w however ahotild always 
be taken m conjunctloa with the clinical ffndinp 
before nmUng n final diagnosis 

From the faa that the normal stomach varies In 
aixe, shape, position, and the length of time in which 
It empties none of these factors can be considered 
in mflVing a diagnosis of cancer 

The diagnoeis rests upon changes m the penstalais 
and Irregmar filHng defects of the organ itself 

In cancer of the cardia, the car^ac onfice Is usual 
ly interfered with and there Is a small or large filling 
defect near There is usually no interruption of 
peristalsis 

In lealons of the body of the stomach there 'is a 
persistent filling defect and at this location peristaltic 
waves are Interrupted due to induration of the atom 
ach wallB at this point. 

There are two types of caronoma at the pylorus 
the annular typo and the invasive type. The 
annular type produces obstruction early the py 
lorui is tlilckenrf and lengthened and depressea In 
the center forming a crater 

In the Invasive type there is a persistent filling 
defect at or close to the pyionis and this area fa 
free from peristalsis since the waves pass over the 
area and are lost This type of cancer may exist 
for some tlm^ without obatruction. When obstruc 
tlon U present there fa a bulging of the pylonc end 


of the stomach on the greater curvature due to 
pressure of stomach contents against this point. 

Spasm of the stomach wul sometimes cause 
persfatent filling defects. Full doses of atropine for 
one or two days will cause a relaxation of the 
spasm 

In the differential dia^osls between benign ul 
ceratioo and cancer the following points should bo 
considered 

I In cancer unless the pjlorus fa Involved there 
fa hypeipcristafafa and rapid emptying In ulcer 
there is hyperperistalsis with pylorospasm and slow 
emptying 

a Cancer may occur in any part of the stomach. 
Ulcer osualiy occurs on the lesser curvature the 
pylorus 

3 In cancer the lesion is surrounded by a large 
Invaded area, which fa free from peristalsis In 
ulcer this mvaded area fa much smaller or absent 

In early cancer it fa often impossible to determine 
whether the ulceration is benign or malignant In 
late sta^ where the growth fa large the differential 
diagnosis is usnally simple. 

In regard to nmtlve diagnosis If it can be 
demonstrated that Ihero are no defects m the stom 
ach wall that peristalsis is normal and that there fa 
no tendency o obstruction cancer can be ruled out. 
Of 50 consecutive cases of cancer of the stomach 
examined bv the authors the lesion was found m all 
the cases out in 5 per cent of the cases If was 
thought to be benign and foond at operation to be 
malignant G W Quo. 

Portuaet D de and Cade, A.t A Case of Gaatric 
esancer with Secondary CarebeQar Involrement 
aud Terminal Meningitic Complications (Sttr 
un cas de cancer nstiique svec noyau wcondjiln 
c^r^belfaux et send rats mraingitiques terminsoz) 
Prttrh m 4 d 1916 p 13a 

Encephalic comnhcations arising from gastne 
neoplasms are far from common. The author has 
had occasion to observe such a case In its final 
stages and under circumstances which rendered 
dla^osis difficulL The patient was a mm of 31 
who arrived at the hoepital in a vciy bod condition. 
A hard Irregular tumor could be palpated extending 
from under the costal border to the level of the 
umbilicus Ihe general state as well as the «niii 
of the tumor contra indicated surgical intervention. 
On the second day after entering the hospital the 
patient showed mental disturbance* anoparetic 
phenomena appeared in the lower right llmh On 
the following day all four limbs showed marked 
paresis. He died In coma on the fifth day 

Antopsv showed a neoplasm of the posterior 
wall of tne stomach with submucooi inffltration 
extending to the pancreas with extensive lymphatic 
geoerallution and with a secondary mamfestation 
situated superficially at the lower part of the left 
cerebellar lobe. There was a purulent meningeal 
exudate. The patient s history showed thattnere 
had been gastric trouble* for five or six years before. 
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Tbc oerroQi phenocnea* ccmld anJj be tltribuied to 
a menioxeai cnceplulk gaKi%liudcm. 

Extnuiuuioa o( Uk cephalondiKUia dold tbomd 
Dumerooi cellolar detDcnu (poJjnodean, Ij’mpb^ 
eodotbetiai caU*, uid IrreguUx degenerate 
giajit cells), wbkb were coodda^ to b« of oeo- 
plastic orl^ 

Hiitologicai examlnatfoc of various emioiu 
Sna diSettnt nieraluatiaas shooed litat thty 
uodoobtedl} bad tbelr origin froa the gastnc oeo- 
plarm. W A. BaaauJi 

GoymiMa, I A llIo(U5aiCioa of Roox GaaCro- 
Eoterostocny In 1 Castro- Enteroeromy in T 
(Vos modl&ctdoa ai procedmleDt d gastroeoter 
natfmilj en V de Rou piftro-eacnocootj en T) 
.S [U mid Ip 6 Ini] j 

Gorges points out certain lecoaveniencct u» 
Roujr castrO'CtLleroiComr which in his practice has 
led him to make a modi^calioo. This modUkaJon 
wiD be ondcrsiood /rcun the rongh hgures. Fig i 
rttresents the scheme ol a Roux opemioo, in 
which t^ Intestinal segnKnt «« Is plainly see 
between the two anastomoses -'gastro-entcric and 
entero-cnteric. The contractions of this nuestlnaJ 
poctiOQ are normally descctxlant and consegacntlT 
favor evacuation of tie stomach perhaps with 
exceeding rapidity Fig. a represeota tbe authors 
procedure oi gaitro-entcrcstonJv In T which re 
dncei limply to implaniatloo of the proxhna] cod 
of the jejunum in the stomach at Ita lowest point 
and <hiT< sutorlng tbc distaJ end to this Jejunal 
loop at its krwtit point, 

By this tm^bod the intaUnaJ segnjent W Is 
placed in on antipcriatilllc coadlliofi, that is, the 
waves ma upward and its contractioof reatralu 
baaty gaatr*: evacuation Le. it seta Hke a oeoform 
pvioiic sphinaer and ita greatti or lesser efficaqr 
win depend on Its length. W A.Sannvf 


Crlle, C ^lethods and Rcaults In Surgery o< 
th Stomach imd loteatlnes. tnjJaU il J 
9 6 Irjh, 55 

The peindpal caose of the former high mortality 
wreaeojQoiof tb stomach and uUestlDeis was addo- 
tls tbe reserve alkalinity ol the bodv having been 
lessened often reduced to s minimum. In 
cases mraatiRS sbonid be emplojed winch sill oh- 
Wate farther depleooe of the sireodv lessened store 
of alkalies and bases la tbe bod> and if posable 
tbe ^tsee^e alLallnjiv shonid ^ increase As 
turglcnl tranois dlminahes reserve oJkalinlty the 
foener shoold be redneed to a mimmcun by tbe 
emploj'ment of the teefanigae of anod-aasodatloo 
who* mtrenu otide is the anjcstbetic of choice 
because of Jia conserving action. 

In resection the operation should be performed 
a t« stages (f> gastrojejonoetomy ( ) resectloo 
after tbe restoralioci of nutritional balance, \slde 
from protection against threatened acidoais, great 
advantage it found in cases of doubtful dlifermitia 
tlon betaceo cancer and ulcer Division ol the 
atomoeb b> the cantcry and searing ol th cut edra 
with moderate beat stcriliaes pyotemc m 

fectMO and camrer growth and preve^ bleeding, 
three important coa^eranona, 

In fwtfa tie first and second cages the pati en t Is 
treated as tboogh scidosb were impending by the 
adminhi tioo ot water and subcutaneons sailne 
infoaions giucoac aiid soda bicarbonate per rectam, 
and by tbe induction of sleep through tbe sdminis- 
t ation of bromides per rcdoin, as it u only d urin g 
lieep that tbe leswoi caused bv addcais can be 
repaired E. K. AnoraowJ- 

neeka, A. ConganJtaJ Pjloric Stmoals. CW/ -St 
J Ucd 9 6 cv s 7 

The taihor reports two cases of congenital 
pyloric atenosls and offers the folio mg condosions 
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I Congenital pyloric stenosis must be diagnosed 
early 

3 It must be relieved by operation. 

3 The operation known as Kammatedt ■ Is by far 
tbe best, as it Is the simplest quickest and safest 

4. A pediatrician should work with the surgeon 
in order that the baby mav be properly watched and 
fed 

5 Babies said to have recovered from this 
condition medically were Improperly diagnosed as 
the tumor could not have be^ present, 

6 The antpsthetiat should be the best It is poa- 
Hblc to secure, 

Panchet, V Radical Cure of Cancer of the Pylonie 
(Core radictle du cancer du pylorc) Prtiu ntd 
1916 p 361 

Pauchet says that on making an exploratory 
laparotomy the cancerous pyloric mass Is sometimes 
observed to be mobile and with few adhesions 
In such a case pylorcctomv should be done without 
hesitation. When the pylonc maw u adherent to 
the liver or other neighboring organs some opera 
tors prefer to maka a gastro-enterostomy while 
others mdudlng the author prefer a pyloric resec 
tlon. Even If It m only a palhati vc operation tbe re- 
snlts axe much better since the patients often sur 
vivo a year or more instead of only a few months 
When such intervenuou 11 practiced in advanced 
cases there is always the risk of having to remove the 
colon, hver etc. and the mortality of these very 
mutilating procedures runs to 25 or 30 per cent, yet 
the greater operatory nsk is worth while as it gives 
thepatieDt the chance of living longer 

There are five indispensable preparatory measures 
before and after operations (i) to assure evacuation 
of the colon by successiv e lavage (3) stomach lavage 
(oxygenated water) (3) cleansing of the teeth 
fore and after operation remov^ of tartar and 
application of lodme tincture to the gums (4) to see 
that the patient dnnks only itcnlo fluids in stcnle 
receptacles during the eight days preceding opera 
don and the aght days following it (5) to tram the 
patient In respiratory gymnastics w^ch will pre 
vent hypostatic congestion of the lungs. 

The author employs regional anfesthesLa preferen 
daily to avcod pulmonary complications. The oper 
atory technique employed consists of the foUoi^g 
measures, 

r Median laparotomy In tkU the indsion must 
be very much increased for the radical operation, 
Thc transverse colon must bo separated from the 
great epiploon and pushed out of the way while the 
pylorus the tumor and the great epiploon are 
removed the cancerous pylorus is separated from the 
pancreas and mesocolon, 

s L^ture of the vessels and lecdon of doode 
nom. In sectioning the duodenum the treatment 
of the stump is consolidated by the suture of a 
fragment of epiploon. This consolidadon will pre 
vent a second^ rupture of the duodenal suture and 
guarantee against a duodenal fistula. 


3 Ligature of the gastric vessels and section of 
the stomach The se^on of the pylonc portion 
of the stomach Is done by thermocautery 

4 Implantadon of the gottne stump in the jeju 
nom IS made about 15 cm from the dnodeno- 
lejnnal angle. If the gastric section is very long 
It can be narrowed down by some sutures. 

5 Treatment of head of pancreas. This is 
covered with epiploon, sutured with catgut and not 
drained. 

6 Closure of the abdomen completes the opera 
don. 

Radiologic examination of such operated patient 
shows that while the stomach surface is reduced to 
one third of the normal despite the enormous anas- 
omadc opening the functiomng Is fulfilled as in a 
normal stomacm W A. BaniQCAjf 

Eacodcro P and Paomon R.i Decapitndon of the 
Dnodenum by Ulcer fDecapitadon del doodeno 
por ukerx) Prtusa m 4 d Argent. 1916 ili, 47 

The authors call attention to the ranty of thlt 
case there bong only one analogous nw published. 
The potjent was a man of 60 whose symptoms aug 

f :estcd a diamoels of duodenal itenosia which after 
urther radiologic examination was definitely changed 
to penetrating ulcer Daring the c^nidon wmeh 
followed lesions of the retractile racso-antoitic 
type were met with. The antenor wall of the 
stomach was found infiltrated Tbe smsH curva 
tufc, the liver biliary veode, and duodenum were 
all intimately adherent Posterior gastro-enteros- 
tomy was done PostCFperative ervmutlon began 
well hLction disturbance and urinary mfecuon 
arising from an old urethral affection necessitated 
an urethrotomy The patient foiled rapidly and 
died on the eleventh day 
Autopoy showed a cavity the fixe of a mandarin 
orange between the adherent organa mentioned 
above There was a veritable section of the 
duodenam as dear as if cut by shears This cavity 
was empty In the other analogous case whicn 
was reported by Mcunler the cavity contained food 
remnauts, W A. BmnwwAjr 

Saralegul J A i Radiologic Study In Some 

of lateacinal Obatruetkm (Eitudlo rxdlokwico 
en algujKM casoa de obstruedon InteitlnaJ) 

Ai 9 c mM Argent- 1916 111,84 

The diagnosis of intestinal obstruction is generally 
easy under the radioscopic screen when there are no 
complications requiring clinical aid WTicnever the 
author is fure of the permeability of the pylorus and 
that there is no other lemon whatever that detains 
the m^sta in the stomach he is convinced that there 
is an obstruction In the small Intestine if nine hours 
after a meal remnants are still in the stomach. 

Some particulars are given of the radiologic find 
ings m different types of ohstruction. In chronic 
Invagination of the small intestine there ii naoally 
an aJbsolute failure of the pro}ectlon of the caecum 
on the screen. The projection oi the ihadow is 
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different tccordlng u ibe obitructlon ii complrte 
or not in the fint c«e we do not lee the n^ne of 
the binnath meel dlmlnleh in bolk when exuniot 
tioM »re nude et the end of I 14 oc 36 boon uid 
in the »ecDiid «e *ce the tnull inte*tme in hi lut 
put diipiiying a thietd of btimnth mirkhn the 
rednccd trnfectory left by the InTieinition. In 
chronic or rubicute ippenjidtli there li freqocnUy 
obatmetion of the latter part of the Deum rendered 
viilblo It «uch time* by inteftinjJ ectuia. 

When caieoai or fitroctieotu p^toneal tuber 
cuioiii U a caa5e of Inteitljul obatmctloc an ectadi 
of the bUmuth is produced at the bdjht where a 
conitnctinc hand or the bacillary proeexa ofaatmeu 
the lumen of the Inteitine. CUnhulfy tha a uaoally 
about the lait portion of the Qeum which li moat 
frecpiently the iJte of thii Icson. 

In ofutrnettoQ due to a lune 1 tdnk, the du fnorf* 
by the tcrrexi is baaed on the ectuia of the fadimui^ 
with dHfJacemcnt ol the cecum downward and to 
the nght iwie 

Wba the ectuia u prodneed at the Icvd of the 
caecttm the dityiatta b not alwaji eur tt there 
are other affectfoos E>eiide> ioteatinai oWructfoos 
which are capable of ahowinx the tame aymptoma 
toloxy at this point (cccom mobQa, etc.) 


the ieufth of tim# intervening between the ol 
avmptona and the inadtutioo of treatroent. Of the 
ift recoreiiea, 11 recdTed treatment within twenty 
four bouii of the fatal caiet, 14 dkl not readre 
treatment until after twenty /onr iotm, fortlar 
the longer the intcml, the greater the prohahflfty 
of the invaglnatioD being IrredneibJo and gangreocitu. 
Howevi . aeveral laitancci are dted aa eiceptioci 
to the rule which demooitrite that the <-nTwtld.^q of 
the bowel cannot always be foretold from the history 
and geocraJ reaction of the f l* 

In early diignoali lie* the only hope of Im . 

e roTemcni In the statbtica. The condlQon oc turs 
i healthy children of under one year preceded 
usually by digeatfvu diitnrbancct. nio atUci 
begtm with acute abdominal pain and often Toedt 
iDg followed shortly by the typical stool <-nr,«t«rinj 
of merely blood stained mocui and no fwces or pt 
On examination the abdomen is flaccid asually 
tbe aauaage.4haped tumor can be found, in j of the 
aexie*, however do tumor wu leh mtn these 
symptoms no delay ibouid occur to allow of pe'n'* 
live treatioent 

The ratiocaj course u immediate laparotomy and 
redaction 1/ possible The operatfcai should be of 
the shortest pcmibfe doratioQ and with the smalleA 


GoIUa.'W E. InnoEsascepUoa C<«W J U trS 

iprt, li, 3 $. 

GaHie fives a autbtietl review of 45 ctia ol 
intomtaceptlaa la «^ii chOdreo, oecurmf la the 
CUdrea'i Hoxpfui of Toronto. 

lo the series 17 cases were irredadble 15 of these 
were treated by resectsoo and anastomosis and * by 
*lm^ flectomy All died. Twenty-effht cues 
were redodtie s trere reduced without operation 
and all rccoTcrei Of the tS dues 18 were euCv 
redottd and 14 recorered 10 were reduced with diJ 
ficulty tad o^y a recovered. Gtlllo terna them 
esL^y reduced” when there la no slfo of locailxed 
peritonitis tto marked oedffn.i, no infection of 
layer or other aigits of Injury The 
prognosis will then depend on tbe presence or ab- 
sence o( these lactora. 

The c* of death are abock and toXEmuu In 
the sp fatal cases, i« dJed 0/ abock of these it had 
rcsectioof dooe Of the tb dying from tonemla, 
s (fled of p^touiti* five dajn after operutioo. the 
other 14 showed typical lymptoim of toxwniia of 
Intotinal obstnicttaft, Le. temperature graduafly 
rbe* blood ptesaure faJla, and oDConsriouineis 
luperrtnta. Whipple bu shown this toxin to be a 
proteewe fcna«i in the mneosa above the ohatruction 
and that the longer the obstruction peralsts and the 
more extemlve the damago to the Intestinal wall, 
the greater tbe probability of a toxwcnla. ColUo 
advocates the use of a long rubber catheter 
through the rectum, along tbe tefon into the Qeum 
above the seat <d obstrutSioo to afford drainage ot 
the toxin. , 

The probabfljty of recovery b in inverse ratio to 


amocuu of iniessinal manipulation or exposure. 
Inlimvenoixt mnsfusKM of too to soo ccsl oI 
mnnaj aaUne solutleo b used during operation and 
too cem. are iotrodoced into the abdomlnil avity 
opoQ dosart. Foilowliig opexarion, bypodgrc ttfc 
InU should be employed to the supply of 

rad*. P 11 Cbaxl 

Mdsantr Volnriua with StrangDlated Inrcstljvti 


IflS mlt StrasrolaiioaiOnis penfkUercsdcr 1 
oxaphaJo-estenctw} Atil f H Clur 916 dx. 


In a case reported by Mclmer the patient had 
symptoms which suggested appendiaiii. Tbeditg 
oewis, how e v e r was my doubtful and tbe padent 


wu pat to bed and treated by lomcntatioos. An 
twma rave a good ttooh Within a day or so, how- 
ever tie situation suddenly changed. The tetcr- 


peralure rose to j6.x pulse, oa Tbe patleni 
DCgan to Tomit and this coo tinned with evldenl 
fcccs in the vomit. The dligTHTali wu iieas and 
(meratioD wu advised. On opening the abdomen 
the ascending colon and cecum were njand dwpiiced 
and part of the coloc wu baBoooed up toward the 
umbuicus and *0 much swollen that It wu ready to 
bum. Moreover It wu twisted on its axis lor 
about 180 and lightly encompassed by a cord whki 
restricted it and paued on toward the umhUIcua 
Ligatures were appHed and tbe swollen mas* resected 
for ^ut s cm. when the rest partly subsided 
VamiUng amtinued during the operation, whkh 
h«H to bo abamlonttl owing to the difficultlo- The 
pqrivor became rapidly cyanotic and died of heart 
faDure foor hour* after the openUion. Autopsy 
showed that the cord pjasalng srotmd the Intestine 
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wu the remnant pf a penutent ductua omphalo- 
entericu* which woi not in communication with 
the InteiUne. 

In commenting on this case Meissner states his 
belief that the aDnorniall> developed mesentery of 
the first part of the colon cave rise to the volvmns 
in this section of the intestine the persistent ductos 
omphalo^tericus caused the strangulation and 
os more blood and eicrcment became dogged up 
in the Intestme the stron^atlon became narrower 
this of itself caused a further increase of stasis which 
was extended to the lower loops of the small mtes- 
tlne. 

A spontaneous reduction of the volvulus was not 
possible and when an attempt was made to reedfj 
the condition by operation the heart faded death 
resulting. The cmestion onsca in this case whether 
operation was Inmcated immediatdy upon the firit 
signs of vomiting In view of the fact that shortlv 
bdoTc this there was a free passage of the bowcU 
and also that the general condition and pulse were 
good the diagnosis being still uncertain, Meissner 
had up to this time refr^ned from operative inter 
fcrence. 

With regard to the clinical aspects of this case 
m a patholomc anatomical sense it Is very interest 
ing not only because of the vdvulus and free 
mesentery of the ascending colon and because of 
the ductus omph^o-entericus Itself but partlculari) 
because of the anatomli^ coudiUou of the commun- 
ication of this ductus. Tills condition is peculiar 
and rare. Persistent duaus ompbalo-entencus 
IS of itself no rarity bat that the site of communica 
tlon with the Intestine should become obliterated 
and membranous is a rarity As a gcncrai rule 
it happens that the ductus when persistent becomes 
enlaiged where It joins the intestine and communi 
cate* into a Meckel s diverticulum. This did not 
happen in thU but rather the opposite. There 
was complete obliteration of the lamcn against 
the scarred and shrunken Intestine, iloreover 
although ordinarily a Meckel s diverticulum rep- 
resents the remnant of the cmbr>onal condition 
In this rat/* the ductus remained Its comraunica 
tioni with the navel and intestine having become 
dcatnied. A BacxxAji 

Eastman J R CoagenlCal Deformadon ond 0 e- 
ftmctlonallzatkm of the Caodad Ileum and 
Colon- J Am II Ast 1916 Ixi-Ii, 647 
Owing to Irregularities In the fusion of the meso- 
colon detcendens to the mmal peritoneum tnuis 
verse folds or septa are developed and small para 
colonic foss® are formed. At the lowest Icv^ of 
normal fnsion, that Is at the prorimal or ccphalad 
end of the sigmoid a distinct band, marking the 
edge or lower border of the fusion tethers the sig 
mold to the abdominal walk This bandlikc margin 
is the Unea terminalls, which stands out conspicu 
ously when the sigmoid b drawn ventrally giviDg 
added depth to the recessus intersigmoideos 

A simitar fusion of the outer lanuna of what Is at 


first a free and loose mesentery of the ascending colon 
with the contiguous mural peritoneum also takes 
place on the right side Excess of this fusion gives 
rise to the condition noted but not explained by 
Byron Robinson and observed with great fremiency 
since the condition m which a lonmtndinal plica of 
peritoneum seems to have been ptuled up from the 
bottom of the paracolonlc trough and fused like a 
patch on the lateral surface of the colon sometimes 
at high as the t tenia libera or median longitudinal 
band. Inequalities of normal fusion on the n^t 
side give nse to transverse bands or folds dividing 
the paracolomc space into foss» as on the left side 
Such transverse folds art to constant as to be con 
ridcred anatomic 

Frommer Curschmann and ConettLi recognise in 
the elongated sagging redundant sigmoid a ptcr 
sistcncc of the fcctal and infantile condition In 
which the mesentery Is broad and free and this 
portion of the Urge intestine rclativel> long 

There is another important embryologit factor in 
the ctiolog> of tlgmcMdal stagnation this being the 
presence in the fcctal and postnatal abdomen of a 
fold of penioneum extending from the mesentery 
of the prorimaJ tigmoad downward and outward in 
the direction of the internal abdominal ring This 
persisting fold takes the same course as the plica 
vascularis of the descending testis or ovary Per 
baps the postnatal fold on the right side of the ab- 
domen extending from the mesentery^ of the tenni 
nal ileum to the genital gland, which has been called 
the Deopclvic band by Luo and which in the female 
may by tracuon on the appendix be drawn up as 
tbe appendicuio-ovnrian ligament Is but a remnant 
of the very consplcuons icetal fold of peritoneum 
which is drawn out by traction of the in^nal Uga 
raent on the descending gemtal gland the ingui^ 
ligament becoming in the male tbe gubernaculum 
testis and in the female the round ligament 

No doubt the pnnapal factor in tno arrest of m 
tesUanI contents in the sigmoid is an anatomic one. 
In many individuals partlcularij In the newborn, the 
sigmoid begins with a sharp turn upward or oblique- 
ly to the right and upward from the linea tennlnalis 
Frecpjcntly there are other sharp angulations as in 
tbe letter M sigmoid rather common m tho feetus 
and adolt. Oxaalonally a sharp curve is seen at 
the third sacral vertebra where the sigmoid goes 
over Into the rcctum- 

Stasis of excrement in the sigmoid bej'ond physio- 
logic limits leads to colitis In this port of tho large 
intestine. Ulceration may appear as the result of 
long retention of colon contents. Inflammation of 
the mucous membrane Is a natural resnlt of stagna 
tloD of bowel contents The serosa reacts to tho 
irritation of high-grade localised distention a con 
ditlon which may be called colitis Infiltrativa 
chronica Is established fixation adhesions of the 
sigmoid peritoneum are almost constant sequels 

On liberation of the ligmoJd from the restraint 
of such irregularities of fcctal fusion the return of 
moreneari} normal function is evidenced frequently 
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by tie paiting erf flttm, md If tbt dcfeirmitlct of the 
■Ignicrfd thui lodaced «rc not mocUted with deform- 
log tod obttrectlog Intetliua] lexfooi dtiewhere, the 
prcepcct of relief of »Utlf nuy become good u 
the rmdt of t ver> Kiuplc mewttre 
Another commoo rite of deforming defoncUonal 
Iring adhciioM is about the eaxum and terminal 
Dcum. Up to the fourth month of embryonic life, 
this, liL.e other parts of the large intestine h«ng» 
by an ample mesocolon. Subseqaeniiy however 
tm mobIlu> becomes lost owing to the fitfion be- 
tween the outer lamina of the mesocolon and the 
naghboricig mural pcrltooenm 

Instances of retrootcal and retroperitoneal ap- 
pendix ma^ be explained nlionally by assoming that 
oefore fuiion occurs the appeodjt becomes cjught 
between the coalescinf peritoneal surfaces of the 
oecaJ mesentery and the abdominal mall 

Fcetal fusion bands and membranes as a rule how 
DO signs of ioftammotioo ore apparently almost 
tWoodla and have the appearance of thin oonec 
tlve tissue The diaphanous membraDe of peri 
colius or perit>’ph litis s characterised bv abuooant 
somewhat paralld couninf vcs»eli wtu h It sbouid 
be noted correspond m tide course diWsloci, and 
diitnlKitfoa wfth the bran bei of the deocoUc artery 
TKii ▼asedar veQ of appareoUy ddaibed peritocK 
eoBi cantMl aften t ever be completd) removed 
without leaving a raw bleeding surface This b 
obviously an aUur of ptenatai oe postnatal hyper 
cocgesttoi tad tadaaifflatlaa a reacti^ of 
the peritooeom to irritation ofeeo beginning lo an 
inflam ed oiocoos fflembrua of the appendix or 
cceum. 

It is rare thst a ebrooie appendidus is not a»- 
todited With this pericolitis membruosa vaaetzkta. 
TTie vascular web of membranous pericodtls may 
hamper peristalsis and occashmaily may deform or 
(hslocile the appendix venniformis and interfere 
with Its drainage bat by virtue of its loose dlspoai 
Ucffl over the peritoo^ surfaces, It being the hyper 
lemic tunica serosa Itself It is not so olten found as 
a ddormJng fador as b the fold or band resulUng 
from aeddeata of taeiti pcrilooeaJ Siaioo. The 
vascular coat of membranous pcricoblb canoot be 
remoTcd the e xces ses of fusion can be broken down 
by gaoxe and sdasors-fpretding dlssectloo and, 
bdog almost avascular, they do not rcadfly reform. 
To attempt to strip on the vascular membrano of 
membranous pericoilds results in new idhealoo 
fomatioti, whereas the divbkm of the white faiwn 
baiids often servea aneiceflent purpose Jn rdeasing 
the tethered segment of Inteai oe and does not leave 
behind bleeding turfaces to nnitc in fresh adheriona 
CG Hrro. 

Gutfirfa D I Pirrentloo of Fwteat FT fufis tn 8 up- 
purathe Appeodldtls. Ptn if / 0 6 ri 

«J3 

As a means of pievcntltig fecal fUtuU in auppura 
Uvo appendicitis the autbor eonriders the fallowing 
factors of fmportance 


I The useof the musdc-apUtling orMcBuntev 

Indaion which he says will give a better po« 
opeailvB wound, especially u sloughing shotild 
occur There will not be as much Mfrfng and thb 
method will not aDow as moch of the aecnm to 
become adherent to the edges of the wound, u pro- 
trusion of the aecum through the wound miy caoie 
afccul hstuls. 

a Tbe treatment of the slump of the appeodu, 
whenever poaslble Inverting the atutnp and minj 
an absorbable purse-string suture of catgut, always 
ligating the appmdlx with catgut. A second purse 
string suture or a few interrupted sutures of atgirt 
arc used for reinforrement In cases In wmeh 
pentvphlitts a present to a marked degree and the 
Dead of the esreum has become so thickened by in- 
dammat on that inversion of the stump It Impos- 
■fble he advises turning down a fold of thickened 
peritoneal real Ugnting the stump with catgut a^ 
then covering li ver irith the cuff tied tn catgut. 

t As to the (juestioQ of drains^ soft rubber 
iQDca are used and those of large caliber They axe 
placed u far as poaribic away from the bead of the 
aceno are sboncued eariy and rrmored in about 
seven days n laxatives bdng given meanwhOe. 

In Ss) abdocninsJ cases in which drainsM wu 
used the aothor menUoas three cases in wbks fecal 
fistula dev el o p ed one foUowing a pyoulnfnx open, 
tion whkh betled spcntaneouily anotW in tbe 
drainage erf a Urge appendiceal abscess which rise 
healed spostaDeouriy, and a tMrd in a aue of rup- 
tured appendidtU with Rnml pcritonlui, whia 
required an opemion to doae h In this third case 
be b of the op^oc that because of tbe necessity of 
gastric lavage every three hours fas four dars, the 
trauma to bead of tbe oetaai by the tubes was a 
factor Id tbe production oS tbe fistula. 

Vf D ParujTS. 


Brock. GW A Stmofa Teebaiqus for RMectloo 
of tbt PrulaBsed Rectum. Sm/( G/wer. *• 
Oitt 0 6 TiD s 5 

Tbe BUtbor describes a modified MDtnlka opera 
tloo for resection ol the rectum In wtdeb tbe opera 
tion is perfonned over a proctoscope or remod bfllrt 
of wood introduced through the himcn ol the pro- 
lapsed mass. The gut and the lopportlng core iritb- 
in are held in poaition h> tying a piece of rubber 
tutrfog or kangaroo tendon arouod tbe neck of tbe 
prolapse just outside tbe anal margin. 

This technique facfll totes haixDing of tbe tissues 
with a gain In rapidity tbe sutures are eatfly placed 
aod mAe an accurate appiotimalkni of the bowel, 
while iuemorrhage Is cocstnntly under controL 

Brown J Y The Suparfority of the RUhl Sid* 
Anus to the UtitdlJai of PirtJa) mod Ccmphlt 
Obatructloa orf the Lower Cofcm and Sigmoid to 
Gaaea Unaulted foe Radical Operarioo / 
Jw$. If An 0 6 Irvil, 4W 
The author has selected the ri^ side for artifirisl 
anus lor tbe following reasons [j) It can be rapidly 


anus lor tbe following reasons 
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made (a) It odmiU of Immediate and proper 
drainage of the dlitended bowel above the o^truc 
tioiL (3) It completely eicludcs the large bowel 
(4) Subs^uent recoELStructlon of bowel continuity 
can be most readily performed. There is compara 
lively no odor to the discharge from a nght-eided 
anus 

The technique of the operation is as follows Prior 
to giving the onasthetlc, the stomach la washed until 
the water comes back clear Under ether or gas 
moiion is mode through the outer border of the 
right rectus musde. The accum is located and the 
imaH bowel is pulled up damped and cut across 
two or three inches above the Deocs^cal val\c One 
half of a llurphy button Is fitted m a good siied 
rubber tube. This is inserted and purse-sinngcd 
In the proximal intestine. A tube of the same size is 
next inserted Into the distal ileum and through the 
Ileoctecal valve This la held m position by a purse 
string suture Both the proximal and diiiol ends 
of the intestine are brought out and tixcd at the 
lower Angle of the Indsion. The wound Is dosed 
in the usual manner The protruding bowd and 
tubes are carefully surrounded by gauze and the 
stomach la tgaln washed out before the pmtient leaves 
the table- The tube through the tteoaecal valve 
gives Kdt to the gas contained In the large bowel 
whereas the tube In the proximal fleum drains the 
small bowel. C G Hrn> 

Stone n B : A TreotmenC for Prurttue Ani Bull 
Jeknt E«phint Eotp 1916 nvil, 141 

Stone mvea a preliminary report on his use of 
alcohol Injections in the treatment of this condition. 
The method was sugirated to him by the value of 
the injections In faoal and other forms of neuralgia. 

Hie ted^que of Injection is quite simple. The 
area in which the Itching is complained of b core- 
ftilly noted from the patient s desenpLioa. Under 
gmeral or local anjcstheria, the Injection Is then made 
so that this whole area Is ansesthetized. In nearly 
aQ the cases reported by the author a local aoiesthet 
ic, usually ncTTOcaine i per cent or quinine and urea 
hydrochloride i per cent was employed ITils 
form of nnjwithi-^ln provcd to be quite satisfactory 
The syringe la filled with alcohol 95 p>er cent md 
the usual fine hypodermic needle us^ for the in 
Jrction. The needle Is carried entirely through the 
•kin vertically and then inclined sharply to the side 
so that it lies nearly parallel to the skin saefsce. 
When tlie needle Is properiy inserted in the sabcu 
taneoui fat. It can be mov^ fairly freely from side 
to side imdcr the akin and can be felt moving with 
the finger placed over it If this freedom of move- 
ment IS the needle is probably engapd in 

the corium, nn 3 if Injections are thus made, sloughs 
may be expected to result With the needle proper 
ly placed tne whole area involved Is injected, enough 
alcohol being used to underiay the area thoroughly 
Ihe injection may be carriea op to the margin of 
the onus, but the author states that he has never 
injected the anal i-nnul Itself nor has he so far had 


reason to behove that this would have improved the 
results Of course before any injection is made the 
skin IS cleaned up as for any other operative pro- 
cedure. 

This method accomplishes practically the same 
thing as the operative treatment for pruritus and 
Is indicated in those cases of great intensity in 
•which the usual measures falL It has certain 
distinct advantages over the operative procedures. 
It IS safer and there is no underlain eg skin with 
impaired arculation with a potential dead ipiace 
under it In an area impiosalble to keep dean. It la 
quicker It entails no dressiUCT stitches, or other 
post-operative annoyance to jmysidon or piatient 
and no hospital expense It is quite os likely the 
author believes to be enduringiy aatlafactory and 
presents no greater possibilities of trouble 

Geoboe E. Beilbt 

LIVER, PAITCREAS, AlfD SPLEEN 

Powter R S i Echinococcus Cyst at the Left Lobe 
of the Llrcr Discharging Into the Left Hepatic 
Dnct Loni Island M J 1516 1,317 

Operation for echinococcus cyst Involving the 
billajy pasioge is very rarely done the rupture of 
such cysts Into the paasara is equally uncommon. 
S^ptoms of such a conallion are those of sadden 
blocking of the common dua accompanied by pro- 
found coQapse ue. severe pain in the epigastrium 
fever and jaundice. The dlagno£ Is only 
gobble when cyst dements are lecognired in the 

The case reported was that of a female, aged 
SI who gave a history of recurrent epigastric pwrin, 
n utni^ , and jaundice for the piast four months 
EmmiruuJon showed marked tenderness and ngid 
ity over the right upper abdomen. Operation re 
v^ed Intense inflammation of the madder and 
ducts ss -well as local pcntomtis The gidl bladder 
was filled with fine yellow sand the walls were 
thickened and inflamed. Drainage was Instituted. 
Slight jaundice with slight epigastric pain persisted 
after operation and recovery was uneventfuL 
Two weeks later the symptoms returned and a 
second operation was done. Many adhesions 
were found and the gall bladder was much distended. 
All the ducts were greatly enlarged the common 
duct to the size of the duodenum. The gall blad 
der and common duct were Indsed with escape of 
ftiln bfle and bile-stained membranous detritus 
The duct was then flushed with saline and numerous 
pieces of thick, green membrane were removed from 
this duct and the left hepatic duct. 

Owing to collapse, the operation was speedily 
completed a fenestrated tube being placed in the 
left nepotic duct one In the foramen of Winslow 
one near the junction of the two ducts arid one In 
the gall bladdCT 

Daily saline irrigations were accomplished through 
the tube In the duct washing out vTuious amounts 
of the detntus and the drainage tube* were gnida 
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tH) withdrawn, CKwd rcccrvTiy roulted and three 
monthj ItlCT thi patient remained wdL 
The patbokijlcal report ibowed echinococctit 
cy*t nail but no daughter cyiti. Repeated exsml 
Ti at lo ia of tbe itoola faded to thow an> ecUnococcua 
dementi r W CwAat. 

Rlaquaa,] R AnLnusxn] CompUcackmof I(ep«t 
Ic Abaccea (T3oa otDpikai-lQo noco trenimi dd 
abicrao bepatkoi Gac mt4 V Caret 0 6 rnfl 

The author eporta a In a man, 53 yean old, 
of a purulent abaceti of the brer emptring Into the 
vena cava Inferior lirer abKcai aaa diagnoied on 
the potlent 1 arrival at tbe hoipltaL Hepatic punc 
ture waa done and about a Hter of pus immalittHv 
withdrawn foDowed by in}ectioo of chlo hydrate 
of emetine. The patient however luccumbed 
the foDowinj day arid tbe condition waa dKcovered 
at the autopsy 

Tbe author refer* to the great nnty 0 / iluk ler 
minitkio of hepatic abaom. In Rendu • Lnndo- 
pedfe Dictlociary out of rtj collected caaca of di* 
rnpted hepatic ahtcecs only j are noted at dbeharg 
log into toe rena cart. Inthe author tuueiiiccora 
mtmicatioo with tb« vesa «a\ waa throu^ the 
iapruhepaik ydn, oca of tbe braocha of wfai^ ap- 
poued oectTcyed In tbe neighborbood of ibe loion. 

U K Darr< 

UeL. E.t Abdominal Guaabot IbJ riea. EtpecteUy 
Gutiahot lalurlea of cb« Um 1.I ber baorh 
SchseaM, Inmemdere oeher SLhoc* deiao (es 
derL^cr; dffk / *1 • 0 t» 5« 

Th»k tryj that the dcpartmffll of war aurgery in 
which mort had to be tmlearoed w« tbe *uri:er> of 
abdominal gunihot uijurie* All sorgeoa* went 
to tbe (lont with the convictloc that bdomlnai 
wound* wooJd not a* a gmcrwl rule be operated 
upon. Th anying of IJctonna fie the Boer 
War th^t all those ihot through tbe abdomen, 
will live^ ff let alone, and w 11 die If operateil had 
become common pcr^jcity 

Some rtpona puWlibed m the befumlng flhbwar 
aeem to confirm ttu* onvi'tlon. Fifty and evm 
Kventy per cent of abdominal injuries were reported 
recoTwed under cooserrative treaimcot. How 
ever other opfnlons were loon exprrs»e<t BochJer 
obaerred joo perforated abdominal wounds, -which 
with the exception of 6 were aH treated con*emtlv« 
Ir ?S P® ^ ^ “ hoplem 

coodllkm. 

Crlti'-al research therefore aho ed almost hope- 
letd rtsulU from the conservit re treatmenJ and 
change of opinion waa slowly bat inrcly effected by 
the reports of succesafoi resolu of openUions for 
abdominal tunibot Injudea. Tbe ftoU peenHarity 

among the wdomiaal wounded was the extraordinary 

change rf tbe dinlcal aspect th atroM motrart 
between different patlenta. Some showed the hope 

lets picture of certain death, to whkh they KccnmbW 

within a day other* diagnosed as ihot Ihrou^ the 


itomach ihowlng no evidence of seriooi inhw 
were sitting about arid eating beaitDy This dtt 
fereoce in tbe aspect and behavior of the abdomltul- 
ly inimed is explained by the fact that ooe ii l/vriy 
and poUs through, not b«aa*e tdi prertrmahle Com- 
ach-shot has been treated consenratively but be- 
cause hli allmenury canal has not Iwen lajofei 
TTio other dlea, because be bis a perforated wotml 
of the stomach or tbe Intestine 

It 1 * oftos asserted that gunshot mounds In the 
upper abdomen have a much better procnoris than 
those beneath tbe umbllinii Tbw is sodi ■ 
dlffemce The prognosis of abdominal gunshot 
injuries In the fieW hospftai depends. In Lick's 
opuuon upon whether or not tbe aluDeotary csr^l 
haa been perforated. In other words, the threat cf 
perflooim dominates the l(aati» Shot* in tie 
upper abdomen howexrr have more chance to 
jvdd (be Intestinal anal than thiirte In the lower 
abdomen. If only thewe sJkki which have injured 
the alimentary canal are considered true abdominal 
njunes, ihHr pregnoais w th onvrvxdve treat 
m ni becomes bad. 

Lack bcheve* that tbe most Loportast lyrnWom 
( peritoneal imtatloo u the etJet temioa ol tie 
ahoonuaal w 11 Tbi* bow ever is found io other 
ooditlons and in all doubtful case* oee must Incise, 

den the wound 1 erarrune. In IJdcs fitM 
hoipfi I sen-KT dorl g tbe fim fourteen month* of 
the w r 5 per ent of tie wounded had (bdem* 
nal gunshot i Juries Of these 55 per cent died 
otbeo wef t wnslerred t base bos^tals. About 
one third of the oon-cperated cases eTcomally 
recovered 

( uoshoi njunes of the IhTr mre an apparently 
f voruUc p ogncwis similar to Injoiles of the upper 
abdomen wfmi treaxed conservatlvdy Uek tis 
obserted 7 ra>e* in which a pontaneous recorery 
of liver gunshot jurr occurred. According to 
Lkk crpenences t appesus certain that the 
mod rn small caliber bulleta can pass thirugh the 
liver from a much borte distance than i cm. 
without eflecilng irreparuWe harm dinicsl 

aspei t of hver gunshot Injuries varies coosiderthly 
•'iDOolh. cot^etdj penetrating shot* end dost 
favorably Tangential shots are less fsvorable 
They are ifmllur to the tangenllai shots of the sknIL 
Lfck gives his observations of some coses In which 
dea liver shoti complicated w th Injuries 0/ tbe 
kidney etc. healed pontoDeotaly Utogetber 
be saw only n liver Injuries, these representlM 
ri per cent cJ those enicrtng with the diagnosis ci 
aDdominal gunshot InlaO Hoiwer be thinks 
llvCT wounds are more /requent since n abd m- 
Innf cases which came to tntopsy j she ed In-xr 
injuric* as indJ liver wouads are genmDy 
concomitant with other abdominal Injuries aod la 
Tbolcs itntlstlcs of soo fiver wcajods 17 had coo- 
conutant injuria. In tbe 17 oas« observed the 
riingr^Wi was made In j with certainly In 4 hr 
operative findings in 3 by sectloo, od In 7 by g»il 

outBow The outflow of gall In tbe wound was ob- 
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iervcd In 37 per cent of the ca5e8 Other obicrverB 
fuch as Enler ^ve a higher figure, 41 3 per cent. 

Licks mortahtj was less thj^ that of other re- 
porters. He lost 8 patients, 294 per cenL Korte a 
figure b 60 8 per cent In 'nole s itatbtlca of 
liver gunshot woimds in avil practice the mortality 
in too coOected cases iras 49 per cent From this 
low percentage, 294 per cent of deaths in Lick a 
field hospital the conclusion that liver Injuries 
have a better prognoab than other abdominal m 
Juries, would be filse. As in other gunshots of tho 
abdomen with intestinal injury p^tonlUs doml 
nates the field to in liver injuries, hemorrhage b 
the danger The majority of s^ous liver wounds 
succumb to haunorrhage on the battle field or in the 
field hospital 

Whilfi haemorrha^ b the prlnapal danw It is 
not the only one. Simultaneous Injuries of adjoin 
Ing organs — the right lung and the right Idtbiey 
especially — may endanger life owing to necrosis, 
abscess of the liver thrombosb of the large blood 
vessels, and secondary hamorrhages These com 
plications dalm many victims. 

The treatment of uver shots may be summarised 
as follows Simple clear-through shots will recover 
with rest and morphine. Symptoms of heavy 
hemorrhage call for inspection of the wound and 
tamponade or future of tho liver as necessary In 
tan^tlal shots, especially those from ortiUe^ the 
irrcffulariy tom sinus must be exposed bone splinters 
of the Hm and all necrotic tissue removed and the 
wound loosely tamponed Complications m the 
pleura are to be treated according to rule The 
after comphcatlons, such as Uver sequestno and Uver 
abscesses, must be treated according to general sur 
deal pnndples. In the succeasful treatment of 
uver injuries as In other abdominal Injuries every 
thing depends upon cariy treatment Lick ates 
several Instances of the favorable result! obtained 
from the immediate operative treatment of liver 
injunea. W A- Breoiaii 


Erdmann J F aadHeyd G. G Relief of Chronic 
Obstructlre Jaondlce by PaHIatlTe Operntkm 
Am J XI Sc^ 1916 xlli 174. 

The authors list the indications /or operation In 
malignant obstruction to tho hfliaiv flow as follows 
(1) Sfiitaken dlagnoab — not infrequently opera 
tion for supposed' mallgnan^ reveab an inflam- 
matory condition which subsides with recovery of 
the patient It fa only upon such premises that 
the occasional cure* can be reasonably explained. 
Moynlhan says No one living b infallible in tho 
differential of obstructive jaundice. The 

diagDOib b always so difficult and the chan ce of a 
life saved b so Important that however positive the 
evidence of malignancr may be I now advise opera 
tion In all case*.^ (3) The relief of dbtention pain 
— all cases do not suffer from pruritus or the men 
tal states of cholsmila but suffer a gradual increasing 
pain from distention of the biliary apparatus. 
(3) Intractable pruritus In raanj cases so severe 


that the patients positively demand rehef (4) 
Sodal — to prolong life in comparative comfort 
to give the patient relief from hb jaundice so that 
ho may live with hb familv untD such time as death 
take* place from metastasis or local extension of the 
growth (s) Surgical euthanasia. The pnmaxy 
operative mortality In these conditions wHl be 
high but consldcrhig the absolntely hopeless out 
lo^ together with the urgent demand for rehef one 
b warranted in selecting an operative procedure 
entailing a high rate of mortolltv 

A nec^asm at the ampulla of Vatcr either by Its 
presence, bv Unking of the duct or associated 
oedema of tne mucous membrane of the duodenum 
or common duct will bring about not only biliary 
obstruction but a variable degree of pancreatic 
obstruction. The degree of obstruction to pan 
crcatlc secretion will depend upon the Individual 
anatomical topography of the dnets of the pan 
creas. In about 83 pc' cent the duct of TOrsong 
came* the entire pancreatic secretion in about 12 
per cent, however the duct of SantonnI b the main 
duct while in 54 per cent tho duct of Santorini may 
act as a substitute for the duct of Wirsung lu 
certain cases the duct of Santorini might remiUn un 
Involved for a considerable penod of time and 
moreover, the duct of Santoniii b not infrequently 
connectefl with the duct of Wlrsimg and thus it b 
possible for a drainage of the pancreatic lecr^on 
to place into the duodenum even with almost 
complete bilbry ttaib in fact there may be com 
plete hfliary stasb with httle or no pancreatic re 
tendon. 

Any chrome cbatrucilve condition of the duode- 
num below the ampulla of Voter w^ iotrodace 
in addition to the signs of hObiy stasis those 
of pyloric stenosb. and in two of the pre- 
sented herewith tne clinical picture was that of 
chronic pyloric stenosb and chronic obstructive 
jaundice. 

In obstructive conxiJtions at the ampulla of Voter 
It b usual to find the gall bladder distended with 
bile (CouTvobicTl Thb b not necessarily always 
the case, ta a dbtinct hydropa and a well-dilated 
common duct filled with dear mneoid fluid haa been 
observed and when thb rather uncommon condl 
tion b seen it b associated with patulous cystic and 
hepatic ducts and mechanically represents a pres- 
sure achoha, Kaosch thinks that the hydrops m 
these case* b due to ei ceii ive secretion by the 
mucosa of the gall bladder and ducts whereby the 
duodenal opening being occluded the pressure m the 
blllaiy system being so raised that the bDe secreted 
by the Hvcr-ceffs b poured, not Into the excretory 
ducts but back Into the Wood and lymph vesseU 
of the liver The most frequent obstructive con 
ditioQ b from cardnoma of the pancreas ampulla, 
or duodenum. Cancer of the duodenum r ep resents 
about 04 per cent of oil cardnomato, and at least 
70 per cent of thb number are carMoma of the 
ampulla of \ otcr (Geber) Pancreatic cancer 
b the most rapidly fatal of any form of catdnoma 
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deaih emuM within »eTTO or eight tnonthi from tho 
time of on»ct of noticeible lymptom*, ijid occon 
nrailly before the growth meta*t*il»ei or obtnioi 
eny great local cxtencon There b probaUy do 
poaiaon within the bod> ouuldo the central ner 
Toto eyatcm where t ^wth, while yet to snuO ii 
bcnJdrf by more alde-epread •yraptom* than at 
the lorrer end of the cotnmoo bile duct 

An anaatocncalf can be made between the wail 
bladder or the bepatk duct or the comEnon doct 
and any contigiKtta bowel furfaco u (r) an aoaato- 
moab the gaD-bladdcr and varyinf portioos of 
the caflro-lnteadnil tract — cbolecyatogwraatomy 
cbolecvitoduodenoitomy cholecyatcmteroaloffly 
chofecyjtocoloafoiny (i) anaitomoib between the 
hepctfc doct and certain portlooi of the vbcerm, 
preferably the ftomach or duodentim or a portion 
of the amail intesdne or ariattomocu between the 
common duct and the itomach dnodennm oramoU 
inteatine. The choice of a particular operation will 
depend upon a number of factori iiicxi aa (i) the 
phyiiolojicai efficiency of the procedure (j) tie 
caae of technical accompliilinieDt (j) tie relatJwo 
Immunity from nacendjng Injection and (4) tie 
Immediate and remote ^en upon the p^ent a 
netaboJIam, 

A coDsideratioo of the coerui of cholecyitofaatroa- 
tomy choleo^oBieroftomy and djokeyno^o*- 
tomy leeoa to prore that the ben retuiu are ob* 
taioM with the fim oroc e dare. FhytkiioclcaJly 
couldered there U no onjecUon to the prewace of 
hUe in the tlctnsch, aa hu beoa denoanrated *0 
often dloteally and prored by Strendei in fab ex 
penmesu on ardmik Technically the omon of 
the saQ bladder and the atomach li probably more 
eaaQy perfonned than any other form of anartoooO' 
ill, at the part* are natuwy in doee and (nticnate 
reUtionshl^ and little if any mobiliaatioQ b nece*- 
aaty to bring the Tbccra In appotitioo. Cholecyateo' 
teroftomy carnet with ft the poailhilitiei of anfula 
tiOQ and the nccestlty for a tecondory eotero- 
entertatomy to prevmt hinklng, and of coorte In 
created rbV. <m theoretical frotmdi (he union 
b^ween the colon and gall bladder b to be dep* 
lecated and phydologlc^y It b defeafve, at It 
emptie* tbe bfli^ tecretlon Into a portfon of the 
gut tube not glren to dlgmlve procettet and opoo 
other grtrondt It It alto obieciiooable (i) on ac 
count oi the reflux 0/ tbe hJ^y chaijrd becterfal 
content of tie colon and \$) the poaalbfllty of 
rereracd mucout enrreflU as dcecrlbed by Bond 
(5) the loM of the digestive fonetlom of the bile, 
especially in the upoificatfon of fatt, (4) the fact 
that the bOe b to toon evtcaated with the rtool 
tneana a rapid lose of the add eahi of the Me 
which would normally be reabeorbed In the Intestloa 

The anthoii condude as follows 

I All of obstructlye Jaundice are entitled 
to operative coaaWaution. There b a certain 
defimto percentage of casei that are cured because 
there has been a mbuie In the diagnoals. 

3 Any of the above operations ore not prohlWtlvB 


considering the sererity of the disease and Its hope 
len oatiooc. 

j The mmediate rdW from Jtddafc In edit/oo 
to tbe prolonptioo of life Is an cxcepuonally ttroog 
argument for operation. 

4. Operation obviates the derelopineoi of pret- 
ture pain from Increasing distention of the bltiaiy 
apparatus. 

p Tlirse operat oos are advised toldy as 
th-e nrocedp cs nd as such thdr purpose must bo 
dearly understood C G Hxm 

PefI ( Rupture of th Um (Ropnoe da foie) 
r u ma 9 6 p jjo 

The case reported occurred in a woman who was 
killed by an explosion cnosed by a bomb iroin an 
aeroplane ^ter a few minutes sha showed all tbe 
signs of a hAtnorrhtge but there was no sign of s 
wound on tbe thorax or abdomen save a very slight 
redneaa of the lower left thorax. Palpation showed 
a nb fracrore. TTw abdomen was p^ectiv supple 
and not painful, and th urine was dear The 
woman died La coma three-quorten of an hour 
later wiibont operaiJoji. 

Necropty showed a frattore of the sixth left rib 
The left looe of the Ihrr had a tear about a Anger 
brendth in width which volvtd all the pamchyinj. 
BjcDorTluLfe had been /re« Into the c^c region 
tod tie posterior port of the ahdooea. The lirer 
ruptoR cuy have oees doe directly to the fraertir 
ed rib allhoogb the pokardlnm and the dlinfaiafiQ 
were lotaci or it may have been due to a thoraac 
cootosioa £rcn a stone or lamp of sdQ huried by 
the exploalon and which had Ml no tnoric oa the 
Integofficnt. Krvertbdexa, thb Um rupture was 
not manifested pbyricaliy by any symptom which 
could have niggled Ita presence. W A, Biatnr\x. 

Catfariai. D I lodloitjcitu for (3>olecy«tectocB7 / 
Aul if 96 Ixri. 633 

Hie author submitted a questioonalre to 45 ex 
pcricDced abdominal snijeoos. The questions sub- 
mitted were as follows 

Questioa What percentage of cases of cboJ*- 
cystostomy have had a re cuiien ca of Irooblo feflow 
log operatloo? The numerical pcTcenta« riven 
tp men varied from to per cent d failurta 
overage being p 5 per cent. Coffey reperts tn- 
frequent reajTTences. LaPlnce gives per cenL 
Judd writes, Impciaible to rtate, but we have had 
a largo number of recurrences. Stanton, wto his 
canriully investigated Ochsner s cases wed Us own. 
reports r e uu T en ces of trouble In 14.5 P«* 
cases. 'Kghr estunates there bos b«n 15 per cent 
of Itfloras In hh work. 

Qaation Are you perfoTOlng the operatkia of 
cbwetystcctoniy more frequently than In the pert? 
To tM th^ acre 45 arawers ^ answered in^ 
affirmalivt, p In tie negative. Bevan and Frailer 
perfmm cholicyUectoorT In froui So to m per cent 
of their C4SCT Edog in do per cent Olbboc In w 
per cent and CUrh m ssH liartla 
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cmploji cholecj-Btectomy more freqaentlj but con 
ridCT It a more dangerous operation Deaver more 
frequently than formerly but not so often as many 
surgeons Crile not mu(i more often- In 1907 the 
JIaTO 6 performed 100 cholecystectomies and 261 
cholecystostomle* In 1915 915 cholecjitectomles, 
and but 60 cholecystostomies. There were 9 
negative rephea to the question Bloodgood 
K^y Cullen, and Grant are not performing the 
operation so frequently as formerly 

Question 3 Have the results been better than 
when simple drainage was used? To this 36 
answered yes 7 answered no 2 failed to answer 

Question 4- In what cases do jou consider chole- 
cystectomy the op>cration of choice^ The chief 
Indications for rcmov'al of the gall bladder recom 
mended by the majority or any disease of the gall 
bladder itself and damage to the cystic duct. 
Eighty per cent advised remo\al when any disease 
of the gall bladder wall with or without stone U 
found- Several caDed attention to the possibility 
of systemic joint Infection secondary to disease In 
the wall of the gall-bladder as polnt^ out by Rose- 
now and advis^ chdecyitectomy os a preventloo- 

Queitlon s What are the contra Indications for 
cholecystectomy? The cluef replies were inetpcrf 
cnce of the operator and mexpenence of the aruesthe- 
tlst In addition to these many specific contra 
indications were urged, most noteworthy being 
chronic pancreatitis with gastnc symptoms which 
cannot be cured by cholecystectomy but requires 
prolonged drainage. 

Question 6 As a rule do you treat acute empvema 
of the gall bladder with cholecystectomy or dram 
*ge? To this 44 men replied 33 favored chole 
cystoatomy 

Question 7 How does the mortality of cholecya- 
tectomy compare with cholecystostomy m your 
work? Among the 44 answers to this quauon two 
stated the difference m mortality was not known 
4 men s work show^ a lower mortality for chole- 
CTiteaomy th«n for cholecystostomy 18 reported 
the mortality the same for each operation and ai 
had a higher mortality for cholecystectomy than 
for cholecystostomy ranging from o 5 to 3 per cent 
The moT^ty for either operation was estimated 
by many men to be bdow 2 per cent 

The author’s conclusions are as follows 

1 Reports show that recu r ren ce s happen In 9 5 
per cent of caia that have had cholecjitostoniles 
perfonned- The recurrence of trouble following 
cholecystectomy Is certainly small the exact per 
cental is not Itnown- 

2 Cholecystectomy is employed much more 

frequently m the past and is a better operation, 
but It Is attended witn many more operative diffi 
culties and dangers than simple drainige. The 
gallbladder should be removed when its wall is 
diseased or the patency of the cystic du^ is in 
question provided the patient s condition will 
permit it , _r i 

The contra indications for the operation are criti 


cal states of the patient acute empyema, infection 
of the ducts and pancreatitis wnere drainage is 
desired. It Is safer to treat acute empyema of the 
gall-bladder with simple drainage, and It is only 
fair to explain to the patient that a second operation 
ma> be necessary C. G Hxtd 

Bal/onr D C. The Spleen In Its Relndonahip to 
Pemldous Anamla Splenic Anamln and 
Heemolytlc Jaundice dasad 7 If fr* 5 1916 
xl 47 

The author makes a tcidei of observations based 
on the study of splenectomies performed m the Mayo 
clini c for v^ous diseases. 

The splenic function is not fully known although 
there is ample evidence to show that in infancy It 
IS part of the blood forming mechanism of the body 
Removal of the spleen is not followed by metaWic 
disturbance* thus differmg from other ductless 
glands Its function in adult life is probably that 
of a scavenger of waste matter ana Is no doubt 
supplementary to some other organ- 

The spleen is first evident m the feetus about the 
fifth week and arises from the mesogastnum. At 
six months the triangular shape, capsule, and mal 
pi^on vessels can be easily differentiated the latter 
DMg formed by a coOectlon of lymphocytes in the 
adventitia of the arteries. 

Splenic fijuemia or Banu s disease u chars ctenxed 
by iplenomegaly and a definite blood change. 
WhetW the splenomegaly is the cause of the blcwd 
change or vice versa is unsettled although the im 
provement following splenectomy would point to 
the former 

In early typdcxil cases the dlsgnfBos u simple. 
The low color-index, absence of npdeated red 
and enlarpd spleen are patbognomomc and exdode 
aiuemla ot the pemlaous type. In the latter stares 
charactenied by drrhotic hvci% asates JauncSce, 
and repeated hjemorrhages diff^erentlatlon is d/ffi 
cult. It Is likewise most difficult in children to 
distinguish betwe en von Taksch s disease (splenic 
ansemia of infancy) and the more adult ty^ the 
blood-pidure of the former showing a leucocytosi* 
a variable number of marrow-cellj but a relatively 
high color index. 

Although splenectomy is the operation of choice, 
the presence of continuous hi^ fever Is considerea 
a bad prognosis. The mortality of the operation 
depends on the stage of the disqise. In the Mayo 
clinic In 31 cases it has been 9 6 per cent In a 
fum occurring In a child of two and one-half years 
splenectomy was foOowed by complete recovery 

Hcmolj'tlc Jaundice is characteriied by chrome 
Jaundice, the result of iuemolyals and spleno- 
megalj Etiologically the splenic factor is strongly 
suspected as marked improvement follows splenec 
tomy the rftle of the spleen probably being simHar 
to that of the thvroid In exophthalmic goiter 

The congenital form of tin* disease Is most com- 
mon and is usually familial. It Is characterued by 
jaundice and splenomegaly from birth The ac 
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qulred form b nKi*i common in the third decade 
md ii macb more *cvefe Id both, exacerhitioni 
of the iatmdlce maUlie beadiche, imd hnnor 
rhiffc* are found The Jaundice does oot cause 
Itching there are no clay itooU or petechi* aod 
no increase in the pufse-rate as in commoo duct 
obaiructioco. Amfcmia la not always present in 
early cases but becomes proDouoced m the later 
atage*. Urobilin a aioolly found 
Splenectomy b the operation I choke and Is not 
Onij curatfre but hai a morfahty f ihm 5 per 
Cent ^ cflseoccnrrlrmo a boy aged ni eladtedT 
AUhoo^ iplcnectomy In pernidoua anemia has 
been tried by a numbw of surjeona ts value re 
mains ondccided Howercr It b worthy 0/ con 
•idcraUon in such a uniformly fatal drset'e and must 
be done entirely on a ^>ecaUtive basil, Tbe opera 
tion abonid never be an emergency one nor cm of 
lait resort and ibould always be preceded by (rant 
fosions of blood, Th general respome of the pa 
tient to thb procedure U uuiall> mdicsUvT of ibe 
remits to be obtained by splenectomy 
Regarding results Balfour states Onrejpeflen • 
has bear mefa as to lead us to be) eve that sHih fur 
thcr knowledge as to the proper sdecifon of coses 
splenectomy promaci more certsjnty u i pnmsjy 
KtultSi sad probably late results than any form of 
treatment p If cnvs 

Bagjo J A Compflcatioo Arbiag In tb« Treat 
tBsnt of a Splenic Eoiartemeac with Tbor 
fatn T (£iaa K mpiihatloQ be< der Torluio X 
BehattBung drs tlflxtgnvws) f \/ NarrS r/ 
Oai Goeteberx 9 6 Jaly 
A case of Band a dbeise was treated with io^ 
lions of thorittm-V Although smaller dowes liian 
ojuai were employed martro skin changes dcvel 
oped, and the Banli symptoms disappeared 

L X. Juwwce 


MlSCELLAlfEOBS 

Bamsby Mobile BoUea In the Abdominal Cortty 
(Rapport ru babe mobile data La vfif aMom 
IumJc) P ttu mid P d P JU 
Bamsby reports four cases two bullets embedded 
in the epiploon, one In tbe sigmcaclal loop and one in 
the transvcTie mesocolon. Tlte latter tS of espedal 
Intcreat silt wasapenetrating-thorec co-abdomfnal 
TTOund. The orifice of entry was on the auBHaiy 
lino at the ierd of the seventh rib tbe bullet 
remaining free In the upper part of the abdominal 
cavity about a fingeibreadth above the xiphoid 
appendix. A. nxedian sabumbUlcil laparotomy 
was jnsde and the bullet was found located in the 
of the transverse mcaocoJem to Iner^bt oi the 
vertebral column and bathed in a small a b a ers a. 
The anthoT calls particular attention to the foflow 
Inf points 

I The total absoice of any fuocticmal aymptoi^ 
dther pleuropulmoiury or abdominal, front the 
time of tbe ocenrrenre of tbe Injury up to the 


twenty-third day Gastro-lntesdnal dmurbance 
pain In the xiphoid appeodfceal rerfen, and an dm 
tloa of temperatore which called Tot lurgicaj opera- 
tion were also noted 

I The trajectoty of this projectile was quite 
eatraordmary It traversed the pleura, hiag, 
diaphragm, passed In front of the body of tie foa- 
creaa, behiod the stomach and piaslog the h*wd cf 
tbe pancreas buried Itself in the transrerie meso- 
colon without injuring anj of these orguni 

W A. BixnAH. 


Sif nr, D TheRfllaof Mscgfoptoabln the EtMagy 
Of Artbrltts Daforroaoa. tw J Orii Surj 
g 6 ch 5 j. 

Arthritis deformaw (rheumatoid anbritls, ctroidc 
polranbrlth) la disease of 'oin;:Jex etlolocy' 
many causes being active In its ioceptioti, agd dmf 
lariy after « has once begun, man> causes plajinff a 
part in perpetuating U TTiat cmain Indlridoali 
poaseis a lessened Joint rrsisLance; either herediUJT 
o ociTniied, teems a oeceasory asaumptloo. It 
also evideot that anything which lowers nerre-toaa 
or affects the tnwlJty or quanutv of the blood supply 
(o (be Joinia acts atiU huther to impair Joint dtaJity 
and so predisposes to the devebpmeot of jolat 
disease Tbe accomulaling e^'^deoce poinu to some 
focal uifcctioQ especially of a mucous membrane. 

He condodo as foUoni It seems to have bees 
demonsinied that the active agent 10 arthrlth 
deformans may enter through the Intestinal tract. 
This active agent is aodoubtecDy bacterial, probably 
most coaroooly itreptococdc, uid tbe utestuai 
mucosa b thus to be regarded os one of a namber ef 
mucous siirfam through which Infecrion may enter 
(be sysiem Through the prodnctloo ol susis 
and probably alio through its irffueoce oa pendular 
•teoreiiooa. vi>rmjp(osb arts to c use lacmsed 
mtesiinol tnfcctlou, and so favo ysteotic InvaiioQ 
ibus m an Individual with ksiened Joint reiliti c^ 
ft nUY be the dpWrting factor in the defekpineni of 
arthmla How freque il\ arthritis develop# in 
vlacCTopioUc I bjecis and h t tbe propOTtlon b 
betwee (he Dumber of cases of arthntls due to till 
cause and those oris g from othe lutcsticaJ lalec 
Uoos cannot now be stated. Pmup Lxwiv 


Vltrac, J Btraoguf ted tHaphragmatlc Ilemla 
(Hersie diapinuTTalique J d* mtd. 

4^ Bmrd q 6 1 VTv U, 8g 


The author reports case coming to the hcupltal 
with unquestionable yiuptoms of intestinal ob- 
atructlon Exatttinai ou oisclosed eplf*strfc 
both spootaneous and on regional pretsure. Tnm 
iras moderate dnatsUoo ol the abdomen- The 
vboeax gave some unDateruI symptoau, aboHtk® 
of vesfeuiar munnuis, but neither vaufting nor er 
ceiaivc sonority These wrre ascribed to pulmo- 
nary COOgeSdOQ. 

Laparotomy did not succeed In dlsckwng tbe 
true coodftions and the patient died the day f«Joi^ 

tag Aulopayiboired a Urge hernial cppcning in tbe 
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left part of the dlaphnm behind the pericardium 
and midway between the aortic and ccaophagcal 
opening*. The hernial ring measured s cm. A 
large piart of the large and smnTl Intestines and 
almoBt an the great epiploon had herniated mto the 
thoradc cavity The condition was appiarently of 
long standing, the strangulation being due to a 
second loop M small intestine becoming herniated 
The author believes that in a laparotomy for a 
case of intestinal obstruction where the ongiD is 
doubtful if it is seen that the obstacle Is highly 
situated the possibility of a diaphragmatic henna 
must never bo overlooked. In order to discover 
this if criitlng the hand must be introduced under 
the concavit) of the diaphragm after having 
traversed the greater curvature of the itomach. 
If such an exploration causes any doubt the opera 
tion must mtermpted momentarily until a 
careful re-ciamlnatlon of the thorax is made and an 
exploratory puncture if needed If the diagnosis 


then becomes evident or if thus made in the course 
of the lapiarotomy thoracotomy should be done, the 
herniated viscene freed and the hernial orihee closed. 

W A. Brkhnak 

Stroem S t Eve utr atlon and Hernia EHaphmg 
mndca from a Roentgeooloftlcal Viewpoint 
Obtained from Sereral Gases Diagnosed with 
the X Ray (Uober Eventratlo und Henua djx, 
pgiragniatka vein rocntgcnologischcn Gedchts- 
ponkte aos aaiaessffdi emlger roeatgcndlagnos- 
tlderter FteDe) Tr \l Vffrik Swi Ceng Gocte- 
borg ioi6 July 

In the literature there are over 500 cases of hernia 
diaphragmatica repxjrted but only a few were diag 
nosed and opieratcd up»n, and these opierations 
were for incarceration. The X ray p>crt[ilts a much 
more certain diagnosis and result The author 
by means of X ray pictures demonstrated a senes 
of SDch coses diagnosed in this manner 

L, A JumfiQ 


SURGERY OF THE EXTREMITIES 


diseases of the bores, jonrre, muscles, 

TERDORS, CORDITIORS COMMORLY 
FOUHD IR THE EXTREMmES 

Beny J M t Obaervadoas on the Pretence of 
Roentgenological Shadowa AaeocUced with 
SnbdeTtold Bonlda} Also on the Preeeaca of 
Shnllar Shadows in Other Parts of the Body 
Am J Orik,SuTg 1916 dv 481 

'Hke author believes that it Is evident that m 
certain case* of dimcally diagncBMd, subdeltoid 
bmiltis, the roentgen ra^ has shown shadows in 
the rerion of the subdeltoid bursa, which have been 
proved by operation to be due to a calcareous de 
posit butitii s in dispute as to just where the depoot 
oocun Le,, In the bursa the walls of the bursa, or 
in the tendons and bodies of the spmati muscles 
In certain other cases where the roentrenogram 
has ihown thadows dmilar to the above they nave 
been observed to disapjj>ear imder simple treatment, 
to enst without causing serious inconvenience, and 
to be present m at least two regions other than 
the tnbdeltoid vu over the great trochanter of 
the femur and at the knee jomt 
The shadows may apjseor very shortly after an 
hipuy and have been observed to disappjcar almost 
as quickly They ma> bo tingle or multiple, re- 
•embling the shadow* of calculi but arc sometimes so 
wlettsive as to suggest the extravasation of an 
opaque fluid in the tisioca The opjerative findings 
^rouJd tend to show that the shadows are due to a 
oalcarcous depioalt but it i* difficult to believe that a 
oalcareou* depxalt could be laid down so rapidly and 
at time* reabiorbed so quickly 
Berry state* that the whole subject is at preaent 


very confused, and that all cases ihould be carefully 
studied and checked up bv roentMograms epeni 
tion when indicated, combined with careful anatom 
ical study and cberuical examination. 

Philip Liwiw 

Campbell W C. Localised Otteoepondylida. J 
Am If itt 1916 livll, 57# 

Ofleospondyiitis is a new term applied by Camp- 
bdl to a local process afiecting a single Intervertebral 
dUk The condition U analogous to monarticular 
ostco-srUintis or to limited spondyiitia deformans 
of tic hypcTtrophic type. The v ray shows crescent 
shaped Iamen<i of bone thrown out from the body 
of one vertebra to its adjacent fellow lomeUmes 
complclelv encapsulating the disk. These bony 
lsmi»llm may connect the bodies at thdr margin* 
or may extend from the center of the exterior sur 
face 

Of the four cases ated by Campbell one man had 
been operated npon for oppendiatis and later for 
adhedons, before the true etiology had been dis- 
covered 

In the discuaiion of the paper It was brought out 
that the condition is not be be construed as any 
thing but a more or leas local manlfeitatlon of a 
generallxed process, and that the term Infectious 
arthritiB of the spine should bo used initead of 
any now term. Roatai G PACtAan 

Frefberg A. H t The Eroiutkai of Oateocfaondricl* 
Deformans Coxm JurenlUa. J Am if Ast 
1916 Ixvii, 658. 

The author reports two cases of Perthe * disease 
and suggests that the disease is of tecondary Infec 
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tlijui onguL ^Itboxigh tba deformity In the hip 
re»enih 3 ca th«t of the *daJt degenentive utfaritb 
it diffen from It in tiut there is do new bone forma 
tkrn- Casa observed before the advent of Perthe • 
docription in sg o were moat likaiy called nuld 
tnbernknii and reports of cco^try snth full hjo- 
tioa of a tubercular tup probably were baaed on an 
errociKias dlagnoaii. 

“nic anthor disa^ea aith Legg, abo has soggcsi 
ed a traumatic etJcJoty and claims that a carefoj 
search of the hblory wH) reveal in most cnaa »n 
early iaflammatory condition irith slight fever and 
local tmdcnteai and spasm. Tor treatment he 
recommends cnalinued tuuticiQ and regards ct 
faHadous the dea that because aytnptoms are 
mild and return of fonctKiD pracricaUv asaured, 
mei-hanical protection is DDoeceasarv fie suggeau 
that welght-oearingb Influential n tne produ t on of 
tie defonruty as seen in tie fennlnaJ stages 

U A.C «a. 


Coata T Coodibatkra to tbe FathofteaeaU of 
Osgood-^chlarter Dtaeaaa (CoQtrfhtu aUopath- 
O0ei>es <ktU niakuUa di bchUner-Oi«ood; f'W 
di Roma, 19 4 rUi, ae chir 5 


The lathoe rtfen to the great dLsaepondes amoaf 
the rariotn aathort *ho have wrfcces oa the paiito 
MAOis of tha so-called Otgood SchUtter disease 
Be lefensncaaccly toLbe varwtatheortaadvafir^ 
not only b> Osgood and Schlatter trat also by Als 
berg Bergmano, Thompson RJrdiner Blnslov 
Schultx, a^ othert. 

A ts described by the uihoc in vhkh a boy 
while in the act of throwing a uoee fell to the 
around cjqieienaag a severe pain in tbe right luia 
He mas, however aSlo to walk home and was treat 
ed for ttw cootusiou. Tbe pain and fiurciloQaJ 
dlsahUU} cixulsued tad abotn a month later the 
boy came under tbe author s care. Exammatioo 
showed a tumcfictJoo dearly circumscribed to tic 
antenoT tuberosity of the llHa painful 00 prewuc, 
wftbcrut ccchyraosii and witboni the kiit trace 
of osteons cr^tatloa On tbe basb of this scmlo- 
logic eiaminatfon and the further findings obtained 
from a radiolc(pc invesiigstlon the author concluded 
that it was a o ne d Ojgocri Schlatter disease. 

Eiamination of the lachogriphi in tins case 
showed St the level of the anterior tlbwl lubeioilty 
a smoD fragment rianially detached fnwn the 
underlying otscous mass the frsgmenl nrwertlielm 
evidently was stin In continuity by lu lupenor peie 
irith the tibia] body The contour of thi tragment 
WHS {rregulMF and it appeared to be in jwKcii 0/ 
absorpt on. 

The airthor, subofdinating the InierpretaUc® of 
tbe rsdlograpfi to the etioiogic data, t hink s that 
the boy m the throwing of the stone most nave 
lacerated the rotoiotihian tendon at the point in 
which it it inserted In the tfbia and ejpccbny the 
undedying penorteum with tearing of the omcous 
lamellje wbkh constitute the anttnor poelfoa 
0/ the tubercwJty The point of tcadlnocs insertion 


thus dl rmnl s b ed n reslitance canted a partitl hme 
llonal iDcapaaty 

Reviewing the vurioas pothogcnctfc the«ia the 
anthof selects that of Scimlu, which Is >»vd oc 
the prindpJe that following & brusque coctrictioii 
of the femorii quadricepa, some tearing cf tbe penca 
leum is produced where tbe tendon of this nrasde 
is Insert^ In the booe To these penosteal licera 
dons, which according to SchnJts resuft from a gen- 
eral wenlncss of the whole organiun, than U an 
alteration In the compactnai erf the undcriyinj 
bone which favors esthcr total or partial dlifiace- 
ment of th apophvsls following a mowment of tbe 
licitb m extension on tbe thigh 

The anthor thinks that the atudy of hii case 
shows tbe truth of Schnjtx theory 

I In the sharp contricliofu of the quadriceps 
icodoD 

By th periosrea) Jacrralioos fspedaDv at 
the tibia] oserti n with some Injary of the doot 
lan^lhe 

j By the innpicnt rarefaction of the oastous 
tiasoa /oDowing nutritive defideacy 
4 Frc«n lie gtneraJ debiUty of the subject 
He ta of the oplnfoa, therefore that Sinilr' 
coocepuont best acarord with the radiographic and 
semioiogic fiodinp and that unleaa detsoactnted 
to tbe contrary the Osgood Schlatter dlseaje mast 
b« placed in the group of trassulic iaiOBi, to 
trauma being added genera) deb^ty in tbe pa* 
tloot. IV A. Banujc. 

Prat VVouods of the Large Artlculatloiu Par 
ticolorly of the Lnca and If (p des paodei 

arttnaUlMTet ee portieoUrt cenou et haoriw) JfdL 
I mfm 5 «r it hi i* P 9 rf ahi 
Prat believes that when an articulation injury 
ahows evident infecuon it la necessary to epente 
and to do so vnddy He Inilata on tbe Insldkna 
nalure of certain anhntea, particuliriy those which 
result from the propagatiou of a fissi^ proceedini 
from 5 pcnarficular iracfitfe tbenj is at first no 
pain, merelr a progretsire increase In pulse and 
lempeintUTt. 

If the infection is alight Prat drains the trtlcola 
tioD at tbe forest ^nt after arthrotoeny and ether 
lavage. If the infection ts more seriooi and a re- 
turn of movemetit cannot be hoped for be makes an 
extremely large orthrotomy with which be often 
combfna a lynovcctomy the syncnrial appearing 
to him on of the prind^ tlemeou for the pwsis- 
ttsce of the fuppu^tson. 

If arthrotomy with or without synovecloaiy is 
imuffident and there is rnuch bone dfbris to be 
deoied, a resection Is called for In all cases of 
articular lesioas Prat imTpfJnHtn the Joint in one 
of hit spedai apporatto. In 6 cases of knee Joint 
InJuilca where operation was carried out 18 to 04 
hours after occurrence 5 re c ov er e d with movenjent 
and I with ankylosis, m 7 hip coses recovery has 
been obtataed twioe by simple plaster J mm o bfll n 
tloo with continuous exteniioo and in i case by 
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curettage of the head of the femur In the 4 other 
caJd, resection gave 3 recoveries and 1 death 

V. A- Binwxs 

Chaput Periarticular Abace** Complicating Sup- 
puratire Arthiitla of the Knee (Sur ]et abaca 
perianlculalrea compUquant lea arthritii tappurfci 
do geoou) Dun eimlm Soc de ckir di Par H(i6 
lUi, 1783 

Chaput thinks that dia^oais of periarticular ab 
sccsi Is generally very difficult and very often it is 
not recognised up to the tune when the abscess 
U on the point of opening in the skin and then it is 
generally too late and inosion wDl not cure the pa 
llenC 

He thinks it is possible to make the diagnosis much 
earlier bj taking the following signs Into conildera 
lion 

1 A considerable redema of the limb and of the 
foot is always to be suspected when it occur* m the 
coarse of a knee artlmiii and ver> freouentty It 
indicate* a posterior periarticular abscess of the limb 

2 ^Vhen pressure on the thigh or on the calf of 
the leg provokes an abundant Issue of pus through 
the articulation Inosions usually there is an ab- 
scess some distance away 

5 Every knee aithnus well drained which Is ac 
companled by an tbtmdant flow of pus or by per 
ilstent fever is in general complicated by a distant 
abscen. 

In treatment of such abscesses success will be 
obtained only by early action and even prevention 
should be attempted by Cw drainage and complete 
removal of bony fragments ^ A BanxvAw 

MacDonald W M 1 Contracture* of the Hand 
After Wounds <rf the Upper Limb BrU. if 
J 1916 0 , too. 

This paper is principally a neuiolorical survey of 
the various contractures of the hang as the result 
of war injunei. Some of the peculiarities of these 
contractures are (1) They rarely occur in avi 
bans in officers, and rarely in non-commissioned 
officers. (2) They develop after shght and rarely 
severe wounds. (3) The thumb Is rarely 
affected, (4) They occur more commonly in men 
who come from certain districts and they are es- 
pedaDy prone to occur m certain hospitals where the 
ttmosphiwe Is suited to the culture of functional 
troubles yet they can not be classed as purely 
hystcncal and do not often yield to psychotherapy 
RoBCBT B Concu) 

FKACTURES AlTD DISLOCATIOIfS 

Le Breton, p i Fracture of the Odontoid Process of 
the Axis Am J Ortk.Sur[ 1916 lx, S 49 - 
The case reported is worthy of note because of the 
character of the injury the absence of paralytic 
symptom! the voluntary reduction by the patient 
of his own subloxatlon, and the gradual iccoi'crj 


The patient a male 2a j'cflrs of age, was driving a 
wagon while sitting on the end of a barrel The 
barrel gave way precipitating him forward. The 
horses, startled nm to one side into a pole, and 
one horse, backing suddenly sat with his haunches 
on the rignt side of the neck and head of the patient 
Examination revealed wry neck without spastidty 
of the musdes. The paticut was in constant pa»n 
There was no TOluntary motion of the head the 
cervical spine showed a crescentic curve to the 
left. A bony projection to the left of the 
median line one and one-quarter inches below 
the ocaput, was evidently the spinous pro- 
cess of the axis, displaced. This point was tender 
to pressure. Above this was a depression and 
below down to the sixth cervical was another de- 
pression. The finger in the pharynx discovered no 
spedai irregularity Roentgenograms through the 
mouth ihoiw a distinct fracture at the base of the 
odontoid process A lateral view showed that the 
alias was tipped forward making the anterior 
line of the vertebral bodies Irregular An antero- 
postenor view of the neck showed a bend at the 
junction of the third and fourth cervical suggesting 
a Eubluxation st that point. Head traction was 
no benefit. The advice of consultants was that It 
was too dangerous to attempt reduction under 
aruEstbcsia. One week after admlsiiou to the hos- 
pital the patient placed his right hand at the back 
of his nei^ and his left on top of his head and 
wrenched his head straight with considerable force. 
He felt something give and at once the 8tead> 
ceased and he found be could move his bead much 
more freely 

The next morning he was sitting up In bed imllmg 
A plaster collar was applied and he left the hospltsd. 
Six months later he was doing very well 

PHtUr IXWEf 

Ladd, W E t Fracture* of the Lower End of the 
Humerus, Bailcm if 6* S / 1916 cirev jjo 

Ladd reports the end results of forty five cases 
of fracture of the lower end of the humerus In which 
the records were complete and the skltgraras sads- 
ioclory 

These fractures occurred with much greater 
frequency in the young than in adults The case* 
were grouped into fractures of the Internal condyle 
fractures of the external condyle, and supracondylar 
fractures. 

The best results were secored in the fractures of 
the Internal condy e. Fractures of the external 
condyle required operation for replacement of the 
fragment more often than any other group The 
p<»tion of acute flexion is most applicable for all 
^cturcs of the lower end of the humerus Early 
passive motion and massage arc not conducive 
to the best r^lts Fracture of the lower end of 
the humerus treated properly should result in a 
perfect arm In nine cases out of ten and a useful 
arm m practically every case Robmt B Cotield 



30 INTERNATIONAL ABSTRACT OF SURGER\ 


RlT*tt, L. C.t A Stepte KleCbod of PortXnji Up 
Fracttirw In tho Keifon of tb« Elbw Joint 
In tb« PuUy flexed Poeitloa Bril if J 
e 6 11. j4. 

Inftead of xtnppiiig tad bandaging the whole 
limb and cheat la fractnrea of the elbow Rlrett 
introdocea a timple roethod of correctiTe fixation In 
extreme ilcxicat. He tahea twT> itrlpa of adh^ve 
plaxter u i i 5 Incbei. The fint atrip malntaloa 
the foreonn in fuD flexlcKi, by cndrdina the arm 
)njt below the axIUx. and the forearm Jmt above 
the wrist thta not interfering with the drcuUrion 
The aeoDod amp Is applied to the back of the fore 
arm and hand, tben ptaced over the some abooJder 
and fixed to the back. Ro car C PACXAao 

Gorton F J Tha Treatment f lUp Ffmcmrea, 
B*ii M U cr S J fl 6 dxT ^ 

Cotton calls otteniloo to the wretched reaoUe 
In hip fracturea, jo per cent (partial or total) per 
manent crlppka rcatuflng from the preaent methods 
of treatmenL 

There arc two cUsaea (i) the trochanteric which 
nolte easily with moch caflus, and lo which posliion 
concents us mostly (a) aobcanftalar where posuJoQ 
and bony union, tbe Latter oiten fajline beoose of 
tynoviai fluid, are the problems In the first class 
any method obtaiunjt nSaenc abdoctioa stifficra. 
The snbaptulir if Impacted and kept so, unit 
slowly If iooaeaed oon-onJoa and arlnpUog reaolt 

For 6 years Cotton has secured Impaction In 
aboat JO cases by the method of hammer Lntpecdooa 
after correction and plaster tplca. 

IL W Uemnera 

hloore C A. Tb•t 1 ex•dap(caaad^Vbet]Calairln 
th Treatment of Fractora of tfi Naefcof the 
Femor B Wm IS trS J 96 cUxr S4S. 

The atrlhoc reports aereoteea cases of (ractore of 
the hip treated by m^ns of pUiter-of Paris spkw 
in flcBon and abdoctlon thtts permitting old pa 
in whom danger of hypostatic paenmoiua. 
decubltua, etc. are to be feared an opportunity to 
be up and about n wheel chain througboot the 
period of disability H W ilerxaiKJTO. 

Chflda, S. D A Plan for Coasenrattsm In the 
Treatment of Gloaed Fmeturea fram a Roeot 
genoloafcal Standpoint. <m J 
:9 6 liCjoo. 

Based opoQ a roentgcoological experience with 
over 7,000 cases of irmeturt, tbe author offer* ibo 
following condirriooj 

I Perfect apposition of a lignmen t Is not necea- 
aary to obt^ a good anatomical or f tm e tl ocal re- 
anlt, or both. . , , ,, 

1 WTiero some anterior posterior, or latcrm dla- 
placcment eriit*, not to exceed one-half the dlam 
cter of the ihait ol a weight-bearing kmg booe a 
good functkrtxal remit can be expected but a longer 
time for union must be antidpaied. 

3 In Pott t and Coflea fractorei, a proper align 


mentof tbeaiisof the shaft of tbe tibia to the astnga 
lui, and the axis of tbe shaft of tbe mdlus to the 
apace between the second and third mrtaaipals 
■Itboiigb tbe ends ol the fragnientj of the fractore 
are Dot in dose apposition wllJ probably give good 
anatomical and functional results. 

4. In cases where doubt exists os to the probaM 

Itj of ob t ai n ing a good funcikmaJ result, the patient 
■hould be told of the condition and allowed to choose 
between the two methods of procedure 

5 P tienti should be informed of the powbfHty 
of Don union resulting from constitutional cwiditkiai 
or other unknown causes, although the e«ls of the 
fractute are in good apposition. 

6 Probsblj less than ten per cent of doted fric 
turca require an open operation for pr op er fixation 
of tbe fragments 

7 Ununltcd fratlures after six to eight w ee ta, 

in which defid nt callos formation is apparent, 
abonJd be tmued coosUtationaily if Looications 
therefor exist and the patient ibould be ezumuraxed 
to put some wdgbt npon the limb before opaiatioa 
IS advised Roaxxr B Coimn 

Lsibrof>>^V The SUd log Graft and tht Kangaroo 

Sunirs in Fresh FrwctnreS] Albee Tccbmqo*. 

A a. 5 i<rt Phils 916 In &l 

The ulhor rqwrts a series of 43 cases of frac 
tores of the femur tibia and fibnU radius aod ufu 
aiKtpatella. He operated 00 41 of these cases osiag 
the Albet kangaroo anture or the aiidlng graft tad 
reports very lavorable roauJu in all cases. He 
fives a few of the cases in detail and ibowt ridl»< 
grams of a number of coses before and after opera 
tJOD He calls attentlo to the tendcBCT oi the 
antogenous graft to flvt arid gro* in tbe presence 
of 

llte aolhor t procedure in all fmh fra ctu re s is to 
t«te an \ ray on admuskm etberixe the patient 
reduce the fracture immobHixe aod then take MV 
era! pfates to see that tbe position Is good. If, 
after five lo ten days, the limb ppeari lo be in good 
posllJoQ as shown by measurement and enmtns 
cion it is not interfered with so far as operation h 
cooctrned. If bowerer there a deformity or 
orerrlding be docs not deiav but cuts down and 
Dies dtber the kangaroo suture or sliding graft, and 
puts the limb up in plaster He recommeods pias- 
ter of Paris aa the ocst means of mmobOixatioo. 

In tumming up he uy*. that from his cTperienca 
In severaJ hundred cases dtiring the past four years, 
and having used wixca, plates, oalls, and later th* 
Albee methods that the latter affords by far tbe 
bm result Juro O ^ aliac*. 

SUROSRT OF THE BOlfIS, JOUTTS, ETC. 
Taylor R.T i Shortening Long Ufi# aDdLenSthen- 

lagShoctLeg*. 4m J OriM S^t 96x1 59*- 

Toahorten alcgTaj-lor recommends the foflowiug 

An mdsion 15 to ro cm. long over the cittmal 
turf ce f the middle third of the femur Free In 
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Qik)n of the fliotiblal fasaa I5 madL lcnpthvri« and 
bv tmnsvcne section of it the fibers of the v’astua 
crtenias arc frecl> CTposcd which h\ lilunt dmec 
tion and retractors con be separated down to the 
bone which la readilj freed dj rausenJar attach 
ments. A special gTOo\ ed director shaped hie a 
sickle with the groove on the concavity to carry a 
Gigli saw is pisswi under and around the bone and 
the desired length of bone removed. \n intra 
raeduUar^ bone-peg is inserted and bone pegs 
through and through are used as dowels after the 
bone ends have be« mortised with the upper frag 
ment posterior The dowels arc made from a tibiai 
graft 

To Icnnhen a femur is a more difficult procedure 
It should be a two-stage openUioo. \.t hrat the 
adductors iliotibial band and hamitnngs ore 
divided and the dowels are made from the tibtal 
crest and kept in sterile salt solution on ice \t 
the second sitting the technlcjue described above b 
emplo>ed. Then with the arcular elcctnc saw a 
linear Incision b made in the long ails of the bone 
on the outer side of the desired length 1 1 ot least 
5 cm. longer than it is desired to lengthen the limb 
T\lth a thin rounded or guarded end hand saw a 
half section U made on the anterior ospea of the 
bone down to the upper end of the longitudinal in 
cisioa- Similarlj a half section Is made on the pos- 
terior aspect of the bone up to the longitudinal 
inoilon at the lower end Next a ruckd plated 
spatula b parsed around the bone on the inner side 
to protect the vessels, while a small electric dnll 
cuts the cortex at intervab through on the inner 
side of the bone by paasing it trom the outside 
longitudinal incision through the medullary cavity 
to the cortex behind ^Ttn a senes of these holes 
it b then easy with a small thin osteotome to cause 
separation of the two halves of the mortise Prior 
to the operation traction apparatus b applied below 
the knee and b used until the desired lengthening 
has been obtained when doweb are inserted In 
dnll holes to hold the fragments in apposition. A 
long spica b then applied Pmetr Lewm 

ColHe J ImmobfUty After Joint Injury LamiM 
Loud 916 etd 338 

Fixation for long penods of time after froclures 
or dislocations b almost sure to result in adhesions 
forming In and about the immobilired joints Thb 
should be prevented by eari> passive mov'ements 
Adhesions sometimes take place m as short a tunc 
as three weeks. They may bind together the artico 
Ur surfaces and the folds of synovnal membrane in 
the Joint, or they ma> be entirelj outside the joint 
The tcndoni may become adherent to their sheaths 
as a result of tenosynovitis. Attempts to break 
down the adhesions under nitrous oiiae anesthesia 
in the out patient department of a hospital is cn 
tirelj wrong The ontcsLhcsia. is not sufficient to 
completely relax the muscles about the Joint and 
the patient does not return on the succeeding days 
for massage and passlvx raovemenis which are so 


necessary The limb should never be bandaged or 
splinted after breaking up the adhesions The 
muscles should be givm light work at first In order 
to coax them as it were graduallj increasing the 
weight or the work os they become stronger 

RoBEKT B CoriELD 

Ilorsicy J S Operatlre Treatment for Threat 
ened Gnngreno of the Foot J 4 m jf Au 

QlO It^U 4Q3 

The causes of gangrene arc discussed, namely 
ortenosdcrcsis IntcrmUtcnt claudication Ray- 
naud s disease obliterating endartentis In the 
author s opimon In the reversal of the circulation 
by lateral anastomosis of the femoral artery and 
vdn the blood never reaches the foot The valves 
in the femoral vein cause an obstruction and the 
collateral circulation takes up the Increase. In 
reported cases where the procedure has shown some 
improvement the result was dne to increase in the 
artcnal blood in the foot Ligature of the femoral 
van produces the same condition. Two cases arc 
reported It is doubtful if the results vindicate 
the operation Coftis Lee ILux. 

Borchiifevlnk C. \Mro Extension fDmhtcvtensloa) 
Tr \I Sorib Sa ^ C sg Co-teborg igiO July 

In coses of fmaurc of the lower extremity the 
author recommends the application of extension by 
means of an aluminum bronie wire brought directly 
through the calcaneus The method is alio oppli 
cable to the elbow 

Borelios acknowledged the correct principle of 
the Stefnmsnn CTtensIon method which ii tTpplled 
directly to the bone but iniiead of the wire he ap- 
plies «^w-hke spring hooks to the bone to avoid 
the canal formed by driving a naD through the bone 
L A JuiLSUu. 

Dlnnchard Vi Osteotomy and O«teoclasli / 
Am M Jits 1916 Ixvli 504. 

Several cases of severe rachitic deformities are 
reported wUch were corrected by the use of the 
Grattan osteoclast which the anthor claims gives 
better results than esteotomy in children under 
twelve 

By means of the ostcodast osteokarapisls or booo 
stretching without breaking can be obtained which 
has dcaded advantages 

The argumentj anvonetd against osteotomy are 
mostly theoretlcoL Non union can bo guarded 
against by ovxnding operating m the subacute stage 
of rachitis, and avoiding cpfphyieal trauma. For 
low anterior bent tlbias osteotomy Is preferable 
The MacEwen ostcotomv is advised In children 
over twelve or in adults Cusrrs Lee IIall. 

Rycison E. ^ Fnt Embolism In Bone Surgeryi 
InddenceandPrerentlon J 4 k J/ 4 jj„ioi 6 
1t\-11 657 

The Incubation penod in fat embolism is from 
twenty four to thirty -six boun after traumatism 


38 


INTERNATIONAL ABSTRACT Ot SIRGERY 


mbcther Mirglcti or acodenHJ Id icTcre muhiof 
Ininrie* thii period tna.r be reduced to three hour*. 
Difflaiity of raplniloa, ckinclerlied u air 
hunger, occtui when the fit ntcn the Iona from 
the rignt bean The temperature fa thii variety 
is not greatfv efented but the pulse and rcsptration 
are rapid, ^^^len the fat passes from the long to th 
left heart and Into the geoeral arculaifoo It loter 
fere* with the cerebral drculat on causing luusca 
aad Toroltiag somnoleDce o n omatoie tondidoa 
mar ensue The tetnpenuu e in (hr. tjpe m y rise 
as high as io6 or 107 r iat ippeors a the orine 
aad sometimes In the sputum Pet htm I the 
skin may appear 

PTOphjdijni ts the o 1) satul torv a ure in 
treatiag this ondiiloa The empiovrecnl f the 
tourniquet lo one hall hour after a severe cnisblog 
Injury or during an operation Is of great valoe 
Another prccauilon i to avoid th transport iloa f 
patient a (h such Injuiiev R ■ rr B C ncLo 


KoT^oaserond 


RecOBsdrutloa of Two- 


Regeneratltm (ReconsdcuUgg des den den de 
Itiuioerus par ilmpie r ^g ia eratiofl p^rfoaUqoe) 
Z.T*a mU 9 6 cir 3J7 
Novi Josseraad dtes this cssc to show what pres- 
errotlon of tbe penostetim con d In war vooihis. 
A soldier rec civ w a gondhot moaod b tbe upper 
port of the iboolder (a August 9 4 csulng 0 
coiDpleie shattering of the uppe two-thirds of li 
humerus. Infection followed On September * 
the hunml bead was removed as well as (be greater 

C rt of the diiphyilj in tbe two upper thirds. Sorne 
ge fragments aor left wlucb were not rcra ved 
until tbe foilowiog llav In fuoe 015 radlog 
mphy showed that only the lower thud f tbe 
humerus remained but there aero neoforin osseous 
fonnatlons of pcnoellc origin it tbe aile of tbe old 
diaphvsis Oneoftbera 71 8cm long aus Joined 
to the inferior fragment la the uperior part 
another of the same length extended as far av (he 
fieoolcL By September gi< the functioru of the 
shooWer were partly re established There ajs a 
Import nt diastasia By M y 1916 with the 
aim at rea there was a diastaiii of about * uu 
In acu Ity this distppcared and the tbouJ 

der became sotid- \alrc abduction moveroents up 
to 4J ran b® nude Flcnoa In front is limited but 
flexion backward Is very good Elbow movement b 
nomuii accept that eiteaiJon b limited to 45 ^ 

A. BaEJOtAW. 

Imbert,!- Lllccreox. and RousLicrofii IDai^og 
k Exsmiaatioci ot 0 Cartflaglnosis Graft After 
Soren llontbs (Erarmra hktoJogsqtrs d tt* 
culIlsfiBeose datant de 7 mob) Bull ft mtm 5 se- 
d 4 ckir i P*T 0 6 iln, 8j6- 
Tbe tiaminatkin of a fadal graft from wUch 
sediom were cut after seven months showed ll^ 
It was in tbe process of fibrous transfonaation^ 
that tiansfoematJon was almost completely 


renlbed. Vny doubt may thorforo be dbrefarded 
as to tbe eventual defialt tofidiCcation of rarin^f 
l“«wcndu A.Barpouia 

Ronlngj T ExpcricncM with Arthroplasty In 
Serous Ankykwb (Eriahmnaea «b« oU AnhrtK 
pusdk bei scroeser Aniyla**) T XI Iftrii 
Sart Cnf Goct borg, p 6 Julj 
To relieve ankylosb or to prerent it tba aalbcrt 
formeriy injected vaseliae into the Joint after tbe 
Jont membrane was taken care of. This metbod 
however tan be employed only where tbe Joint cap- 
sule b intaa and can be saved. Flaps of fascia, 
os suggested bj ilurphy In 894, prevent bony 
ankyUnb, The author tried the metbod on three 
knee joints (be result was bad in one case. It was 
su'cesfcful, however in two cases of elbow Joint 
ankrioss foUoaing fracture and in one hip ankyi®- 
fb loUomng a sept c orthntb a year tgo. 

lii the dbcussioc BEacUA>> stated that In the 
lower memltlea tbe itauc rcqulrementj are the 
moki mportant and ooe ought to bo latlified t 
-orreci fsultv poaitioiL la the upper extremities, 
b «e\wr the Joints ro y be mohillxed in certain in 
ktaocTA If (be tbogider b involved, a pseodo- 
arthrous at ibe divide b perhiM the most astLs- 
lactory Bergman has inobiliaed hve JednU. Tbe 
result sos of band case* but what 

was gained tn mobility was ksi In strength. It b 
very important 10 follow up tbe operation nith 
diatbemv 

Baoluno suied (hot the knee Joint should never 
be mobilised. Tbe dnkyioob as rule beglas with 
the patella and tn attempt may be made to 
mobilue i He however ha had poor results 
with It LA Jnmcb 

neodmou, hi S Tnmsplantatlcn of Don In 
Fra c t uj ea. J La ut 516 m, 540 
Tbe author reviews the literature of transplants 
I D of boD and f foreign material as outlined by 
vanoufe authors and hb conrioston a that if boce b 
(ronsplonled It should be from tb same indl- 
nduoL In tlm ankle the ulhor dcob pnndpahy 
with tbe of bone-grafu fo old unonited frtc 
turcs. The u*c of the inlay graft rather than tbe 
Intromeduilorv graft has been hb mode of procedure 
la the greatest number of cases. Some detail b given 
as to tbe method and ntc of procuring tbe graft, 
bo th ofter treatment with miwhankril dressmg*. 

C. C. Cnaraucor 

Ifoas, 8. L Tnimpiantntfoo of tba Artlcubf 

I Bone Indudtog tbe Erdpbyaeol CSarribfe 
Line Sort C art 0 6 xilH, joi 

In tbe present ortick Haas deaerfbes the mano- 
aoopical and mJcroecopIcal chanM that tsko 
in a growing boce after transplantation. A niief 
ootHoe and oiscuadon of tbe Uteralurc aownpanles 
the nrtide The paper b based upon the reso^ 
obtained in 75 experiments performed upon the 
metacarpal and metttoisal booia of dogi. In some 
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of the eipcnments the epiphyseal cartflagi. line only 
is transplanted while in others the accompanying 
articular cod or the entire bone is utilixctL 

In general he finds that the epiphj’seal cartiloge 
line ceases to functionate In all coses niter both reim- 
plantation and autotransplantation there being a 
faflure of further longitudinal grovnh. Microscop- 
ically there occurs a progressive degeneration with 
substitution by fibrous tissue and finaUy a complete 
ossification of the epiphyseal cartilage line takes 
place. The cpiphys^ cartilage lino Is the least 
transplantable of an^ of the components of bone. 
The articular cartilage undergoes practically no 
changes after reimplantation while In autoirans- 
plantation there Is evidence of both degeneration 
and regeneration The articular cartilage offers the 
greatest possiblUtj for successful transplantatloD 
of the various components of bone 
The marrow undergoes an carU necrosis after 
which there occurs a fibrous connetti\*e tissue change 
and finally regeneration of some of the marrow 
elements 

The trabeculsj show early evidence ol degeoera 
tion as noted in the lots of nuclear staining Then 
there IS noticed a layer of osteoblasts about the pe 
ripherj which later proliferate and gradually re-form 
the trabecula! 

The cortex shows an e*ifl) degeneration after 
which there takes place a ncv. formation of osseous 
tissue from both the periosteum and eadosteum and 
a limited amount from about the haveman canab 
The least dependent the port of bone b upon lU 
blood supply the greater is the possibility of a 
successful transplantaiioD as b the articular cant 
lagc whili. on the other hand the more dependent 
the pan is upon lU > oscular connecitons the leas 
Likely Is the possibllIt> ot a successful tronsplanta 
lion as IS the epiphyseal cartUago line 
Haas concludes that m inUc of the fact that 
each pan of transplanted bone can regenerate 
mdepcndcntly and without any aid from the host 
some additional factor either in the form of o chera 
ical or a pbjTiological stimulus or even some detmlte 
osseous elements from the host arc essential for the 
continued life of the transplant \lthough func 
tion may play a part in the process it is not of 
prime importance, 

Schflidemose, V : height Deortng Ampututlon 
Stumps (Ueber trigUeblgo AmpuUUODStueuipro) 
Tr \I fforth Sur[ L sg tiocteborg 19 6 July 
As shown by Ilinch amputation stumpn can be 
made weight bearing b) means of baths massage, 
and stepping exercises. The author cmpImTa 
Hlrsch s pnndpJe in ten case* of leg amputation 
but simplified the method. He i>erforracd a 
simple amputation with a brge postenor musculo- 
cutaneous flap and division of the periosteum and 
bone at the sarao level suture In two loj-crs and 
a small drain from the comer* of the wound, re 
moved on the fourth day On the tenth to twelfth 
daj stepping exercises arc begun (irst in bed later 


with the patient sitting down The unpleasant 
sensations arc soon ovTirome, In the third to the 
sixth neck a proidsional prothesis made of woc^ and 
plaster of Pons is applied and after the sccood or 
third month the final one All ten patients are 
now walking directly upon the stump 

V. J I n I K' ^ r . 

ORTHOPEDICS IN GENERAL 

Taylor 11 L The Standardixatlon of Conditions 
Affecting Poeturcc Am J Orik S*ti 1916 xiv 
369 

The author s report is based on the wort of the 
American Posture League during the past three 
year*. lie describes m detail tho prindplcs of 
correct seating After mneb study and eipcrimen- 
loiion a raodcTwas officially appitnixl by the League 
and seats of this type are now In use oq the Brooklyn 
subway A standard school chair was remodeled 
by the fnmlture committee to conform to hygienic 
standards and has proved v cry satisfactory m actual 
use Kindergarten and vocational choirs have been 
designed and tested. Work b now under way on 
office chair* and wilJ soon be started on industrial 
and audit onum seating 

It was found that boy* ready made coats were 
being made over round backed modeb and were 
therefore too loose at the back and too tight across 
the chest pulling the shoulders forwarcl and vdr 
lually compelling a round back posture. The mat 
ter WHS token up with a large manufacturer and 
coats were remodeled to a correct design. Shoes 
of three t>7)cs — mflared straight and outflared — 
have been mode and tested and will toon bo on tho 
market Pmup 

Itogue E A A Prottbetic Applbinc* to Replace a 

Necroeed Shoolder Joint. In / Suri 1916 
m j66 

\n apparatus to replace a necrosed shoulder 
joint wn* made of vulcanized rubber mounted with 
lalinura attached by screws to the shaft of the 
uraerus and the scapula the head of the device 
having the movements of a ball anfl socket Joint 
The apparatus was enclosed in periosteum and bone 
proliferation look placo around it The patient b 
said to have been able to use the arm ^most 
normally H \\ Wiux)\ 

Parker C. A A Plea for the Prevention of De 
formJtle* In the Henllnjl of Durtu j j/ 
In 1916 irvii 365 

In the treatment of burns of the third degree 
burns destroying the skin but leaving the deeper 
structure* intact Parker aim* to prc\*cnt deformity 
by fiiatloo of the joint during the process of healing 
and for sometime thereafter to prevent subsc 
quent contracture The elboi\ wrut finger* 
hip knee and toes should be kept extended the arm 
should be abducted and the foot should be at right 
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an^ci The a*e of rcnwvthlc niiiter caati to 
fadhtate dmslngB a meat advisable 

For the treatment of the bora Uelf Fnricr jp- 
pUea OTcrlapfnng nTiboiu of adhesive pUiicf directly 
to the TTound, extending aomc distance bej-ond the 
margiia of the bum fo tit chment to nonstl »tJnL 
TTii* is done after tU sloughs have separated, tad tb# 
adhesive is changed tm> or three titnei t reek Thii 
adhesive drcaung pre ent cvuberanl gronuiat ons 
reduces the anHHint of secretion by its infl enre on 
osmosia aiid comerves the heut and oxuaturr \ 
dreaiing of dry gau/e is plu^ over tbe adhesi c and 
Is to be changes daily There a no pain on removal 
ofth# dhci ve rinre the ti c oeide serves even better 
than tbe popular a t dressings 

Roserr C Pv. 

Frisina G T«o Case* of Coxa \al£a « 1 Hk 
vuo Covi vslgs' T \/ \ rti N r C I 
C»oct borg 9 0 Jul 

In both cases eported there was an epiph^'seal 
seporatkin shot n bv the \ ray picture — one case 
biLtcraJ. the other undaternf The irrjinjeoi 
coimited 1 repositfoo and apphcation of a pfusie 
out ifl the corrected poiition. 

HaOLUk'D danissea the blalogical itgmnuuix of 
coxa Volga In his opfolos tbe neck angfe is a t 
dqiefideat upon the static wdght-bcort^ but i 
detersuned In lotra ucerioe bfe by the noscuJsr 
reUuonshlr L K Jvw*tz. 

Buelosr llansea stta Osteotomy Especially to 
Ona Vara (Ueber 0 -teoi«Btt «eo^ b« (. 
are) T \t \m1i '* t C j Goeteboeg 9 6 
Julj 

The sotho demoastrated cases of osteoiomv in 
coxa 'art, pcs varus, and pes valgus in *iijth 
good result rrere obulned. 

Gin*TM Y inenilanrd a case of cora vara whJfb 
wus treated with tenotomy and osteotomy with good 
result LA-Jowyie 

Jone*, R DUebUlilcM of tb /ijiecJc»tof fl t 
if f 9 6 t>9 

The author dai»lncs the Injuries to the knee aod 
outlines treatment for the various lesfons 

For sprain of the i temal lateral ligament, dls- 
Uaginshed by pain aod teodemess over tbe inside 
of the knee, especially ot tbe attachioenU of tb« 
ligameut he urapi the knee hrmlj and raises 
the Itmer side of the shoe heel In order 10 divert th 
bodj weight to the outside aod rdfcvc tension on tbe 
Inner side oJ the knee 

The foner semHunai cariiUge b doseJy connected 
srfth tbe internal lateral ligament and in severs 
l^rtsU the cartilag may be ^led loose with rupture 
of tbe Ugaraent DUgnostJe polais arc c^teotion 
irith fluid pjifn OQ the inner side of the knee and 
tenderness, ospedaJlyot a point }mt Inside the fatcl 
Ur ligament over the border of the tibls- 

The knee should be extended on a posterior spUnt 


for ten da^ after which walking b allowed with 1 
firm bandage tner the knee to p^c^•ett^ dTuilotu 
4 /ter rich * csrtllsps lesion there Is sometimes an 
overgrowth of cicatncial tissue anteriorly which may 
become pinched in the joint and nccestitstc opera 
uon for !i removal 

4 comnlelcJ^ displaced cartlhge, Indicated by 
lockl g ot the joint ma> be reduced by fJacing the 
patient on his back the thigh flexed on the body 
aod the koe*. flexed on the thigh then while thi 
pal ent volunlanj) and fondhiy extendi the leg or 
kick the Surgeon pulb 00 the foot and rotates It 
1 wnrd. The leg Is then heW In eTtcmJon for tm 
days alter wh 0 the patient wuILs with a fim 
bnniagu n the k cc If the carlilagB continues to 
give I bl t should be removial. With the kore 
flexed cr th edge of the operating table, trata- 

rse ncikl n Is made otrr the antewr ead of the 
cartilage fo c ugh f w^d to void the latrriJ 
Ilgam I \ fnngv of artHjgo must be left as it 
wiU au*e oDliDuat ou of the symptoms. The 
author ha treated ostt t 000 of these cases TIk 
• ft I (me t ust Ln ImmobQlzatloo in er 
t lui n f tf i v> tb n massage nd gradual 
iNixli g liegtiQ 

f. ft re o< lb uuaJ Ug menti mav otoir with 
f lure 4 th p ne of tbe lih a. Illhetnucaa- 
n t Iw li pt csl for* i while exte&ded one cosy 
be ix-d (hjt the anterior ligament is noc com' 
pirtdv torn ml if t cannot, be displaced backward 
wble l1 Ted lb DAterior UgaiDeni b prenmahly 
not ruptured Xboormal mobtUty in these direc 
I oos oJicues an dongatioa rupture of the cor 
responding ligament It u useless to attempt to 
suture the Ugsinrou The knee ibouM be fixed In 
a cast r splint long enough to permit the formatitm 
of a heabog d atnx 

Fracture of the spine of the Ubln is indicated bra 
ngid obstnjeti n preventing full ettcusloii wrt 
ahoufd be verified fay roentgen rav examination. 
If (.he fragment can bo manipulated bock between 
the coudyie* bv fully ert ending the knee, mininula 
lion with bxatioQ is ail that u necessary but if the 
bneecanost be fulJy eel ended thefragraents must be 
removed by operation. 

bweUlng of the retropatellar fst pud may follow 
any knee mjury and give rise to rfmptomi by being 
caught In tbe joint on full cztezwJoo. In snea 
cases a cork under the heel or a brace, either of wbki 
wiU prevent full ertcailon should be worn until the 
swcUing dixappesra. W A. CLAxt 

WfilUca, C. Orthopedte Observatioo In the Treat 
ment of Anterior PoUosnyelltla. irtk Peful 
9 6 Tzill S99 

Tbe author reports on a study of about three 
hundred cases of infantile paralyw which occurred 
during th cp deinic of 1907 treated t the Uoapltil 
for Raptured and Crijipled and tbe whaeiiaoit 
bbtorica oblointd. 

Among The I tcrestJng points noted lire the foOctw 

log 
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I Twcntj five patientfl made a complete rccov 
ery and arc classed a* abortive 

3 The disease reached its height during August 
$ The age Inadence of the attack was greatest 
between one and two years 
4- Permanent paralysis of some muscles of the 
lower extremity octnirred m 84 per cent 

Almost nQ patients who survnvc an acute attack 
present mechanical problems almost from the begin 
ning 

The orthopedic treatment of the acute stage 
should be directed toward the relief of pain and the 
prevention of the passage of nerve impulses to 
the affected ncrve-celli, and this is accomplished b\ 
rest and Immobiluation in plaster -of Paris dressings. 

In the stage of paralysis rest m bed for two or 
three months with alcohol rubs and hot fomonta 
tions or baths is recommended All attempts at 
movement especially sitting up are restnclcd and 
any tendency to contractures from overuse of 
muscle groups should be combated 

During the period of convalescence that is, after 
the patient begins to walk, muscle balance should 
be secured and maintained and the paralyxed 
muscles stimulated by massage mompulation and 
stretching 

Braces^ve a large place m the treatment during 
this period as they favor functional use ( onset 
votive treatment along these lines will obviate 
the necessity of operative conection of leformitiw 
later on in life In a large percentage of cases. 

n W W iin X 

Ashley D D « Shoe*, Phyelologlcol and Thempeu 
tic. \ 7 U J 1916 a i4t 
This U a valuable contnbutioa to the toopoorly 
understood subject of correct footwear The eu 
tboT considers first the requirements of a shoe for 
a normal foot and points out the common faults 
found In ordinary trade shoes 

He next considers the therapeutic shoe modified 
to meet the symptoms of mccnanical siram weak 
nos, and disease. Especial stress is laid upon the 
fact that many disabflitiea of the foot arc traceable 
to the faulty construction of the heel of the ahoc and 


to a too rigid heel scat The heel Is commonly too 
high with a slope forward so that the front of the 
foot Is crowded into the toe of the shoe thus favoring 
hallux \Tilgus hammer toe corns and bumons. He 
advocates the selection of a good trade shoe modi 
fied as needed in preference to a custom made shoe. 
Children b shoes which approach the physiological 
outline are readily obtained the manufactUTc of 
men j» shoes of the right shape is increasing but 
women bhoes of the proper tyqie arc difficult to ob- 
tain H \\ Milcox. 

Lovett R I A Plan of Trtsatment In Infantile 
Parnlyais, J iir if iss igi6 1 t\ii 431 

Lovett rc\uc?rs the prime essentials in the treat 
ment by dividing the course of the disease into three 
stages (i) the acute or stage of onset (2) the phase 
of convalescence and (3) the stationary stage. 

Under the first stage the important points arc 
absolute rest until the musde tenderness bos disap- 
peared and the prevention of deformities by proper 
bupportlvc measures to the affected muscles 
Scoliobls is warned against and is frequently over 
looked at this time 

The second stage usually lasts about two yean 
and dunng this period the restoration of tho maxi 
mum function of the affected muscles is most Im 
portont and here prolonged musde training under 
intelligent supervision is needed. Lovett warns 
against too long recumbency The patient should 
be gotten up as soon as the first stage is over and 
if toerc is any tendency to deformity it should ^ 
corrected by the use 01 relcntJon apparatus. The 
author s experience with the various forms of dec 
tndty docs not justify its use. ilassage has Its limit 
in the stimulation of carrulation and load beat Is of 
equal value Cnderose of the offeaed musdes Is 
preferable to overuse, which may do a great deal of 
permanent injury 

In the third stage the operative field of tendon 
transplantation and fixation, aitragdcctomy tho 
use of sQk ligaments, and arthrodesis are discussed 
with Ibar various Indications and results. The 
silk ligaments have been used by Lovett with fair 
success Cums Lee Hall. 
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Rlinoii,J TwoGaic»of ScoHosU Accompanied by 
PrcMure Paralysis of the Lower Limb# / 
Ik Af Ajt 1916 Ixvu S03 
The association of a motor spastic paralysis of 
the legs with scoliosis Is regarded by the author as 
unique. 

One case occurred m a well-dcvclopcd girl ol 
eleven who had a left dorsal right lumbar curvature 
with marked rotation. Two years after the first 
observation she developed a spasticity of the legs 
With exaggerated reflexes and loss of sphincter con 


trol Roentgen pictures at this time showed wedg 
mg of the vertebne anteriorly end to the right. 
Neurological examination showed no disturbance of 
sensation no evidence of cranial nerve palsy normal 
eye-grounds upper limbs normal lower limbs show 
ed greallv exaggerated knee jerks ankle clonus 
and positive Babinski on both sides The neurolo- 
gist 8 opinion was that there was pressure on tho 
cord In the region of the dorsal bend /After four 
monthb treatment on a Bradford frame she showed 
improvement reflexes and attna diminished and 
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Btbuukj negii ve. Aaother nfurolotUt » ^niuon 
it thu tlcM yras tint i lEcoodan c rj comprnnloa 
hid rcwJtcd from the \-erTcbral ^ploroui) 

TTm other cw wu a girl I i6 who tud i ijhiu 
bifida at birth and woj retarded n d vdopment \ 
left corvatu e of the ipiiw »ai hrit not c«I wh 
the iris leven. At lotineen he begao to lote 
•trtnrth e*p«ljiDy m the leg. ojkI fijudly becoroe 
completely naraljied in ibe legs Kocotgen pi 
toTefl ihoiw deitraction of fou of the dorsnl ven 
bn] bodies from (he fourth to th keieoih but Ihn. 
did not appear to be due to tuljcrcuki*! \fter 
sii iDonthi the th ned locne mp o m ni I ut nas 
for froin compicte recovery \.\ v 

ratil t- £|ddani] Introiplitil Tumor of Tuo 
Yean Duradoo B u it trS f 90 dn 
iJJ 

TTie luibof reports a cue f mtra ptn I lutsor 
not inoaoieti mih pafn, md caJU itt nt to a 
plea made bj Colhnsind ilarit that the ( rm ai\pf 
«] be ducmled f ocn the ti’totomaiologi of ord 
ittmon PuofefcJy ad locini; turnon re not 
atypical They f nn a di tmet and mpoMa i 
group cDcn u pub -ant because (ett tangible (htn 
ua'Acal Krlet 

The priodpal features of the author lue ue c 
numbD^ lo^ of heat seoie prtvTviiioD ivemol 
touch later th gait becua itixlc and Bab otki 
tiffn was pofitiv \t fi it it ins thought 1 be a 
calc of t)T{j3gom>Tlia, but oltunitd) th degree 
of ipioal impdrnieat co nbiacd with change Id (be 
icnsori lerd suggnted (he saspidon of (uni r 
cmdaiicuneci ray wa idvbed 

At operation (amor presented tthebftbf r^al 


IcTcl, imfulir in outline, mettorinf iby t cm. md 
ibowq m croscop caDy to be a fibrosarcoma. The 
patient made 1 peefetrt opendvc lad functional 
rvcovm B L. Dor to 


lanZuaJuweofaertt. J G Anomallta erf the tl/tfa 
Lumbar In RHatloo to Dackacbe J ilki JJ. 
1/ V#. q 6 X ^ i 

The autho colli itl ntion to tbe variibiUty cd 
the ftruaure of the fifth lumbar vcrlehra u to 
siae and poijl on, tbe relatioo t the lerd erf tie fllsc 
crrkt It uurllnation t the verUciJ ariitnd In tbe 
pLioct 0/ the ptMcnor onlcuUilom. He emphi 
wres tbechauRrs in f rm md liat in litoil procoses 
ah ther doogated truncated, flattened ofF or 
oibernT^e shaped to conform nllh adja^t liieral 
bod n of the sacrum At times tbw cren present an 
art uljt o with the oppowDf iorfice. TTie po«e 
nor sr h’s Iso tnaj show luinv changes, 

Ubirt tlili borlv sbon eiodeocc of inHammatcffy 
hong suih as obscure jrtireiUlioQs and lippiu of 
(he m rgins th cundiiien » oalletl saciiUiauon 
(th fifth lumbar vertebra The ibDorrnal wdghi 
beanrgol the spioe in these coedilkms is drscus^ 
od ftojn sj-mptoms caused by the cooditloo ire 
jrefuUv son I ta He bdirres tbe retlonal trtftl 
meoi rest aini raechinical support. Operatkos 
re lilBcnli I this regioo and seem to tbe totboT 
eed njjy djoc rous because of resulUna paraly 
us and unjusiibed berause of tbe tcztMic} to 
unboidore 1 uruaure ilreidy lufferiog from nae 
haniral wealnesL H bell ves the best treataaeat 
ft l> be mrool Uaal on ur fnotlon o( tbe ifietted 
pans C L fa rrtrrcrt 


SLRGt:R\ 01 THL NCR\OLS SYSTEM 


li^ebeUtsMuR- Eiperitnental iQrestlgftrtotts Re- 
naming Frs* Tnmsplafltarioa of Pwlpheral 
NoTes cnrpenmenliio U temichtiDgeii ueber 
frete Trinspls ui on penpberer Nenen) T 
\/ \0fili I C I Gorteborg. jo 6 July 
Eipcrimenls 00 rabWti have ibosm that m 
hetcropiisll trsnipUntaliocs 1 ccmnkto necroiis 
of the tran^ftnlea nerve occurs within twelve t 
fourteen d ys whereas homo- mi uto^Wic 
tricsplantaUCKu show that even though a \\iU«ian 
dccenerailoo occurs there \s nevertbdets 1 ^Ulm 
tion of Schwann s ceils is proof ciJ Ufc In the li^ 
pilot- The wtunng wu dooe with 

^thread and the point of suture was rubbed with 

viseline but pot covered Following auteplistic 
oerre trsnspluitotloo 00 rnbbiti muDeroos pro- 
Ulcrotions of nerre fibrOs from the central coo 
otwtrved md the trampfsnt icU is a passive ^wirl 
foi the zrowlug fib^ One hundred oiys ilw thc 
operaUon in dearicel cxaimnatioQ 
rewlu ind tbe mimals had oonnal Jomnaotkm- 


Tbe itHtbod ertunlv dnerves ipLice In the din 
leal treatment of nm Idnrts in tbe btcmaie 
(here lie reported jj cues of oerve-trsnifisiilitlt* 
— nly a IQ the Ja t o yt ix Dwtn emfrf red tbe 
sensory port oo f the radial aerre of the toreftiiQ 
to cover drfect I t he redial nerve of the upper inn 
nitd obtiioed 1 good result The luthor reconi' 
mendb tbe u*e of the IntereosUl nerves which ire 
very thick lod can casilv be mtured 

L A Jnorm. 

Sfftnr Martin, E. Some Ca»« o( Odootebooc 
Graft* (Note SOT (jodquea CM de gnfla d esost 
cbov) B B U mim doc 4 dUr rfi /ir J 9 4 
shi M 3 

Saint BliJtJn has u*ed caootchoac for fsofstion 
tube* in cases of bberated nerves, md men 
tabes have been perfectly loleretcd In • 
wbete a testicle was epbured by a smalJ ball of bla« 
caoutcboac the siie of 1 normal itstlde mb- 
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Mqucnt 10 castration and ^dthout the patiuit a 
Lnowledce the ball was pcrfecllj tolerated and two 
months later the patient was nd of all aiudctj 
rejtardmg the loss, 

Howc\cr in seven attempts to consolidate the 
wall b\ sponges of caoutchouc in loops of inguinal 
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hernia, all failed. The fragments of caoutchouc 
were cither removed or ell mlnai ed 

The author is of the oplmon that Ficschi • method 
should not be condemned 03 heottributes the failures 
to the bad qualitj and defective iterilUation of 
the fcponges cmplojxd. W A, BtewA,’? 


MISCELLANEOUS 


CLINICAL ENTITIES — TUMORS, ULCERS 
ABSCESSES ETC. 

Glarlk J G Phase* of the Cancer Problem J 
M Sex A J igi6 lili, 461 

The cancer problem Is discussed from the stand 
point of the lait> and a report made of the u*e of 
radium In enrdnoma of the uterus The author 
holds that In the early recognition an I treatment of 
cancer lies the hope of a cure This is the motto 
adopted by the American Socicts for the Control of 
Cancer He lays ipcdal emphasis in the treatment 
of ulcerated areas which have not ht.jlcd promptly 
Cancer it primarily a local disease I Ic thinks that 
the profession will in a short time bt held responsible 
if they ad\Tse delay m a case of quest lonablegrowibs 
He docs not belie\e that hercdlt\ pla)8 any part In 
Its dc\elopnienL 

Qark has found that m treating cancer of the 
cervix with ra^um of lOO-milUgram doses that his 
end results are much better that the stav in the 
hospital is considerably shortened and that owing 
to the knowledge of the sad experience that others 
have had with the dosage thc> have been able to 
avoid such results. He believes that no operation 
should be done on a cancer case previously treated 
by radium. 

Removal of the uterus In coses of cancer of the 
fundus has yielded such good results that the author 
does not feci justified in taking an\ chances with 
radium. In borderline cases of cancer of the cervix 
he employs radium. In doubtful cases of cancer of 
the fundus he invariably performs a hysterectomy 
As a palliative agent the author feels that he has 
never obtained results with any other method 
that have approached in beneficence those secured 
by radium. The cloud however that hangs over 
radium treatment is the danger of unbndled optJ 
mlim, Hamit G Sujui 

IlHmann, W J Preenneerom Demiattwe*. J 
CaiKtr Aexrtrci, 1016 i J43 

The author protesta ogainst the use of the term 
prccanccrous as applied to dermatoses. He com 
pare* the microscopic pictures found in various 
dermatoses that are usually called prccancerons 
with the pictures of sections where cancer has 
already developed and finds them to be identical 
Of all the conditions called prccanccrous xeroderma 
pigmentosum is the onl> one which InNTinably Is. 


The author insists that prccanccrous Is the wrong 
term to applj to any dermatosis because of the 
fact that cancer docs not develop in a large proper 
lion of them He suggests that the use of the term 
dermatosis be modified with the statement that 
the tcndenc> is very strong tint cancer will occur 
Haut G Sloak 

Grubbe E II One Hundred Thirty nine 

of Skin Cancer Cured by X Ray* CJint^e 
Chicago 1916 irrvU 389 

The author considers a proper selection of coses a 
prime caaential for a fair cstimote of the value of 
roentgen treatment In skin cancers He regards as 
ideal cases those in which the lesion is pnmary m the 
skin or mucous membrane in which no metastases 
are present and which have not yet extended to the 
submucous structures He believe* In giving mas 
si\c doses, enough to produce decided li^aramatorv 
reaction to secure best results Ho prefers soft 
lubes backing up a i to 3 inch spark. 

In this paper be confines himself to a consldcra 
lion of 155 uncomplicated case* which he has treated 
eiclusivdy by the roentgen ray Practically all of 
these were confirmed os to diagnosis by tniaoscoplc 
examination 130 of them were clinically cured, 
reraoiidog free from recurrence from one to fonrtecn 
>"eor*. Tbo remaining 16 were either lost light of 
or died from some intcrcurrent disease or acadent 
The obndged histones of a number of tj-plcal rr>*i-^ 
are induded as evidence of the e/Iicacy of the treat 
ment 

In conduslon Grubbe itates that In view of the 
lessened frequency of recurrence after this treat 
mcnl the decreased tendency to metastases inas- 
much as no blood vessels arc opened up for the 
spread of cancer-cells and a* It is a simple, lafe, 
painless non-confinJng and non-dliOguring treat 
ment it should be ui^ in every case of uncompli 
calcd skin cancer Adolsh Habtuto, 

Rcitaud C. and Nofller T Clinical Illitologlc, 
and Radiologic History of a Myio*arcoina 
Treated by the X Rara (Hlrtolre dhiique hluo- 
loglquc ct ridJologiquc d'on myioiarcotne tralti par 
les rajuas x) / ^ ndM 1916 II, 135 
The nuthori refer to a previous serlc* of expcrl 
mental researches earned out by them on the testide 
in which thej were convinced of the ImpossiblUty 
of curing by radlostcriliiation By improving the 
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tcdinlqoe cmplojdBgHrooger da»ci tad taore peno- 
tmiTc rtrt, they believed that they had tnived *t 
t method ot trcatlae bamaa malijntnt ttnaora 
with t giurtntee of iaoctmy aod eia e coorailng 
pTcapcct of wcceit. Under the Improred tetWqn'' 
they treated from tg i to igi^ a largo number of 
ricjj tnmon, tad obtained rcmortaW ret ofreaalon 
and erea tpptrent cure but in orU\ rare >•)»«<■< d d 
they lucceea In curing t aoce ouU*d the kin 
rcgioiL 

An antlyili of theie obiervttioni tbom many 
reoiOQi fcrr failu e m the tue of the X raja, bnt one 
of the moit important writ quit uneipccted. 
Hilt b that the mdioiendbflJty oi t tunjor to the 
X rayi dlmlnabe* according aa It 1 subjcited to 
aacceuiee do*e» and aometime* n a atrb^g way 

A detailed hbtory b pven of the X ray treat 
meat of amyioaarcomaiiitifltedtn the nghi temporo- 
parietal re^n in a ^ of ta^ve j-eara. The 
aarcomfl ulceroin and inoperable waa bjecicd to 
ir X ray treaimeata. The hrit two treoicnentt 
produced coretldciuble dujunutlan in the ue of the 
tumor bnt the later treatment produced do canlt 
It wtt evident that the rtdio«eru hih(> of (he (umo 
waa not oonjitantlj maintained 

In the authnn opinion diaiinu' on of raUicNe 
tibiiltv b exphtnaue by an auto-fmoiuaUaLMn of 
the neoploitlc ceiU against the effects of the ray 
Thii {oimanaatlon b conditional on humorof oto^ 
ficetion doe to the renrpuoo of the wtat of necro- 
biotic celb 

The theorj and current prnct ce of rudiotlicrapr 
Indicate that the ireatraeat of a miiignoat t mor 
br the \ nyi ahonid be in luccemve appbeationa, 
these being of weak or modem lackey £x 
perlence has ahem that thb fragmental diapotlt on 
of the dosage has no apprecianle drawbacks and 
notably so In akin neoplaims- But in other cases 
fragmentation of the dougo b a disparaging pro- 
cwire becaose it permits tuto-lmmuciaatlon ol (he 
neoplasm against the raji Thb b so m volunun 
oni breast cancan splnoceDuIar cpitheliomala of 
the skln,and In certain aarcomala, ueb as tb one 
now rep^ed 

The^orc, whenereT the sirperDoal poaftion the 
thlnncB and the radioaetulbfljty of a tamar gives 
hope for Its radical cure by a ainglo Intense sw>bct 
tlon of tfe X rays, this method seems preferable to 
fractloual doaei, flowever In the case of volom 
Iftoos oeoplasmi thb procedure runs the nsk of bang 
Ineflicacfcms and dangerous, and hence the anthoca 
anggest a comWnatloo of img ery with radiotherapy 
asraDowi 

I A simple intense IrradiatiOD calculated to 
produce a homogeneous effect thrtmghotrt the raa» 
of the tumor 

I Immediately after thb furgkal curettage of 
ail tiw neoplastic tbaoe After a adtsble time has 
clawed after the first InterventloD, re-appUcalkni of 
ramothtrapy 

Thb technique meeti the following cnos 


Suppression of intoxicaUcm and Buto-Imma- 
nisatloo phenon>ciu bv rcinoral of the irradiated 
tissue before ll r&oqitioa 

2 Guarantee against metutua by the nscaiar 
channiJs esulUng from the Tjmplete stcriUatloo 
of the neoplait cell before surgical operation. 
j ITeparatloo of the nccpListlc region fornlterlor 
efficuaous radlotheripcuuc treatment by tie re 
mcFTol of ail vbibJ parts of the oeopUim 
4- Prophyiasb of recurrence by poatoperstive 
treotmeota \\ a Barmc a 

SEEA, VACCDfES, AJTD FERMK5TS 

krotoaiynar M The ^erodlagrsosb ol Oonofrtxea. 
Cat f \i J 11 J gOd 45 
TTic uthor lecided to verify or refute contradlc 
ton ' c« upon l be mooted points by trying out 
lest upon I iniivifiiab 

TTic lesi a e made b> means ol several polyr 
alcnt aoi s ns M N il llu>cbfelder and that 

f repored at the laboratorj of Drs ( Oman and 
ohiuon) 

Au-joJIng ' h Hos/\ uT the roost ua port ant 
drumboik t the a u ic-\ of the test bo In the dif 
(<*fe(K u the pnpaju: a tuii cihcacy of the anti- 
gja \ng(b Miuae t dts*. panev ui nsdioos 
nuj be look.e<l 1 r m the dill rence of prepariue 
the omigeo In mn of hus senn eiaminen 

with le oiigirti the prtJi ve result were uni 
formly oue nlu higher 'Aiih illrx.bf Iders than 
with '( \al s nt ge 

With regard to nuinnioov in uanectlon with 

K rrbaa. the tea msv ocL.U'Uotully add conlosuo 
sd I enbgbieri uit In two candldata for 
auirimony in f rmer hi»tory of gooorrhera and 
DO dioJcol a ding the 'omp^euieot fisarloc test 
was three jdus posit ve and the auibor feds thil 
some of these individuab must be ocsidcred 
rhnonk goaococa-com n 

The test ehibtt l greatest value in very fre- 
quent cases of hronic prostotitb on tbe bjjb of 
gooorTtuEal nteccdeni and In these cases poaiuve 
read on is, espeaolJj uj connectioo with ittc mai 
riage quotioa, to be considered a strict ladkaooo 
to noitpoocmenl f tbe step end to Tigonwi Iccal 
ana vaccme treatment 7 ^ best results were ob- 
tained Id coses ol from six mooihs to thieer years 
tundlag 

Use author convinced that the compl eim it 
fiiat n lest for gonorrhcEa if used and inteipTeted 
In connection with the ciinical findings, lurniihes 
a raloable aid to the diagiwaii of latent goaor 
rhocB- Louts Oioaa 

L*pclalnch and t aUle Spectfle Serum Tieotmmt 
oC \Soutida (.rrwtment ipecibqoe « 

uUfcs) DitU ft mtm S 0 t. d clur d P P o 
sOf. 8 q4 

Qutaii, who submlUcd this report recalled 
hfatnrfral progreoi of the therapeutic method of Lo- 
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dflinche and Vidlie since their first researches in 
1907 These authors, in their researches undertook 
a double therapeutic problem 

1 In the treatment of infected wounds they 
tned to favorably influence the local defense of the 
tissues by neutraluatlon of the microbion germs cs 
pcdally streptococci staphylococci and the pyocy 
anlc germs as well as their tonus by means of a 
serum containing the specific antibodies of these ml 
crobian spedc* 

2 Starting from a basis of facts sohdly acqiured 
m vctcnnaiy medicine regarding Immunisatjon 
against a vibnonary form of gangrene, they believed 
that they could also immunize wound^ against 
gaseous gangrene and they consequently planned 
a preventh-x serothcrapcutlc treatment against 
gaseous gangrene 

The authors polyvalent scrum treatment as pat 
m practice IS a purely local curative treatment which 
consists m placing the polyvalent serum m direct 
contact with the diseasca si^ace by means of dress 
ingi, inhibition appliances or mjections into cavl 
ties A nnmber of reports ore submitted from various 
investigators who have used the scrauL These re 
ports are grouped under the headings (1) local 
treatment of infected wounds ( ) treatment of 
badly Infected wounds with serum either hypodcr 
matlcalJy or intravenously and with or without 
local treatment 

Regarding wounds of the soft parts without bone 
lesions local applic a t i ons of serum show generally 
a conademble diminution of suppuraaon and 
a great activity m the dermatiiation of the edfes of 
the woonda. There is much diversity of opinion 
however as to the exact action of the serum on the 
microbes In wounds with osseous lesions the results 
obtain^ by surgeons were generally good The 
subcutaneous or intravenous injection of serum in the 
case of infected wounds or scpticamla while it can 
not replace surgical Intervention is capable of ren 
denng such mtervention efficaaous 

Qu6na in commenting on these reports esks what 
place ought to bo given polyvalent serum In the treat 
ment of Infected wounds. In what manner doe* 
It modify the mdications of surgery? Ho thinks that 
overynew method which shows some succeas has a 
tendency to free itself from the restrictions impiosed 
bv cUmra] necessities. Thus the early followers of 
the Carrel method thought they could, without dan 
g® Tcduce the amount of cleanmce In wounds 
One who followed this procedure had very dcplor 
able results in ao cases treated 3 deaths, 4 ampu 
tations, 5 stationary and 8 cured 

The merhwnirwl early and complete clearance of 
the vxund is essential to success. 

Polyvalent serum is not an antiseptic it do» not 
kill the microbe its action is neutralizing by 
ing microbe enemies by neutralizing toxins and 
by fadhtating the proliferation of reparatory tlaroe. 
Scrum is not a direct combatant of infection, but 
an aunliaxy 


Therefore it is not astonishing that wounds treated 
by polyrvalcnt serum should still contain microbes 
sometimes abundantly cvxn when the local and 
general state shows distinct improvement TVTiat 
ever may bo the mode in which the serum acts this 
mode of action implies the necessity of direct con 
tact with the minr^ tissues Its action therefore 
will be favored by operatory procedures which 
open up and cxpiose these tissues as much as pos 
sible and by the surgical removal of foreign bo^es 
or d6bns. Surgical action give* a Tna-rlmiim valne 
to the effects of useful solutions and especially to 
that of polyvalent serum 

Regarding the failures of serotherapy It la well 
known that the antibodies necessary for defense 
moat bo speofic not alone against the speaes, but 
against the microbian genus In all attempts at 
immunization therefore with the use of such com 
plei injections there must be a great deal of 
speculation. On account of such contingencies a 
close olhance is ncctssaiv between the clinic and the 
laboratory The fact that some observations show 
contra-indications or failures does not imply that 
serotherapy is a faHore or detract in any way from 
the results already obtained from it 

In the case of old woonds with or without sep- 
ticsemia, Quinn thinks that, while expcnence is 
ffuffident to attest the fact that potyvaJent serum 
ongbt to be included m the means at (^po^ against 
xniectlon, it is not ^t sufliaent to formulate pre- 
aso rules to be laid down with regard to the indi 
cationa for its employment more clinical experience 
Is neceseary 

The taak of arrivins at a definite conclnsion as to 
the value of the method is rendered more diffi cult 
by the inequality of the observations inbmllted 
by the amall number of truly sacntific observa 
tlon* and by the lack of organization m the carry 
ing out of ezperimenta. The same applies to 
the attempts made to use polyvalent serum as a 
preventive of gaseous gangrene, 

IV A BartHAw 


BLOOD 

Frallck W Gi Induced Leococytosls os on AM to 
Surgery lltd T mtt 1910 rtiv 349 

The data of la cases is reported. In 9 of them 
dlgalen was administered orally over a p>enod of 
time which did not exceed four weeks In 3 of the 
cases dlgalen (i ccm.) was given Intravenously In 
one of which Uie second count was made one liour 
after the injection- In 8 of the cases the patients 
were under treatment for ailments which seemed to 
contra indicate the exhibition of an anaathetic 
until after the rcsolu produced In them by the 
digitalis treatment 

The Increaie of the number of leucocyte* ob- 
served in the cases was as follows 
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There ^^aJ ndtber nc ue oo dec *»e f the 
leucocyte* Id ca*e 7 iw Id com q a/ter two wceU 
medJeaXion ijtnutD l { ^\ l 

Dforborn, G \ ^ome Pncticml Note* on Blood 
Pnmm ife4 X 96 ^S^ 

Attenl 00 J* caUed 10 the oisayprt/ li» t ntuUag 
blood preuurc a« lully tale b> ibc ord nor) 
pbjTidan 

Blooii pre^ ure hk uremmt u fbev arc t Un 
tt proeat b) the jontv f biuy p .(ci uoa n arc 
Jikdy to be more roLilea li g (fun tiffcuthjnt t 
Only b\ npejliiM; tbc n eaiurcment e^ b minui 
lor eacD two a iDUtr-i f r a half hour I -x^ Jo 
*eWr»J w TU vf d«v c*rc bda^ talen d loier 
prrtatlon to a 01 1 ill Inown toorce* of hiefa prw 
(ore that ooe q )>(. ur of ha iof * eftuuaot 
act of meuuremcru 

Tbe autho ho* h. ned U hn Ldood premre* 1 
nine itroupv JI 1f n the foil nj^ 0 due on 
therefrom whkh ibi if that 

Blood pm^uri roiwcl b; 10 rx vf un- 
pJcakaQtDCiv a d not hly by onrurty 

t la *om cojcg but b) no mean* i 4JI I o] 
pear* to be louered by all rctarlDf; pie sani fed jrv 
and plcoiurjWc' aeniot ora 

t It i» raaed bj i 1 atHraal brain octloo c>pecl ' 
lyby the toIudI ry work of the enure ort c 
4. The blood prcN-oj c appeaiv to be on Ind of 
aniiety m the perwn mind coa»dou* or ub- 
con*doa% and ra y !< so u»cd to aODie ertent f r 
diignostt rmrpoae* n ps)xbop4tholoj[\ dc 

j The Wood nres re i» In cencral a vanobl 
In adult* a* jd bl]d n vi f a the widefl nonnnJ 
vailatioD the athor ever noted occurrrd in an 
IndrviduaJ ojpamitb normal, nbo wai jpp oach 
Ing the aae of 60 , ^ i 

6 Tb« i» a marked decree of redprodty be 
tweeo djfTercfit part of ibc body 

7 The dioitoUc K a* variable, la many case* a* 
i» the ayatobc rwisvire 

S TTtt ddiberatc reUxatlon of tbc v-olumary 
miadc* cadlly nd greatly 1 wm the iwe»*Dtt- 
g, Tbere are evidence* of the frequency ol a 
vuoniotor rteurcsii trboae prev^o effed 1* *rent 


and lasiJD* enough to thoroughly miilead the dln- 
kian who ttjAtaie* Jt for the aatidpatfoa 0/ a 
nephiiiU, lorartcnojclerOtij or lor a ilgn of gout or 
of Raytuad diseoje Low blood-presaure iddom 
hi* n> more »lnl*ter ufnifi con 0 Ifain has low heart 
ntc 

Tbera are frequent *ugge*tiotTS espedally la the 
dfa*tofic record*, f rhythmic preasura variadoo 
0/ £ om S to 3 miUJmetera, In wave* f om 10 to 
j mi ulc* long To ovwtrom Jhe*e varlitJoni 
a* iDuth oj pcssibl the foilowi f auggestloc* are 
mad 

/ Titenty m/nutes rrstcad of ae »ltoiild be 
wd n ietermiDing Wood prmare and the pro- 
ccdu ahoul I be 'imed out on sewal day* la 
ic 1 of on one Jav only a* 1* the commoa cu*tom. 

No o c khoold interpret any memuiemmt of 
iJtc bloud p rssure so -e an algebraic balance of 
{*» doff a o *0/ ! rs anJ modiher* 

J \ i*at t rau t t be ntcly annou* or 
scared. Hr mn*l oot be allo»ed to worry tbom 
afiyibiog fo ariTi t> aisc* the Wood-fres*arc and 
may f »atajn i J futlt Ij 
j Keep rarml the faqaent oeoifrence fo per 
wMu f brooj nephnth igc f preoor yaioawtof 
n urtc. w I lea*t ■pomething that act bke ofle. 

Ll> uu L Locrcu. 


Oadhury if n i Studica In Bfood Prenora, with 
Kapedal Rcferoca to Dtaurotic aod ihibfr* 
r raaar uj a Reading t ei Iti ile4 9 6 rrih, 
i 

The p rpvte f th pnaent paper h to e»- 
t haau (h aluafiir ciut dx loed from chutohe 
ar>>l p Isc I res* re rvading* The m terial form 
ng the l>a*t» of ihtt itudv on»L*U of the boapftal 
records of 30^ piattent* wh nlcred the metficaJ 
ier\ of th ) fT bent Bngham Heap tal danng 
the Near* >i } 4 ami u These t 5 patients 
» rc fcdette*! from th tir*t ^ 000 admiSkiODi to the 

arda bet g U f tboac eho bad ct lease on reading 
of ivtioUc pre$^ e i 60 mm of mercviy or more 
and In whom jt 1 ait tw leatJ of the prcmire era 
mod "slme tl tt cu*t mary to mai two or more 
lest f the blood pm*ure m oil tnedicaf cases shew 
ng hvpertcnalon r hypotmakHi, and tioce at le**t 
o c tc*l ta mad of every patient dmitted, theauth 
I a tudv compnac* very cari) aD the case* of 
hyTScrlen*! n seen n th medical service daring 
ifese three vtan The F ught mercury manometer 
lostrume t was u*ed in thii w rk and the rendingi 
were mod by th nuscull tory metbod From hU 
atudy the antfcor conclude* a* follow* 

In the ward* of a general hoapltal hyparten 
aioQ occur* alnitat a* frequently in Iq n a l e* a* in 
mole*. 

s -Ibout 6vS per cent of case* of hyperiemlon are 
found In pjlienu betwee 40 and yean of 
th greateat number occurring between the aga of 
JO and jg year* 

j Minost threo-fourthj of the cawa. 7 ® 
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cent hnd definite «lgns o£ chronic nephritis Ar 
tenosderows Tvai alia common. ITic next most 
common conditions ^verc orculatoi^ daturbonces 
chrome myocarditis or val\'uJar lesions 

+. If several specimens of unne arc examined 
albumin a usually to be found at some time In 
cases of hypertension If it is persatcntly absent 
the cause of the hlRh blood pressure a generally 
vascular or cardiac disease and not renal 

5. The readings of the phenolsulphonephthalein 
test var> Inversclj with the average syatobc and 
diastobc readings this ratio being especmlJ\ notice 
able In diastolic readmgs 

6 The blood urea nitrogen vanes directiv mlh 
the average syitoUc and diastolic readings 

7 In nyi>crteii3ion cases with a normal heart 

load of 40 to 60 per cent 85 per cent had chrome 
nephritis Of those cases In which the load uas 
under 40 or over 60 per cent onlj about ,0 per cent 
were cases of nephnta WTien the load was 
under 40 per cent the prognosis proved to be most 
unfavorable but there were several cases without 
signs of cardiac decompensation Among those 
whose heart load was 40 to 60 per cent only 38 
per cent gave signs of cardiac decompensation of 
those whose heart load was 61 to 00 per cent there 
were 59 per cent with cardiac decompcasatlon, and 
of those whose load was 100 per ent or more 66 
per cent showed signs of car^c dccompenaation 
Hypertroph> of the heart without JecorapensatJon 
was most common in aitb a normal load 

when the load was 100 per cent or over there acre 
the fewest cases of heart hv'pertrophv without de 
compensation and the greatest number of decom 
pensated hearts 

8 Snbnormal diastolic pressures suggest the 
presence of aortic regorgltation and the absence of 
chronic nephritis. Wth the nse m diastolic pres 
sore the i^dence of aortic regurgitation rapidly 
decreased and the percentage of nephritis steadfly 
increased much more consistently than when the 
*y»tolic pressure alone was examined 

9 During the hospital treatment there was 
ujuallv a decrease m the systolic diastolic and pulse 
pressures but this was more frequent with the Es- 
telle than with the diastolic or pulse-pressure The 
prcMurcs may rise or remain about the same 

10 In cardiac decompensation the effect of 
digitalis was rather to increase pulse presiare and 
i>’8tolic preasore and cause a fall m the diastolic 
pressure, 

11 Deaths in hypertension patients most fre 
qucntly occurred between the ages of 40 and 60 
yean and the underlying condition was either 
chronic nephritis or chrome disease of the heart or 
a combination of the two More than half the 
deaths occurred with symptoms of uremia or apo- 
plexy Twenty-eight per cent died with signs of 
progressive hcartiailure. TTic patients in more 
than half the fatal cases had had a sj-stoUc pressure 
of over 300 mm. and 86 per cent had had diastolic 
pressure of over 100 mm. Ocoicc E. Bolbt 


TunnlcUffe P W and Stefcblng G F : The In 
trarenous Injection of Oxygen Gas os a Thera 
peude Measure Lanai Load. 1916 cxd 311 

Experiments have been carried ont repeatedly 
upon animals to show the effect of mtravenons in 
jection of oxygen The authors work was done 
wholly opon man and the icnes Include* several 
desperate case* with marked cyanosis. He found 
that from 500 to r 000 ccm. of oxygen rwn be in 
troduced into the veins at the rate of from 600 to 
I 300 ccm per hour Cyanosis and dyspncea arc 
rapidly relieved The rate usually us^ was 500 
can. per hour The more cyanos^ the better Is 
a rapid rate tolerated. The object of the paper is 
merely to point out the possibility of this method 
as a thempeude agent J H. firrr.T*. 

Bardler and dermont! Arterial ContmetfUty and 
Stovaine In Connect! on with Blood Tnmsnislon 
(\ prtqxa de la transfusion du song contmctlliti 
artirlflle et itovain) Presse nid 1916 p 435 

Both in man and in onlmiQg the radial artery on 
account of its anatomic constitudon, very easily 
contracts under the influence of the medioniail 
cidtauon produced by its denudation In bloo^ 
transfusions etc. In blood transfusions the volua 
tion of the sanguinary withdrawal depends on many 
factors, such ns the dimensions of the artery the 
arterial pressure, and the Intensity of the arterial 
pulsadons. 

Banber and Clmnont propose to ntibic the vaso- 
dilatory acdon of stovaine m overcoming the vaso- 
constrictor reflex of the radial artery Experiments 
made by treating the arterial wall with a stovaine 
solution of I 30 ^owed that there was a disappear 
once of constriction and the artcnal diameter re 
turned Its normal dimensions, pulsations were cleariy 
felt and the blood flow regular Clinicall y these 
results have been verified in two transfusions done 
in the ambulance service. The method according 
to the author is simple and is cajiable of reducing the 
measurement of withdrawals in blood transfurions 
to a regular end uniform method. 

^ A, Bukhaw 

BLOOD AKD LYMPH VESSELS 

Gebele Aneurisms Due to Gunshot Injuries 
^eber Ancaryxmen dnreh Scfatmverictxmigcn) 
BeUr a kl n Ckir 1916 c Kri gtcklr Ilefl 35 

In the Franco-German 'U ar of 1870-71 there were 
reports of only 44 gunshot Injury aneunsms on the 
German side. In the Russo-Japenese War 88 ra tes 
were reported. In the war of 1911-13, there were 105 
cases In the Servian army In April 1915 Bier at 
Brussels reported on 103 aneunsms observed m the 
present war 100 of which had been previously re 
ported- 

Gebcle now reports on 13 cases of aneunsmt ob- 
served by him In the Reserve Hospital at Munich 
from October 1914 to January 1916 and reviews 
the treatment of war ancunims at length Climcal 
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ails of his cases are c^vcn. Seven of Gebdes 
cases were treated by ligature and 5 by tutoie of 
vcasds, 3 of the latter b^e lateral axw » circular 
sutures TTwre -jras one vnu-traioplatiUlicHi. Of 
the operated cases 8 were reudered ht (or acrrlcc, 
3 became nofit 3 coses (one of whlci was an abso- 
lutely hondess cnsel died The hgatura were not 
feflerwed W gsjjgttnt, 

Xatcular suture is the ideal operal on and la the 
treatment f choice m gunshot aneurisms U fitoeas lor 
future service is to be eii>ected Ftneaa Is only 
to be apccted in a lesser degree niter ligature, Un 
fortunolel) %'essei suture cannot ale ayi be esecoted. 
In infection suture is cootro Indicated because of 
the danger of thrombosis and sccoodary hrmor 
rhage to which Bier -on Bonin, Hots and otben 
also efcT In such cases ligature ts advned 
ligature is permissible in smaller vesseis in which 
the inieiTupilciQ of the orcul uon is without dsmge 
Bier has drawn rathe narrow limits fo this con 
hnlDfj the procedure t the \ lempomh the A 
occifKtails the A ulnoris and the \ t hubs anil a. 
Hots however iiret hes th Imut and lod des tb 
carodi enema the rueoinge medio the Inincu* 
thyreocervfcalk, th cab tabs arid peronea \\ tb 
regard toUgaturesat thc^ieol ih injury »h n there 
Is an acute kmorrhage Hot has recommended in 
such cases probiag of th •■seb us the penfherv 
of the tumor clamping reopemog <7{ ih ^ and 
exposure of the Muoiiir njun If braoches c m 
munlcate within the temporan 'ompresuon hem 
orrhage cooUnnes Then digital mpns»ioo a ib 
in tbe aneurisca IS necessary anlsuiure hg tun 
indicated. 

In acute htemor hage Bier recommends ut of 
the bleeding wound tajupooade of open ties 
suture of tbe surface woui^ and compression ban 
doge. The pr imar y staunching of tbe blood must 
be the finul ooe thai Is, suture cf the vessel must 
foDow immediately In aneurisins ooe should 
never be satisfied with li^urc on the affected spot 
In a vital luemorrhage l^ialore is onl) tbe primary 
act cif definite blood stauacbluj Tbui Gcbde 
has observed a mortal hminorrhage from an aneunsm 
of tbe carotis citema In spite ^ lu being Ugnied. 
He cooslders that the eitl™tkra of the aac 10 dd 
aneurisms is necessary U thereby nerre adboloas 
and oerve parolyili cau be obviated. 

There is no certain criterion of collateral drcula 
tlom According to iloskowici, coUatcral drcula 
Uon depends upon the power of tbe heart the ctai 
ditkin of the veascl wans and ifialotnk anomaliet 
Accoeding to von Bonin there are also to be con 
sidcred the ago 0/ tbe patient thesfteofthcaneuilira. 
the slate of the tissuea there, and the tr eatmen t of 
the vein. IIoU dispute* the assertion that the 
cTtrctnity is more exposed to oecrosla, the more 
centrally the Hgaturo is placed. Untnre of tbe 
B-rfllurii ind fenwrnils coramnnls Is said to bo wltb- 
oot danges whereas Ugotaro of tbe lerooralis under 
ncaththe profimda or of the brichlails underaeath 
the drcundkxa hum ri U haxardous. Ligature ol 


tbe pophtea la told to b« almost always ftjloaed 
by gangrene. Hots is further of the oplmon that 
collateral arculation is anfavorablj Inffueaced by 
haemorrhage and tisiu infiltraticn 

In axanuning the otUlrral ciiculalloo Gebeie 
maL.et use of the method of Coeoe (Ilenle) which 
comprisei omp caaloa f tbe arteries seetko 
ot the vessels and vc t lotion f the peripheral 
vascular xtrenuiies Should Wood hwj from the 
penph ral end tbet or according i Cowetu 
ulhaeot -oflate Is p r>«Jt It ts empfeasiied 
bowev that thi* u w t certain if the Wood then 
cmesfrooitb capiU rie* about ih outer penphefy 
of the li emily Wh n eft sectioning tie artery 
there is a aegotlvc result there remains onh the 
use of the utuie t cording to vxm Fnsen tie 
ndicoi uo of a coou refle s an c^enuoIlT much 
more certain i gn of the periphe 1 Wood lumdaicy 
than the rtenaJ hjcmonbage ficun ihe peripheral 
slump 

Cotiateral ciammatlou a co dtng to Korotkoff 
c mprcasion ot tbe artetv abov the aneurUin 
and tbe determi uo of tie blood-preuure ac 
ceding to th k Roca method in which the 
blood pressure should contaj at last to mm 
quKksiivc t bci -ed b> Dxiger von Boom and 
oih ra I be unr ii M 

Mjak wbo has inirodu ed aai rreommeoded 
uvehtpcTccm t ibedctermuutiOGOf tbebeight 
of ih anenj Josur i gaogr oe of tbe foot rses 
olLuerjl inJ ti n rubber luodage which 
h imh * f t 0 minutes below ibe aoeuiBio 
lb n n pru-oe* tbe an rt ogoiiut tbe booe ustQ 
ail pokatloD oihesa has It the cofiaterais 

are able to periom thar dniv th n h>peT»aiia 
bould rca t upon anr ua Instead of IM tobe- 
Viandagc Afeoho >c* sat it is tumcient to raise the 
arm ot leg and lower the body I leutcout hypo 
coua 10 pile f corap easiou of the main artery d 
in MosL w a opinloo poaiUt sign of su ffidm t 
colhueral drculati n. In all case* in which tids 
trial of hy-penenjia re*uli> negalit 5 v if tbe con 
dilioa of ine p*i ent doe* not require immediate 
operatioD iltwLowic repeat the compression 
trcolmenl until tb hyperemia trial becomes poal 
li In oper lioo which cannot be peopened 
or whea the carol invol od he recomiociidi the 
coQlroctloo of the n Inent artery and tbe inirodnc 
Uon of tbe oUai wJ aauJai on ny free transplanla 
tloo of fascial strips 

Owing to tbe impoaaitrfhty of ascertalnfag the 
value « the coilaietul drculatloo without fa il, the 
operating inrgeoo Is forced t adopt suture wbererer 
poasibl rather than Hgoturc, in tbe treatme nt oi 
gunshot ancuriima. A trfumph of mtuiing b ^ 
relmpUnUtioQ of sbot-away extremlue*, TOch 
opcradoti has been ncceuful in a few case*. Ttros 
Teier ahut up in the fortress of Pnemyil and « 
fortunately dying a Siberian prisooer cured with 
good Inncilooil rwolt a gunshot wound of the 
onn, vrilli injury of tbe basilic vein oi the bra^^ 
artery and connected vein*, with separatioo of the 
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metUan and ulnar nerves of the biceps mu^le the 
brachlalis Inlcmus and the triceps as well aa a frac 
ture of the humerus at the junciur of the upper to 
the middle third. \\ A TIrevnvn 

Reid M R Partial Occluilon of the Aorta with 
the Metallic Band Observatloni on Blood 
Prewures and Chnnfte* in the Arterial Wall* 

J Lip ifed 1916 XM 28 

In all except one of the aortic expenments of 
Halsted and the author the constncting aluminum 
band was applied to the abdominal aorta below its 
Inferior mesenteric branch \t the time of their 
final observTitlons on these animals records were 
made of the blcxxl pressures in the femoral and caro- 
tidjartcncs Obnously m or Icr to draw any eon 
duiions as to the effect of th band on the bloo<l 
pressure below the site of the ronstnction the 
norma] relation between the pressures in these two 
vessels must be 1 nown 

In a senes of expenments performed by Dawson 
on dogs It uas learned that ih fulse prcbsurc in 
the femoral arterv Is normaJlj alxiut twice as high 
03 m the carotid The femoral >*siohc pressure is 
higher and the diastolic pre;>surc lower than the 
corresponding pressures in the caroiid aner> 

After partial occlusion of the aorta the s>'5toli 
pressure m the femoral is marhc ily lowered This 
lowcnog of the systolic pressure is due malol) to a 
fall in the pulK pressure for the diastolic pressure 
remains almost fftationar> or ma\ be a tually in 
creased In the of most marked dilatation the 
femoral pulse pressure was onl> about one half (he 
carotid pulse pressure while the femoral diasi >h 
was artuallj greater than the ear iid diastohc pres- 
sure 

Daring the first hour after the application of a 
modenudy tight band the femoral pressures on lergo 
marked changes At first the sj'siolic and diastohc 
pressures arc both lowered In a few minutes the 
diastolic pressure may become even grcRter than 
before the application of the band whDe the b>stoUc 
Is ilfll subnormal 

After complete occlusion of the aorta the normal 
Wood pressure relation between the fcmoTol an 1 
caroliu artcncs maj ultimatelj m some instances 
be re-citablished- 

In some m which the band hai» been loosely 
applied only slight gross alteration in the wall of iht 
▼esicl under the hand Is found even after six months 
On removal of the band the plications of i be wall can 
be unfolded and the Intima presents a smooth 
normal looking surface , . 1 j 

For a short distance below ihc silc of the bana 
there Is usuollj a definite atrophy of the cla^c and 
muscular tissues The connective tissue through 
out the wall of the artery seemed to be bt tie affected 
In amount in the dilated portion of the vessel 

\t the site of the band the new wall that fo^ 
over It is composed raoinlj of fibrous tissue rnus 
far none of the author s cases has showij regeneration 
of the claitic tissue in this new wall he stales 


In the hbrous cord which occasional!) forms under 
the tightly rolled band no remains of the vessel wall 
have been found. It is thought probable that the 
onginal arterial wall undergoes complete atrophy 
and absorption in these cases and that the ejUndri 
cal cord found under the band consists of new 
tissue which CTowing in from above and below 
replaces the old This c>'lindrical fibrous cord may 
be hlghlj vascularized TTic author has found no 
evidence of union between the apposed intlmal sur 
faces Geu3boe I.. Bcilby 

Hoisted S An Experimental Study of Clr 
cumscrlbed Dilatation of on Artery ImmedI 
otcly Dlstol to a Partially Occluding Band 
and )ta Elcaiing on the Dilatation of the Sub 
clavlan Artety Obserred In Certain Cases of 
Cerrlcal Rib J Exp lied 1916 rxlv 171 

From a careful studj of the original reports of 
ibcascsof cervical rib Halsted found that aneurism 
or dilatation of the subclavian artery was noted in 
J or more of them including 6 in which the surgeon 
bdicvcvl that the vessel was abnormally large and 
2 ID whi h the aneurism appeared promptly after 
removal of the supernumerary rib He beheves 
that there may have been other instonccs of dilatation 
of the subdavian associated with arvneal rib in 
which the amount of arterial expansion could not 
be determined in the lack of a standard of com 
pan^on 

This eipcnmenial stud) is based upon observa 
HODS upon 30 dogs with aortic constriction In 
these JO dogs there was pronounced dilatation for a 
short distance of the vessels below the band in 7 
or 33 3 per cent 

From Halsted s observations and expenments he 
believes that the intlmal surfaces of arteries brought 
intact in apposition, whether by ligature or by band 
have nev'er united. This, be states is at vanance 
with the quite universally accepted view that un 
crushed intlmal surfaces if brought gently In con 
lacl adhere and thus occlude the artery In the 
author 1 opimon the pressure necessary to bnng 
about the complete closure of the aorta causes atro- 
phy of the arterial wall imdcr the band and union 
of ibe anposed surfaces thus depnved of their blood 
suppi) does not occur 

The process of occlusion ho beheves, is some 
what as follows The death of the arterial wall 
having been brought about by the pressure of the 
band a gradual subatitution or organization of the 
necrotic tissue takes place, the new blood vessels 
penetrating It from both ends The absorption of 
the lifeless wall proceeds co-ordinately with Its 
vascularization or organization He gives the 
following summar) of his stud) 

I A partially occluded artery may dilate distal 
to the site of constriction. 

a The dDatation U arcumscribed, 

3 WTien the constrirtion has been either slight 
in amount or complete dilatation has not been 
observed 
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4 The dilautloo wu grciite»i whta fh lumen of 
the arterj (the aorta) mu reduced to one-third 
or pCTham one fourth of u orijiniJ lue 

5 Eualalion or ancuritm of tbe 'obdaN’lan arterf 
been otwerved lwcnty-*evcn o rnorc tinier in 

Ca5e* of cervk-al rib 

6 The diJat tioo of ifac ulxf vi«n a circuio 
•cribed ts duul to the pojoi of romtnctl n and 
atrilungiy rorablc* the dilotatioo mhi h luu been 
pfoduced experimentally 

The genesis of the erperlraentoJ dDataJioji nd 
the aubdnvian djLtailon occumni mlth cm al nb 
i* probably tbc aame 

fl When tbe lutneo of the aori u oonderably 
coMtricted the f3i[oltr preifcure m > be per 
EnanentlyaoIoneredaj>d thedhuoU preaau e aoln 
creued that tbc pul>e p ei*ure u greAtlj d nunuhed 
9 - The cxpenmentallv produ cd dilatat oca oud 
the aoetLrbma of tbe lubclavian artery ut^ca of 
cervical rfb arc twobabi) r>ot due to va->onio(or 
poraJyaii, tr uma or udden varut os n blo^ 
prcfsnre 

10 The abnorrnaJ >rhj IpooJ Itie pi j f ibe 
bjood in the daUvdy dead nixLet Jnn W w the 
the of the coaitricliOQ ond the lo ered pulae 
may be the chief f ctor> uweerned In tbe 
pcoductioQ of tbe ddallooi 
It Inticnol (urf c«i b on^ht h wev-rr geoih 
in CO tact by bands o ligatores d not in (be 
antbor eipeneo-a, unite bv aril intention for 
tbe force Oeceaaury (0 oaJude tbe eriery u/Kcieoi 
to cause cecrosa t tbe anerid volL 
IS Bands rolled ever to tl(fatl> d not ru|Mu 
tbe ijtUma. 

IS The death of tbe artend waQ lu lug been 
bnmght about b) the preamre of the band a grad 
ual lubsututioii of (he ncvroiic tut e takc^ place 
the new veatcU peonratlne It from both cod The 
author beUe^'o it u a (ha cnoniw that an rterv 
becomes oid led and t i> ihut that a fibrous r 1 
forms within the oastrictlog barnl 

r * u r u lu^ 

ETPERIMEirrAL STJEOBBT AJTD SiniOXCAI. 

AlfATOMT 

Stewwrt G N*, and Rofloff J M ThaSpoaCnoeoua 
Ubefatlcn of ^oephiin from tfi Adrenals 
/ PMtrmtcd. tr Esf Tkc^f ro f> rlii, ato- 
ll hat been tlatcd bv v riout writers that epf 
nephnn h bberuled frora the adrenab onder experi 
mental condiUons in tbe ataeacc of oftUida) ulmu 
Uikio of the splsnchnica and that the liberation Is 
dependent upon the inlcgiily of these nerves 
This liberatloc may be coaveolcnily designated as 
apoataneoQ*. without itnpfyicig that it it oecmarfly 
a physiological j nxesa nod not exdted merdy by 
the abncwmal aetisory sUmulailon tbe aoMtbesla 
and other factors cooaecitd miih the crperltnMt 
In the preseot comUlioo of the qaeation wbelnef 
mioephrln is normatlj, or at least under erptfimen 
tal conditions given oO to tbe blood by tbe adrcoaia 


in th abseore f ortlSdai sphnchnlc stimulation, 
it aermed dcsirobJe to tbc auibors to try mctbodi 
ieas opea to object on eapedaUv so f r as tic deter 
mijuiioa of (he aioount of cpinephrin hbemted 
IS coocemed \s regards the further quesiloo 
whether alic w tlon of the ipJanchbla the tlis- 
chatgr completeiv ^Ifabed or only dltninlshed 
t^ do not see boa t povnble to aniacr It bv tbe 
aid of methods whidi pe r mit the devckpcwit of 
thepresjo sub»tanccs In tbe shed Wood and derwid 

nfwo a^ocon irictor rtuajota of the test objects 

Th aaihon have endeavored to oreremne thb 
difliTilty bj using a method ahhdi docs not require 
wiihdnwaJ of th Wood to be tested, namely ccJlec 
tioo f a IrpnoJ vein Wood n a pocket of vena csvu, 
wbidi IS (hen released The presence of epfisephria 
Id tbe bkxxl u deduced from tt adsoo upon the 
dencrvjlcd m o njctitoilng mcmbnine and upoo 
the Uood-vwo ur of tbe same Hnlmnl. Tbe IdnuJ 
hcadoo of ibe lunge In tbe Uood-twessorc nirre 
I roduerd bs cj inephrm is greatly assisted by limal 
(aneo ohservat w tbe eye reaetkai. The 
aJoonnt of epm phrirt 1 berated can be estimated 
by imiudag the iTeit on tbe Wood pressure com 
bvthe njettion of appropri te amounts of tdrenaUn 
0 vllt soluiio 

ta( fiT emj k>\vtl uj tbe great majority of the 
auibofs tpenmeni V f w dc^s were used for 
speoaJ points 

The >rioniuieou UberaJicu of epiaephrin has 
been atihbed /in ihe c*i> by eaetas ot the fdeeer 
Jted) e)T mniom and th Wood pressure ensngn 
c loed by bkwd from tbe adrenals when permiued 
to pass ml tbe Inulotlon Irocn a p^et of the 
vrcLt \ I *ihj h It has been cc^ected in known 
amount and for kn m periods of time. 

sin the hloud Is not withdrawn from tbc 
e^cH the um n 1 l> ntroduced by the rapid 
Icvdopment n the blood of presvir bodies which 
Imulaic the a i i>o of ep ncphnn oo some of tbe 
obj d most gen f Uv Used in Woioflcal tests (or 
thnl s bbton r. d m n. led 

ThesimuU neous obvrvatlcm of th eye resaJons 
grefldyaxi ntW t qirrtatfonof theWood-preaRiro 
urves wW. the amutmt of epinci>hnn is null 

Tbe approurrui jsaay (without withdrawal of 
Wood) ot theepiDqJinnin tiu. Wood collected in the 
cava potict from the edrenais by the ln}fOloo 
of vaiyi g dose^ of ndrcnali gcnrtxUy piresenU no 
llOccultt It must be reperntwl from tiino to time 
in ibc ourse f on erpertment when the cocditloQ 
of ihc animal changex Hie amount of epinephrin 
spontaneoutly libemtcd in cats was foutw to vary 
In diffcrect cTperinicot within a rttbcf narrow 
range conoid ring the diiTcreoces in the conditions 
(Trom C.000S to o oojS mg. per oiinnto per sni;^ 
or from aoooj to oxoi mg per minute prr klk> 
of animal) 

After s^oo f both sympathetic trunks In the 
thoiar near the duphragm, Joduding the majiw 
■pianchnics, tbe spooianeoai liberation of eni 
Mphrlniscompletcly bolisbed DIviskHio/tbomSror 
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ipkncbnics m the abdomen docs not ncccisanly 
cause total cessation of the secretion in all cats 
In one animal a detectable amount this still hbcralctl 
but the liberation was entirclv stopped when all 
the fibers coming to the semilunar ganglion were 
cat 

The fall of blood pressure caused b) section of 
both tplanchmcs has nothing to do min the failure 
of the adrenals to hberale epinephnn the authors 
state. For Pihcn the nen.'cs of the nght gland alone 
ore div-idcd and the left adrenal Naan clipped the 
blood collected from tbe nght adrenal in the cava 
pochet yields no epinephnn reactions on release of 
tbe pocxcL 

Although, as is knovro cats survive indelinilcly 
tbe rcmovid of one adrenal and divasion of tbe nerve 
supply of the other no detectable epmephnn was 
found In the blood coming from the rc ma i m og adre 
nal five weeks after the operation Good reactions 
were obtained on massaging the gland 

No increase In the eplnephrln liberation wiu dc 
tectaWe when sensorj nerv'cs (brachial) were 
stimulated If any Increase was produced by 
uphyna In the author s observations it was very 
slight Gcoao* L Beujjv 

ItorshaU E, fL Jr and Darls D M Tbe In 
fluence of tbe Adrenal* on the Kidney* J 
Plurmac^ IrEtp Tkrrap igiO \au S »5 
In the course of an invcsiigation on the distn 
betion of urea in b^y fluids and tissues the authors 
had occasion to aiial>’ze the tissues from two dogs 
wWch had died as the result of double adrenal criir 
patlon. These showed about nve times tbe normal 
content of urea. This rather suggested that after 
the rtmoral of the adrenal glands from animals 
there exists either a condition of renal msuflidcncy 
or a greatly increased protcua catabolisra. The 
present investigation was undertaken to dciernune 
whether an accumulation of mtrogenous products in 
the blood and tissues was a constant condition after 
complete removal of the adrenal glands whether 
increased protein catabolism or renal insuflicicncv 
or both were easenllal to explain these changes, and 
whether or not an intcrrelalionship between the 
sdfcnals and kidneys cnatcd. 

In operating the adrenal was removed ibrough a 
lumbar Indaion starting near the costal margin and 
ninning generally parallel to the fibers of the traniH 
^^crialis muscle. The lumbar vein was tied and 
cut on both sides of the ^and, the gland loosened 
up by blunt dissection aided by a traction suturo 
placed through it and finally snipped out dose to 
the capsule, with scissors, Tbe peritoneum was 
then dosed over the adrenal site by a running or 
I«I»c^l^ing suture of fine silk. This prooxlure 
always arrested any slight ooxmg of blood and 
prevented adhesions. The right adrenal was always 

removed first. Closure was pJ^ormed m two layers 

with oUitcraliOQ of dead spaces- Aseptic precau 
hems were observed and there were no infections 
The ttnimwU were anjcsthctiied with ether given 


b> the intratracheal method. From their iuvesti 
gallon the authors draw the following summary 

1 Cats from which both adrenal glands have 
been completely removed by the interval method 
and precautions employed b> Elliott have survived 
from one to seven daj’s, 

2 The urea concentration in the blood rises 
after complete removal of the adrenals to about twice 
the normal value and remains anproxiinatcly station 
ary at this level until shortly Wore death when it 
agam rises. 

3 The phcnolsulphoncphthalem excretion shows 
a tendency to diminish after adrenalectomy 

4. Cats with both adrenals removed excrete 
much leas urea and creatinine in the urine after an 
inicciton of these substances than normal or singly 
aorenalccloraixcd ammals 

5 The kidneys of adrenalectomised anlmali show 
00 noiiccablo histological change from the normal 
but those of adrenalectomised animals which have 
recaved an mjcction of urea, creatinine and sodium 
chlonclc i»how a striking change from the control 
animals- 

6 The mtrogen csxretlon m the urine of adrenal 
ectomlied cats is slightly diminlahcd after the opera 
tlou the diminution being accounted for by tbe 
retention of nitrogen prc^ucts In tho organism 
Ilcnce there is no marked change m protein catabo- 
lum 

7 The above facts, which have been demonstrated 
by the authors inicate a marked lowering 0! 
kidney eflidency m adrenaJectoimsed cats This 
may occur with a normal blood-pr«*ure and when 
tbe animals are in excellent physical condition 

H The bearing of these facts on the interrela 
tioDship of the adrenals and hdneys Is discussed 
and the excretion ol some substance by the adrenals 
which IS necessary for the mamtenance of normal 
kidney funalon serves as a probable explanation of 
the results obtained by the authors 

Geoeoe E. BoiLar 

Fldshcr M 8 and Loeb l«i Further InTestlga 
tiont on the Hereditary Traosmlsdoo of tho 
Difference* In So»ceptlbIlHy to the Growth of 
Transplanted Tumor* In Vniioo* Strain* of 
Mice, J CauetT Rnwck 1916 i 331 

From experimental study the authors conclude 
that variation of environment docs not alter the 
•usccptlbility to growth of transplanted tumors in 
various Btrains of mice. It Is generally admitted 
that diffcrcnres In lusceptibihty to the growth of a 
certain tumor in ani mal s belonging to different 
Bpedes and voncties 1* based on constitutional 
differences in these anlmfiiw. It has been shown 
that different strams and families of mice which 
Btructurnllj appear to be Identical may differ 
markedly in their susceptibility to the growth of the 
same tumor Some are inclined to attribute this 
difference not so much to hereditary differences as 
to citemal conditions such as diet, WTiere mice 
havT been transferred from one locahty to another 
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and (hereafter ihorr chingej in the proportion of the 
growth of (raiapianled turnon It foot not how 
neccmiil\ that the loca]it> change it the factor 
that Ii baric On the other bojad, t la probable 
that a nim a lt have been arieefed in whom the 
condition for tumor growth i more favorabk 
From anv Urab of mice It b poMjble loielecl »!»« 
where thb is ncobabie The authon ob«r\ tiona 
•bow conHuilvtK th t thete dillcrcncca a n 
berited and not i ectlj du to cxtcrriai con ltd 
rince they found that an mah. k pt un.1 r f ni cal 
condJtloni may maintain illTereocea ihroogh a ■^rlca 
of generat on* 

Four itralna Jen Td from anoti locoi on n 
the world nere ohaen’ed Th oumhe of i kes, 
after on Inoculat n with th um tumor a* wHl a 
the percentage f tumor growing alter toi re 
rualned cooitant three irnim In the f udh 
•trab on apparent e caption t thu rule waa found 
The explanaibn of thli tact that io»t of iht 
raembon f thb itmitj r\c killed oH by ducavr 
enri> in the expert lent ol (he j rv mg mem) 
which were deacendani uf an ‘ngin I atnuo ie i 
itrated that oiu of th pu hnea bad Iteen > red 
out n »hJcb the perc nt ge i u-cmful mocuh 
tioia me ined c nxtoot i cauve generatJ n 
Growth of inoculated tu kj in hibr^ betwevn 
European and Amen an mi'e bowed that the nrw 
Roeratlon In both koadi >f h^-bridi wo* almost oa 
faTorable to tbe growth of orated turoon as ib 
American mice while la the second generotioo a 
marked fall In the oumbe ot d on teiy fro ng 
turnon took place ia the third generation the fill 
was still more prooouotxd However b the fourth 
and £fth gene^on a dedded berease was noted 
This fact Ij at \trtance with the expemnee of 
Tyxser ttaai C Sms 

Marine D nod Rojtofl. J M Tbs Abaorntioa of 
Fotaarium Iodide by the TtijToid GuckI Iq 
^T io, Folkiwliig Iti Intrarenoos Injection 
ta Cooatant Amoants J Pk} m *1 h 
Tker f 9 0 ill 

Inaprevloia paperonedf (hcautborsboollabo a 
Uou w th Fefas ha shomn that irUbdally perfitted 
and Kirvi>ing llyrold;, of dogs tAe up Kl rv 
rapidly and ret n it a large tniouQia Ihot this 
activlu Is not rhared bj other itarues of the bod\ 
that KCK inbibu thu acUviiv and that only ur 
virbE thjTO d cdls ttuiulesi this pbeoomenon 
At that itm two evpcrioienia Were reported b which 
50 mg. KI were injected inLra\‘cnouii) after th 
removal of a ontrol lobe of the thiTold, Tbe lolies 
cipoaed to tbe f one hour snoned pmctitaUv 
the same afBnJti for thu salt as was founJ the 
f)S H/rs perfurions 

In the present communlealJon the authors rccoru 
the results obtobed from a series of j3 experiments 
ia which the KI wasblrodocedbCravencFUsly Tbe 
plan these eipcriraeats was as follows In all but 
four eTperiments, dogs with frosslr enbtged thv 
rofds acre used. After ligaibg the renal vtstsefs 


of both kiibe\-k and removing one lobe of tbe thy 
rold as control 50 mg. KI b i cem, dalllled 
water was injected nto the btemal tugulai vtb or 
ae / braoebes, below the thyroid area. Kffnw 
/ r aoicstbisia was the oulv drug used and b each 
case tbe tuuaJ aseptic lechniipic wu foilowed. The 
aalraals were all aedtolivc/o periods of 5 mbutes, 
10 mfnalea. boor 4 hours, 8 houii tj boufs, 16 
hours JO h ufk, 4 bjun and 3 hours foDcrwing 
the (ocUon f KI In fou Tperiments — two 
of K minnt du ii do jnd two / jo rabuies 
du ton — the enaJ rowel were not ligated. 
Then the o<L/cd lobc< uere removed, weighed and 
tn II seed ost k forbisioiogy and the remainder 
ofthcthvnHl (ogithera th plccesof hvera:^ spleen 
dcs cwtcil t Hxlme detemJn tiona The tbjrotd 
I Ixrs used raned markedJr in rise in iodbe content 
□ i pbyBJoiojpc ct vii\ as imlic ted by the ranee 
0/ bisiotofpcol ppcaraucei frtHn qo escem or coi- 
loij to marked active hvperpUria 

As howo ui the * Ir pcrfim ns the aniCHint 
>f KI abvj hcl /leicssorili varies aitb lie snrface 
expox 1 ( uc f giapd 1 nd tbe stage of phyriciog 
icri 01.1 ii> — Uoid r onnsj idaods showing 
tbe least cresse d odb Any onalvsis of the 
qoaoljtfea of lodm oitso bed from gireo dose 
roust lake bto onui ntlc>o both th aia tJ>d the 
stage of pbv^roiugi (mt> of tbe glands used. 

Th c u appotenth no (] ffereoce the authors 
state, between i» r u and a me perf u sions u R 
gards tbe percent ee t odirw atnerbed. Tbe 
obaorpdoQ is prnci oJlv astontaneous b eadi 
Cate Afsnmos tbjrali Beet an produced by 
such e ceedlngly small amon ts of iodine and the 
gland baa tuch an e\t ordinary affinity {« salu 
o( fodine tbit ill loss through the ludaey may be 
onsl I ei( egtigiblc and this probably bolds true 
fo all other body iKsues The lae of the gland and 
thesiJge fphvalofoflcalactlvityniodify theamouat 
of KI absorbed pparenilt to the same degree 
whether it 1 introduced by » tilr perfusion or m- 
jeoed Ultra ■eooiuly m the li mg animal. 

The liv r and spleen show 0 retention of KI 
whethe ujtrodaced bs m rU f perfunoo or by m- 
( iKHi Snjectio W th ocistani amounts of 
KI mt odu ed and with riands of slmflat degrees 
uf j-h\do* igi ctlsuiv there ts no noteworthy 
dilieren c o the percentage abaorbed, wtwtier tie 
tm rte perfusi last t hour or 3 houR Hiere 
m I Iw some sJ Rht Dcrense b tbe amount of Iodine 
bto I>ed from aungiedoteb the succeedbg mbutrt 
r ho rs f a Ei\ n e peninent but it was not suf 
hci ntl m rktd to be letecied as an bTeaso b t^ 
lodiD wtcnl of th thyroid in this series of 
gjocdb w th the irtetbods empJoj'ed aJthough alter 
one boo il was not prev. t b d tectoble oraotmti 
Juth ulaioo F 0 LDourr 

Coodenon G. Th Transpianadon of £h Thyroid 
Gland In Dogs, Iw / If if 9 6 du, >li- 
Th auth r bnelly reviews tbe ubjcct oi trans- 
plant Uoo of tmoe and organs as antografti 01 
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homoplfliU, and rcportfl 30 ca5e3 of transplant 
aUon of the thyroid gland vrith the segment of 
the carotid artery 3 of these cases being nuto- 
plasta and the remaming 27 homoplasts In three 
instance* in the latter group the parathyroid gland 
remained in a normal state of preservation while 
the thyroid gland showed evidences of outtdysia. 
In the former group of three case* they succe^ed 
in retaining the thyroid gland in its normal state 
microscopically In 2 case*. 

Regarding the transplanted blood vessels The 
carotid artery remained free from thrombosis In 
as cases the thyroid gland m 4 cases although the 
gland transplanted undergone autolysis and 
was partly absorbed. The author believe* that 
autotransplantation Is practicable however and 
concludes that at the present time there are no 
means of prolonging Indefinitely the life of an organ 
transplanted from one animal to another 

HumT J Vak DEI* Bcjto 

ITn lfmm W L. The Claulflcatlon of Screpto 
coed J iltJ Raearch 1016 luiv 377 
During the last few j'cars the author has had the 
opportunity of studying large numbers of strepto- 
co^ from a great variety of sources. These m 
eluded strains irom general surgical material blood 
and throat culture* matenals from the obstetrician 
gyuecologUt otoIaryuTOlogist ophthalmologist and 
others, stmina isolated at auto^e* from man and 
TiitTiwiA, and a variety from tuUL. and other sources. 
During this time his chief endeavor has been to 
discover the beat method for Uolauoa of these or 
ganlsms, and the media most favorable for their 
growth. In many cases great difficulty was en 
countered In obtaining pore cultures where other 
organisms were present in the material In other 
cases it was sometimes a problem to obtain sails* 
factory growth, even when the organisms were 
Isdat^ From his extensive and careful study 
the author draws the following conclusions 

I A simplified and practical method to daisJy 
strcptococa is desirable and the combination of 
Gordon s carbohydrate fermentation and Schott 
mnller s blood agar tests modified for practical pur 
poses offers the most useful means to this end 
a Constancy of these reactions Is easential to 
the method here advocated. Evidence of trans- 
mutation or examples of inherent alteration of 
character have been Insuffident to invalidate this 
method. The confusion In the results of these tesla 
and most of the examples of so-called alterations 
are explainable by the relative difficulty ol growth 
and the morphological simllanty among the differ 
ent t>'pe*. illxed culture* ore difficult to detect 
and oltcn hard to separate and the strolna vary 
widel> In thor longevity and resisting power 
Alterations in vigor of ^wth must be guarded by 
using the moat favoraUe media and extending the 
time of observation Animal experiments are un 
reliable owing to the blrt Invasive power of strcpto- 
coca of the animal itseu 


3 Standard methods should be followed. The 
carbohydrate scrum broth described by the author 
and five per cent defibnnated human blood agar 
offer the best media for this purpose. Quantitative 
carbohydrate aad tests by dtration are not as nie- 
fol as the qualitative tests. They add considerable 
unnecessary labor without any corresponding ad 
vantage Andrade s decolorised odd fn rbsln is 
an eminently satisfactory indicator for qualitative 
tests. 

4 The dassifjing of streptococa by the method 
here outlined can M earned out in the routine 
baacnology of any laboratory It Is imneceisarv 
to make it a spedal research problem. 

5 The author’s method for carrying out the 
classification is briefly as foDows All material Is 
cultured in serum broth before plating on blood 
agar The culture* are tested on blood agar slants 
for hormolyais, and in lactose mannit oflHdn, and 
tnoUn serum broth for fermentative power over a 
penod of at least seven days, 

6 By this method of ciaisification is recognized 
the hemolytic and non-hasmolytlc group, under 
ciui of which eight subgroups are arrang^ 

7 Much laforroatiOD of practical importance 
coDcernmg strcptococd is made available by the use 
of this method of dassiflcation Many of the 
air streptococa can be traced to thair sources and 
the same is true of streptococa found in mHl. the 
mouth the Intestinal traa ammal tissue* and other 
places 

8 The individual groups of strcptococd arp not 
specific m thor disease production. The membm 
of the hamolytic group are commonly more virulent 
and pethog^c produang progressive disease 
processes more rapld]> than those of the viridans 
group 

9 Almost all strcptococd have relatively high 
Invasive powera, and the varying conditions of 
lowered resistance play a most important rfile in 
determining the type of infection. This Is especially 
true In the chronic infections 

10 Focal areas of streptococcus infection often 
contain more tHnn one ty^ of streptococcus. The 
apparent alteration of character of the strcpto- 
coca in these cases is due to the confusion arikng 
from the mixtures. In the mouth, intcsunal tract 
the vagina, and in other regions the entire flora 
induding the strcptococd may rapidly change 
with the alteration of the local environment 

11 It Is believed that with the adoption of this 

classification greater uniformity will be established 
for the comparative analysis in the study of strepto- 
coed. Gxoaox £. Bulbt 

Flouasay B A.i Experimental Rescarefaea Con 
cernlng the HypophytU of the FroU (lovestiga 
doQcs eipcTimeD tales ocerca de 1 a Elpofis de U 
r&na) P tiua mJd Argent. 1916 IB 8. 

The author has made a number of experiments on 
the common Argentine frog Ut>kxhciylcts ocdljittu 
Previous expenmentol work along the same lines 
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(6) Tbe veueb are dfljUcd ted coajeited, are hy* 
liae aod cootafa tiuomW erf the aanao nature li 
tlH»c be ttJDtiarted with the cc^leskiotlnlympbo^ 
cnoui Infection tbo difference Ij tt nryT? obviooi. 
LjTnphofc«u» infection Ii chanctcrued by ( ) the 
r eac tion of the ccUi of the filed connective tlane, 
(») the proh/eratloQ of the ce^ of tbo fldrenatT.l 
iheath of the vdra and capfllarlea (3) the appear 
ance of nmnerooi »caven^ cdU whan the myciln 
ii diaintegnued (4) oerve-cefl dejenertUion »rwt 
neiirofiopbagy From the ahovo, the anihon 
conchide that the loiona in bxmatogenoQa ntoxka 
tlon difier very widely from thoec found in lympboc 
enou* Infection where the fixed tlmiea are activ^ 
proliferating and ail the oMridd pbenotneoA are of 
on inihunmatory type. The difference between the 
two might thoefore they ftate-> be expreetod by 
laying that in lympbogeocna infection the Inftom . 
Eoatory phenomena reach thdr mirlmnm m K«>mi 
togenous Intoxication they are redoced to a mini- 
mum and they coiaider thii a moft importani die- 

tmetioo la nearopitholocT 
From the abow clinkai and ttperimenial eludy 
It ia dear that the two mechanfana of infection of ilw 
cerebraspfaaf tyatem — the hemacogenoua end 
iTTOfibofenotu — are charactcrieed by auffidenUy 
(Uauea morbid phcDomeoa and If the reaniu of the 
expedioeata are applied to the human niblect very 
coniidemhle iniatiDce u obtained in trrfviDg at an 
undeotjutdiBg of the gene aia erf cenain lexloes 
The autboTt have brooght fomrd ampl^ evidence 
to ahow that aevne and chnei myeUUc oondiifooa 
ore readily produced by m/ectfon of the aacendlng 
IvBJph ayatem in nerve*. They hare previoualyei 
prefi^ the opinion that general paralyna of the in 
taae U a chronic Inflammatory dheaae of lympbof^ 
cncKia origin, Thi* oploioa la baaed on the dove 
aimliarity between the vaacuinr kaioo# In thla exm 
ditlonand tho*e found in thmreiperiaienti where che 
lymphfyatemofthenerveaorcorawaainfected The 
itrikln* pmlonainancc of adventitial proliieration 
■ nrl infiltration can be erpltlned only ^ toil In/ec 
tion of the cerebroapiaal lymph There b no 
evidence of a ttnenU blood intoacaUon, they talc 
foe In duntnUa paraiytica, aa In their eipeiime U, 
the eodmheiiam of the veaada may bo quit 0 
aflectetL »bfle the adventitial ip*cea are packed with 
the prodneta of prolilenucD Funhc to tabe* 
doraalia they assign the aame htnphoffcoooa geneab 
The vaacular pheooertena similar to thove In nocral 
panJyaia, the comtiml nriinaiy affection of toe root 
entry xonea and the ngkDy ayitomlc charactef of 
thefeaion In the opinion 0/ the anthon predndeany 
other conclnaion. Ocoaot E Bdlbt 

Paa, D de In^ *011 Ooida P t An BipwlmeDt*! 
Study of ih* Uae of Apomcrphln* to Ramoro 
Forehln Bodlea fnwo the Reapfrotoey PBamge*- 
PkiUft mtJ S «i 6 d 5 
This expeiimentai atudy wbi carried oat with the 
purpoae of determining whether or not tbc use ^ 
apomoipWno to remove fordgo bodle* from the 


reapiratory poaugeaii a JuatJfiablepfocedure, The 
aoihor* mention the daim that haa been m<iie that 
adnddentally with the act erf rocoiting canted by 
aptwaoxphlDe, violent movementa of explrath* are 
product which expel or at least facflltat# the ci 
jKiialon of the forcigB t«c>dy from the reaplratoty 
pniaagea. Doga were nude oac of In theae eirii. 
menu because of the ready reaponae of the vomiting 
center In these anlmati to tho Intramuscular ln)ec 
tloo of apomorphinc 

Under light ether atucalheda the traefteai cunnnli 
waa inserted into the trachea through a abort iacisicm 
in the anterior median line of the rui~k The an- 
maJ waa allowed to recover from the influence of 
tbo anaathet]*, and abont two hours later different 
degrecj of obalrnctlon to the piaaagc of air Into the 
trachea were produced by pladDf a tight damp on 
the rubber tubing connected with the free nd of the 
tracheal cannula and by coonectlng the rubber tube 
with aiorr piece* of giaa* tabfng whose dkmtiai tt 
one end had been flamed to about 0 0 and i 5 
ralUifnetcTa respectively Apomorphlno hydro- 
chloride (0 I ccm. of a r per cent sointloa per kiio- 
(raiD of body wdght) was infected Intramnanaltrly 
I Varying iaiervaii from toe conunenceaient of 
nspiraiory obatroctioa. 

Thertauit of ibdr experiffleot . the anthonatate, 
pout cofidoaiTaly to the ImposslUbcy of removug 
formga bodies frm the tracnea by the we of spo- 
oorphise It tcemt moreover that a fordgn body 
n the resplraion paAagt* bdow the larynx may 
Inrcoliiy be dnm farther In during the e^y stage 
of vomiting because of the deoceat li the dlaphngn 
and Josurr erf the gkrfUa which in tom give rh to 
the rarefamoo of t^ air u the ihmoc cavitr and a 
ruahlngof the air into the deeper portion of tbelonn 
Uhen tenacHma mucous plagi are present in the 
brouchjole* this may be more than counteibalanctd 
by (be admaJatmfi: effect erf apomorphiae oa the 
•eircf oQ and penxtaiaa of the broodikle* which 
may loosen and faoiltate the expectoration oi the 
plugs alter vojnlUng 

From this rtndy the anlbon draw the following 
ondualonj 

Transient stimulation followed by pamlyia 
0/ tbc vomiting center occurs when noo-aneatbe 
tiled dogs arc aaiihyiiated by abutting 06 the air 


from the iracbcn 

» Pantal asphyxia euch as ta prodoced by re- 
dadog the lumen ot the trachea to a arcular open 
tog « nboul I 5 mlllimetefs in diameter horten* 
the time retiaired for the metlc actioo of apomor 
piunc. This is due, presumably to tbo ncreased 
imtabUlty of the vomiting center to apomorphiDe. 

j The Intrapulrocaic pressure it raised by the 
convulnvc cooiroctloo of the abdoounai wail which 
occurs during vomiting and the nsc of pieucre 
secun to begin before tb* passage of vomltua through 


remains dosed during the act of 
votaklng as shown by the method described bv the 
autbora. This condusJon is further confimed by 
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lie olrtervatlon that no expiration ocenn dunng the 
act of vomiting 

5 A strong ciplnitor> effort u not produced Im 
m^iatdy after the expulaion of the vomiiua, 

6 The admlmatration of aporaorphlnc cannot 

ficflitatc the rcmo\'al of foreign bodies from the 
trachea, Ceorqe F Bklbt 

Jackton D E.i The Peripheral Action of Opium 
Alkaloids with Special Keference to the Bladder 
3 Lah tfOin lltd 1916 i i6t 

The eiperimentfl described In this paper prove 
that those opium alkaloids which belong to the 
phenanthrenc series, 1 e morphine codeine 
thcbalne heroine dloninc peroninc etc. m large 
intravenous doses cause In dogs a profound con 
tnetion of the bladder The author nas pruviously 
shown that a similar contraction of the bronchiolca 
ii produced b> these drugs. Probably^ a few of tie 
isoquinoline opium alkaloids, inclndmg narcotine 
may also cause a similar action he states. He has 
fafled in a few experiments to obtain this con 
traction with some other of these alkaloids notably 
papaverine cryptopine and cotanuna. 

Apparently tnc contractions of the bladder and 
of the bronchiole# produced by these drugs arc 
stnctly analogous and in all probabLIit> of identical 
origin The contmetions in both organs ocenr 
simultaneously are arjall> of approximately the 
same proportions, lost for corresponding periods 
of time and when the initial contraction Is maximal 
then later mjectlons of aa\ sixed doses of atber the 
imtial drug or of on^ other of the senes will not 
roducc any further contraction whatever of either 
Udder or bronchioles 

If the Imtlal contraction was not maximal then 
much larger doses of the imtial drug or of another 
of the (phenanthrene) senes may the author states 
cause a second contraction but even by proceeding 
by degrees in this manner a third contraction b 
almost never obtained WTien the bladder and 
bronchioles have thus lost their susceptibility to 
the action of these opiam dcnvotivcs they are 
still found to possess practically normal sensitlrity to 
all drugs which uinally act on them, including lobe 
line mcotinc, pilocarpine arecollne muscarine, 
atropme barium vanadium adrenalin etc. Pre- 
vious deatnii^on of the brain and spinal cord by 
the InJedJon of lobelinc or atropine or both does 
not prevent or probably even specifically decrease 
the extent of the reaction to hcromc codeine 
morphine etc. The author thinks that possibly 
<^urare In very large doses maj weaken the response 
of the bladder and bronchioles to these opium bodies. 

These reactions doscly resemble those produced 
by drugs which first stimulate and secondoiDy 
F^^ralyze nervous structures such for example, as 
the action of lobcline on ganglia. But so far as the 
author bus been able to determine by pharmaco- 
logical means no paralysb of either nervous or 
muscular structures b produced by these alkaloids. 
Ordmarllj thb action of the opium bodies would be 


attributed to n direct action on the muscle fibers 
since It occurs after atropine (and cxirarc) But 
smcc a bladder which nos become completely 
immune to further Injections of these opium bodies 
may dvc so for as he has been able to determine 
a perfectly normal response 1 e a profound con 
traction to ordinary doses of banum vanadium 
pflocorpine muscarine or even lobcline, he has been 
unable to see why the loss of response to the opitnn 
alkaloids should be attributed to muscular rather 
than to nervous origin. Geosoe E Behut 

RADIOLOGY 

Ledoux Lebord R The Rndk)Io]^c DlngnoaU of 
Gaseous Gangrene (Le dlaraostic mdl^ogique 
de U gangrene gaieuso) 3 as radhl d fHtci 
1916 ii, 4t 

The presence of even a small quantity of gas 
m tissues other than the lung which are norm^y 
depnved of it is shown on the photographic plate 
by a characteristic image But although such in 
stances have been carefully studied by radiologbts 
the knowledn has not been classified so as to form a 
source of valuable information to the sorgeotv. 

The author has had occasion to observe a of 
gas gangrene which has spread so rapidly as to 
necesaitate an ompatation of the thigh. On radio- 
graplung the stump the pbte revealed considerable 
gaseous infiltrations in points where it was not 
cliidcallv manifested The author thinV« that in 
cases of gaseous gangrene which appear to call for 
amputation radiography should be used os often as 
possible and that the demonstration m this way 
of infiltration along a musde where there Is no 
other indication of Its presence would call for 
higher amputation than would otherwise be in 
dicated TTic results obtained would then perhaps 
be better Vt A- Brxhnak 

Sbohon J Some llieorctical Considerations on 
the Present Status of Roentgen Therapy 
Beriau il 6*5 / rgi6 dxxv 331 

Considering the Insurmountable difficulties and 
the contradictory effects of the roentgen rays m 
Its various fields it Is smaD wonder that greater 
advance has not been made The author points to 
the analgesic effect of these rays, and the pain 
csLQScd by a burn from them. On the other hand 
whDc it wfll cure some forms of cancer It will also 
cause camxr Attention Is drawn to the various 
stages In the advance In this field but more c*- 
pedally advances due to the Minous observations of 
different authors upon the physiologic effects 
upon the tissues Reference is made to Heiueke s 
reseirchci upon the blood at first there Is a rise 
in the numb^ of white cells followed by a drop the 
polynndear leucocytes suffer most, then the lympbo- 
cytea. As to the cause of these changes he quotes 
Wickham Every ray that strikes a cell no 
matter what the source of the ni> u exerts some In 
fluence on that cell This reaction Is the result of 
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raanyindTarioujiftctOTv Tht most Imponnot oae% 
aie i ) the dcKr« of the rcccpi vity of tho all 
in wbCT morcb t* *ped6c ndJo-iaalbfllty ( ) the 
•TtuntU} oi rn) nti*o bed In a unit of lime the 
»wdfic pccullanty of the Uod of ra\i (4) the Umc 
elapttoa beXT-ten the t diavion ini \h hmcAogk 
eiamftmucm (5; the fUtnitKin of the rny^ th ough 
the tUsties 

Ai to the aeoubiht) of the titiua he quotea 
WeXterer Normnl tmun — Ivmj hold lu u te»- 
tida and ovune*, fadil ikin ( i hltd hild 
cartQjipe, mucot:* raembraoe hai p ilDx hikl 
bo<i^ tion LDt ma of Wood- ckieh Un of the faa 
of the adult ue*l nd kcba coua glj L> iLun on the 
body and head o( the adult bver and Udne^ pareo 
cbynu Idood-vetid^ contuKtl e tnwj muadea 
cartiLice of adult bon fall in the order named) 
Tatbologic tlnue — leuixoii and puni iofeuL^nu 
tbane* recent pot hea of paorUih, acui ecxema, 
chronic coema, mycoaii funjoidfa, l>'Tnpbc«ftn:oaui 
auie \tiJgarii old palchea of pwrlaalt, round cell 
>arcoraa hypertrophic proa) ic hj7»eTtrophic lupu* 
tQbemdooj Irapnoma ca d oma. mycotic b tr 
bone tubercidocu pormchyrnatoua goiter lupua 
plantca, dry form wtru lupus s-cnucoiua fibc tna, 
mj-otna. The vinoua (liMoae* treated b> the 
roectfeii rtt)** ore conud red both from the author a 
pcmonal etpeneoce and from the eiprr f eeca of 
v-arlcau foreign tulbom, and he aradada that If the 
hlocbmicsl theory ti ccepted there U a proreue of 
better day* fer th maLgruni cum. 

U S Nnmrarr 

lUunmond R> SoBMCauaeeof Error In the Roeot 
t«n Dbitaoal* of Bone and Jo(at Gondltiona. 
tar / RrfuJt^ af. 0 ^ lo, yA] 

In order that the roentgenofoeijt may avoid 
errori In reading \ ray plate* of tic booc* and 
foint he must pcskcit adeqtiitc knowledge of the 
lairi of phytic* governing the roentgen raj-* a* nell 
a* a thorough famfliarily wuh the oonnaf roentgen 
anat my and U monv variauon* due to age and 
Indjvidaalily K luck of Kandardixatkm i* one f 
the mot common cju»e* of error In thi* mork. The 
operator mu*t make plate* according to a atandard 
'irhlch he hna vrorked out (01 himaelf or ho muit 
knon the tcadinlqae uacil in making a given plate 
before be con read ruch plate* accurately The 
author call* attcnlkiD to s number oi errora com 
roonly cncountciTd Rcoixt B Conti® 

Singer J J Th Interpcetadon of Ro«C4*no- 
Hnum of the Cheat In Tabercujoai*. J if 
it il AtJ 0 6 dfl, yOo- 

Slnger briefly *tate* the viem* of vtiioQi rci«l 
genologiita aa to the phyrical baal* oi the branched 
ihidow* icen in Inng plate* He believe* the hllu* 
•hadorr la can»cd by primary bmnchc* of pulnwnary 
blood veaieb plu* tho wall* of primauy brancto^ 
bronchi together with lymphatic gland* and the 
fibroo* tbrtie thi h arc mpa ics tbe*e- <rtniciute* 


A brief atatement b given of the relation* of the 
physical ilgna to the roentgen finding* baaed on a 
rtudy of ICO caact. Ho find* that tb© pialo In 
dlcotcs ranch more pathoioglc change* fbi.f| do tfe 
phyncnl tigiM became a lUght incnaie In pclmo- 
nary lb*uc wQl abow roentgenologlcally Wore It h 
marked enough to be evident by aoKMltatlon. 

Tho CO dualoQi am ed at aia u follow* 

I \ oentgenogram reproenta one of the moot 
ac urate aid* a diogncaing Jong coodltJooi, 

3 When an area of lung imne nortniDy di*. 
tended with air i not distended with air oa in- 
(pirotroo *ome pathologic cond tloo b present — 
probaMy taberculou* 

J l\hen the lung i* dulcndcd with air both In 
bupirat n nd xpirat on, we have an area of 
empbvBi'raLj 

4 The denier the inlerlobalar marking* the moT 

ohltrat on. 

5 Cavlt e* whether filled with pc* or broken 
kiwn uscues, can readily be detgradned by the 
urroundlDg deflmte ihadow and the ghafnn» of tlv 

1 lerlobubr marking* within 

6 Id csrheit detnoojtrabletabemilooscondliion* 
we see dcUate interiobular Hoc* appnuiniated and 
apparently bdd so by delkate adhesion* a 
provoioa of Nature limiliog the affected area t 
predurt rest and ciue — the mtwelo hjmid otw 
I bb area b analogou* to abdomloal iiuLanunatloQ 
with iu atifbda i musde tpa«rn. 

7 When tobercoioTu paikot* are f o rced to 
breathe deeply by exert^ hJrt aldrodea, or • 
rapid pube from any other conotkcL, air b forced 
Into Ibrse pporentlv closed lobules, tearing op 
del ate adbwon from this separiLrioa ot Ice 
olveofl, fever result* altb pcWhle kemorrhige and 
Ittcrcnie of levmiy of the toxemia 

9 All plates of dulu ibow some pathologic pro- 
cess whlcn coincide* wtU with tho fact that nearly 
all adolt react to tuhercuHn. Davip C Snacs. 

nartimib k. Congenital AnomaUcsiuidVarlacioa* 
of the Booy Skeletoci os Revealed by tb* X Ray 
Am J Rm. 0 6 tn, 4J0 

B fore It b po*aihle to Interprcl a pothofogi 
ondliloo ne ratut have fairly good conception 
of the Donnal bon with the nnmerDtu variation* 
anomalies. These change* have been comid 
ered under three head* ( ) those which would be 
classified mainly a* freaks 0/ dmelopment where the 
lofonnotlon obtainable by roentgen emmlnatl n b 
of scientlhc raibc than practical value (»)tho«in 
which th grou appe nmee show the deformity and 
In which the roentgen ray b merely toed to give ic 
curate Informal n a* f the booy riemeot* Invoirtd 
for the cOTTeclion or modification (j) the merit Im 
poitant that large group ol ca*e* in which the roeot 
getweram give* co dtulve evidena of loonjille*, 
whl n may o may not have been suggested by 
symptoms, or which ain*e no symptom*, but ofl« 
oulacle* t d Rcreotlal dlsgnoab when acddentaliy 
dbeo ereil 
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Man> illusirationa of tiae dasf« are given and 
fic\cral important facts are brought forward os 
for Instance tv here there has been an injury of some 
pathologic process to develop the cause that one 
of these irregular conditions may exist at the same 
time and bo thought to be the cause of the supposed 
malady In the lumbar region irregular develop- 
ment of the lateral processes of the spine or some 
irregular development of the last rib may giw 
rise to error In being mistaken for a kidney stone 
iludj’ing iinuse* of the head care must be 
taken to consider the normal irregulanty of these 
cells and furthermore the thickened bone on one 
side may be perfecllj normal and be regarded as a 
new growth or an inflammatory condition of the 
limng membrane The Irregularity of the teeth is 
a well known fact and they should be carefully 
studied before any radical measure is undertaken 
In correcting defonmtiei the roentgenogram 
should be carefully made and studied so os to oDioJn 
ihcbest possible knowledge of the existing conditions 
Attention Is also called to the fact that in the dc 
vclopment of the child the parts on the opposite 
side of the body usually develop at the same rote 
and give about the same picture this Is at times 
modJfled and should always be borne In mind 

Dnusch W F and Mann P G Effects of Reten 
tion In the Ridaer of Media Employed In 
Pyelography Am J IS Sc 1916 dii u6 

Ihe Introduction of opaqne media Into the 
kidneys In pyelography is sometimes followed by 
dangerous symptoms or even death. The authors 
have reportra several cases of hydronephrosis where 
the kidneys were removed following pyelography 
numerous foa of necrosis in the cortex being 
found 

In order to determine whether this condition 
was due to the retentian of chemical irritants or to 
bacterial infection a senes of eipcrimeDts was 
performed upon dogs The tcchmquc used neces- 
sitated the ligation of the ureter following Iho 
Injection of the solution As a consequence hydro- 
nephrosis followed and the results of this condition 
had to be differentiated from the action of the 
solution itself 

Solutions of sodium chloride boric acid sodium 
dtmte methylene blue vanous colloidal lilvcr 
compounds, thonum nitrate and washed staphylo- 
cocci were used- The changes due to the Injected 
solution Itself varied but in general they consbted 
of areas of focal necrosis located usually In the 
cortex occasionally in the medulla which appeared 
to be an accumulation of the substance injected 
In some cases infection was superimposed upon this 
accumulation. ObservTitions made tend to show 
that the material reached these locations both direct 
1> through the tubule* and indlrectl> by ahsorjrtion 
Into the blood and lymphatics and excretion b> 
the kJdnc>i. 

The conclusions arrived at as a result of the 
(.xpenments follow 


1 The great danger m silver preparations is their 
retention in actively secreting kidneys 

2 \Vherc multiple areas of necrosis occur the 
kidneys should be removed 

3 Necrosis the result of infection may follow 
the introduction of a ureteral catheter or of bland 
fluids into a pelvis with insnfDdent drainage 

4 Argyrol coUargol and cargentos produced 
the most marked changes The metal itself was 
often found m the necrotic areas Weak solutions 
were apparentl) as harmful as concentrated ones 

5 biUxr loide preparations were less harmful 
than colloidal silver preparations The best prepa 
ration of silver iodide was the suspension In quince 
seed emulsion 

6 Ten and lifleen per cent solutions of thorium 
nitrate thoroughly neutralised were the least harm 
ful of the opaque preparations used, but the shadows 
were less disting than with silver preparations 

7 Mild chemical imtonts such as sodium 
chloride or boradc add, did not produce lesions 

8 Stronger chemical irritants such as sodium 
dtraie and ;o per cent thorium nitrate produced 
letjons apparently due directly to the chemical 
used and not to infection. 

9 Methylene blue produced no laions 

G Grjex 

MnJTART SUBOKRY 

Pnuer J and Bate* H J Further Observations 
on the Treatment of Gas Gangrene by the 
Intrarcoous Injection of Bypocnloroua Add 
Bnf i/ J 1916 li, 17* 

The author reporii 7 cases of gas gangrene trcatcfd 
by Intravenous injections of hy]^>dilorous add- 
in 4 of these there was improvement and ultimate 
recovery Of the 3 remaining cases which died one 
cate was aftcrwaid found not to have been gas 
gangrene and another had shown deflnltc improve 
ment but died after amputation of the thigh It 
15 therefore conduded that in only one case was there 
an Inexpilicablc fallnre. 

This method of treatment is directed against the 
toijcmia of the gas bnnTlas vnth the Idea that if 
the effects of the toxins ore ncutrallicd the piaticnt 
will then be in belter condition to throw off the 
Infection \\ A. Claxi: 

Roberts, J £. II., and Statham R S S i The 
Salt Pack Treatment of Infected Gunshot 
Wounds. Bril II J 19 6 ii iSi 

The authors arc enthusiastic over the results of 
the salt pack treatment in infected gunshot wounds 
They have attempted to more or less standarduc 
the treatment of these wounds but the treatment 
nccessariJv vane* with the site, the nature and the 
degree of infection of the wound. In a general 
waj It maj be said that the wounds arc widcl> 
opened up foreign bodies removed, necrotic tissue 
Hung the track erased bleeding points tied with 
catgut and the salt pack applied ^ piece of plain 
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(tiuc lour to tix Uyerj tJuck tt lightly nnmg oirt 
of 5 per cent lalt lolutlon and laid In the wound 
care bdnj taken to »« that it corera the whole tur 
lact of tie Bound. 

It la linporttnt that every acce»ihle pocket be 
filled with the gan« A few ao-grnin tableta erf aalt 
are placed in the derpeat part of the woaod. A 
ttrlp of gaoM fa then carried altematcfy from one 
end of the wound to the other attd numeroua taUef* 
of (alt laid between the anccraarre layera. IVheo 
the pack becomca floah with the akin aurfac® a few 
more Jaycra of gnnae are appiled and over thia a 
thkk ¥wi drewins cooipoaed of at Icaat three 
laycn completely encircling the limb the wbof* 
bong then firmly haodaged The lutbon atate they 
have frequently packed onto expoacd main artcrln 
and hate never ferand a caie In which tbc veuH 
haj gl%en way 

During tho firat twenty to twenty lonr houra a 
coploua eiudalkm of aerum ocniri, but after this no 
farther otidatloQ takea place Aa toon aa tbc oaier 
layeri of tbe dreaaing benme mofat they are changed 
without removing the baodage ft ta very 1^ 
portant that the wound be kept at rear 
The polae-rate and geoeral coekDiioq of the pa 
tlent are ttnjch better lodfcat om of the wrif being 
of the wound than ibe temperature 
After • few da)*! the outer dreaainp may aojudre 
a oUeoarre odo Thli fa doe to decoepoBtJoo 
In the dreaainp thentaeivea. 

Tbe authon atate that it u aorDcUmea dlficult 
to change the outer dreaainp without dtator^g 
tbe deep pa,ick and thei are now oamg deodorenu 
They f^wak very highJj of Dakin a chlorrnmioe T 
powder 

The Indicatioia for changlog tbe pack are 
t A continucrualy rfamg poWrtte 
3 loCTcajiDg erdetna la t« limb 
j Sudden ontet of aciere poicu This geocraHj 

niean apreadlng gai infection. 

4 . A perafatent rlae of tempemture for which no 
other cau»c con be found. 

j A change for tbe worse In ibc patient • general 
coodidon In cases In which a rolled temperatorc 
has pmfatcd from the hcgmnfng 

6 Ooxjnr f pua from undiCT tbe edge of tbe 
dmiing Thu fa generally due either to the dreaa 
Ing hawng been left unchanged too kmg or haring 
been too loosely appbed 

7 Tbe dresaing mart be reapplied when the pack 
has become loose from drmlmitkm in the drcuin- 
ference of tbe limb aa ordema dfaappcara. 

UTicie the Inncrmoat laye of game fa found to be 
firmly adberertt to tbe wmind aurfacr It u not re- 
moT^ hut a new pack fa applied within U 

When the wound Ii granulating bcalthfl) It fa n t 
adrlaabJe to continue the salt pack, and where a 
wound fa not ddng well with a salt paiA, and a pore 
streptococcal infectioD fa present, the oK of a i 
ncr cent salt aolutloo aa a wet dieadog. conlinooua 
{ntffiition « bath wfD somctlmea be found to effect 
iSfoqSovement I’ C B. iswra. 


mflan, R, J The [.ocal Treatment of Bums oo a 
Naval Iloapltal Ship Bni U J 19 6 il j g 

In thn acriea j 8 easel were treated 15 of whfch 
were aaeptic The remaining 3 were septic to a 
greater r lent depte and of this number 5 died. 

“nje first dressing a of plcnc add, and fa left fa 
Uu { I two days If no evidence co infection pre- 
•enu ItieU ui tbe meanume. A haricterlsuc odor 
is on of th liist ilgia f infection 
Following the retnoval of the tint drewmg a 
miiture of equal parti of bortcic acid cbitment and 
vosehoc IS ppJted providing Uj bum fa still 
aseptic Bon and f rocntaiions re used In the 
presence f infection \ spcciil dreaaing is recoin 
mended in bums $ tb esiretnitv which allows of 
ea^ remoyji by merely locwemng a lew tapes 
Tbt Importan e ol as^tic treatment of bums 
cannot be eiaggenucd The auigeon boald wear 
tienle gloves and ircocntre Ibe curliest sign cJ 
nfcrtkia in rdec to ombat it actrveli 

J IJ b u 

HOSPITAL, MBHICOLEOAL, AITO HIDICAL 
EPDCATIOIT 

LAiHWIity for nrong DfagtMala. i/e<’ A 90 
> 

\ lio a> uk agam*! a doctor for mah 
practice (he luirn being that of « rang i^gooiia. 
The pkiQlIfl a miui> as ire ted by ibe ddendant 
a a twain sben in fan both the tibia and fibula 
were fracjored There waJ cnosiderihie irattmeoy 
not oliogetber n burmonj in regard to ibe dtfiicalty 
of diagnoaing njuries t tbe lower leg and also as to 
mclbi^ of ezainiruiiion, bat all o^etd that there 
were eTtaio recogulaed tot or esraminatiocs to 
be made wh n the HU grwWM waa dlfficolt inch as 
an \ ray pfeture and manipulation or movlnc of the 
Injured dlher with o anxsihetlc or irithcmt 
the Initer belnc the lenat effident because cf the 
bnuled manlpuJ^lon that can be done 00 acoamt 
of the pai Closed to the patient 

The defendant In this caae did not etherise the 
patient nor hare on "V^uy pictoro taken rdjdng 
safely upcD tbe manfpoiation of the Injorrd parts 
4D>I aaminalloo for defonnat oci Ufa diapintla 
wna wrong but tbe mer e fact that tbe dlagnoafa 
was nroor nonkl be Insafiideni to render 5 phyii 
claa UabT for malpractice. In adduioo to the 
above facts bo R shown the piainllfi must show 
that uiJi DUsijk was the rcsiilt of negUgmee or 
cardmneM oa tbc port of the doctor and that he 
failed to cxmise hn best judgment d skill in 
dlagDosins tbe plilntlfi Injurleo. 

J A L ISIACJdlSQ. 

Ifilury to Neck — Coraparisoo of X Ray Ptemrea. 

Ar, q 6 lQUA-9 3 

The above case was brought bv railroad clerk 
lor Injuries usta ned to hi» spinal otumn by 
sliding door beiaoging t th aefeadent The re 
dewing court held that the refusal ol the trial court 
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to allow Doctor Gray a roentgen ra> expert to 
exhibit to the jury on X ray taken by mm showing 
a man s neck in normal condition was on error 
The plaintiff had introduced into the testimony two 
plates taken by a Doctor Brady a physicuin of 
limited experience m the use of the roentgen niy 
These plates would have been meaningless to the 
juiy in the absence of on explanation and interpre 
tatlon by Doctor Brady which disclosed a fracture 
of the transverse process of the third cervical vene- 
bnc. If Doctor Brady’s explanation of these pic 
turcs bad been taken as correct it rroald have settled 
the controverted question of whether certain bones 
in the plaintifTs neck were broken. The plaintllTs 
attending ph>*8ician however did not suspect a 
fraaure until the pictures taken bj Doctor Brady 
were explained to mm Doctor Gra> the eminent 
roentgen-ray expert of large experience above 
mentioned testified that the pictures introduced 
by said Doctor Brady did not support Doctor 
Brady’s contentions and said that he could demon 
strate that faa from the pictures themselves by 
showing to the jury ameture of a man a neck In a 
normal condition. The plaintiff objected to the 
Introduction of this picture. The Court excluded 
it sayine that to penmt companson of the plaintiff’s 
neck witn other neda would lead to confusion The 
reviewing court stated that It deemed It proper to 
allow the introduction of the piaures offer^ by 
Doctor Gra> their value as evidence in contradiction 
of the explanation by I>oaor Brady of the roentgen 


ray of plaintiff’s neck depending upon the correct 
ness of a presumption that every man s neck is 
normal until he contrary appears and that the 
general form of structure of the neck is the same 
TTie plaintiff was allowed to introduce a skeleton 
to show by wa> of comparison all the bones involved 
when In normd condition The trial court deemed 
it proper to allow the plamtiff to show a neck in 
normiJ condition but refused to allow the same 
nrlvdlege to the defendant The plaintiff was al 
lowed to Introduce testimony to show by means of 
the roentgen ray and the skeleton proof of his 
injuries and the reviewing court held that the same 
opportunities should have been given to the de 
fendaot to test the correctness of the explanation 
given by Doctor Bradj J A C\STACVt^x» 

Employraent by Corporation Med Rec igi6 
ItAxlx logi 

In III N E Page i6 the Court discusses an ap- 
peal of a case m which a ph>'siaan called by the 
manager of a corporation to treat an injured cm 
ployce sued the corporation for his fee for services 
rendered The testimony disdoied that there were 
no objccUons interposed b> any of the directors 
of the defendant corporation to the employment of 
the pbysiaon The Court held that there was a 
ratification by the company of the manager s ong 
inal contract with the ph>’sinan and that the 
corporation was liable for the doctor bill for services 
rendered J A Caxtvoxtxo 
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Stone M S PreouKeroui CTumget to (&e Uieni*. 
S I 6 sTOtiJ 9 6 xxiu 48 

Baicd upon the fact that the dtanoiU of an er 
of the uterui can not be ou/Je cHb cU kjlli or 
MitoIoirfaiJIy until t d fi iie devtnirt \t apmly is 
recoffnloed Stooc ottcmwi (o eijireu the evoJu 
tionarj churacte of the daea*: bj the oppticaifon of 
tbe ^eroi pnanceraui to tbo^e chan/e* whKh 
•how a vambla (Quantity »nd of the other 

ht«olo^cal criteria of cancer 

lo • Kudy o{ the Uleraiure and ioroc uicrlnc 
material trbich he luj been aWe to coffect oumeroa* 
morphologicnJ alteratkini of epithelial cmath have 
been found which differ but little from tw rtgenera 
tiiT tcthny of beniip lealoni, but ahl^ aher 
Joogcr or ahorter time ihow features that are dlfferen 
tlaied with dJfU'uJty from the aherotlana wluch arc 
koown to typify miiijTDAiit rtcopUlou. Tbeatroog 
eat wipport for thb uaacnptkia U fonod la tbe rrpro- 
duciiOD of typet which are mcs in the different 
•tam of thehr profreaa. The AtyrriciJ fetture* of a 
healing croilon ore fouKl to be oetennlned by the 
origin^ t>*pe of tbe primary eroaioa — denpk, pnpO 
laiy folltcoiar and the atypkal ti-pe* are oa^n rt 
prwuced ia the different type* of fuD) eatahUabetl 
uieriae cancer 

la the author • caaea, there were atyphtal beoilnc 
eroaioQt whidi are prototypes ol eitha an 
mold cancer or a papillary adenocardooma. There 
were kucoplaciaj which art protot>pei of adult 
ncantbomata There tcre glandiilar bvperplaila* 
which lead to adenoma or adenocardooma. Fuinl 
ly there acre focal rca* of tcucopUda comblDed 
idth adcDomatoui hyperplaila wWeb may fambb 
an origin for tumors dolgnated as adcno-acaDlhO' 
mate. In ibort for each t)T>c of [uDy dercloped 
oicinoma there la a cone»i«odiJi| type of bdiiCD 
and Intermediary change. 

Tie need of close co-operation between tic clm- 
Idan and patbofowiit fa cm) haaixed In order lo coo- 
firm Of deny tbe hfatoccnetk nrlalloiu of the feqoeDce 
of benign lesloca awl cancer It fa no argumeot. for 
the present against the aasumptioa of intcnped lnry 
•taga because no tumor proceaa presents or foUtr« 
in a givtn Tbe cddtncc in tbe Uterature “ 

alreaay suflidcnt to ihorr that a fuQv established 
cancer may exfat altbout gfiinggroai eridcBcerfM* 
presence, and numerous cases are recorded la which 
cuiTlte ha* completelv rtmoYed the disease. 
Vdth rr fa there reason to assume that nrccanccrous 
changes without trentraenc afwav* develop into 
malignant growthi. Different t>-pes of fully estab- 


lished tumorr grow and destroy rapfdiy r sJoalv 
and 1 does not *eem reasonable to nouaic that a 
developing can'cr has tbe *ame mooicatum that a 
luUy established tumor peuessea. Trom a prac 
(icaJ atandpoint the uihor bdlc\-e» that the proper 
tberjpcutt p oerd nr In fhew coses bouldbedne 
mined b> a 'ompelent H in n 

Ronsobofl J oadRansobofl J L. Rndl m Treat 
roeof of l/trruie Ca cwi. I St ( PhlU. 

0 6 l\j loS 

Tbe paper u based upon a review 0/ the literature 
and a report of 35 cases of tawei of the nimu 
t coied by radium OJ the 35 cases in tbe inthors 
scries are still aril IM these 3 have been sell 
for two years 6 from one to two v-ran, and a froco 
kfat months i ooe yea 0/ the i dWcal re- 
coveries ihe« were 3 operable and 8 laopmbic 
casca Of the 3 openiide casesooe fa wtH alter two 
yeajv and over one year 
The au)b&rs:aatr ifaai a their ripericBce there has 
not been a slngk case of utenoe cancer that baa 
noi been more or less benefited by mdlatloa. lo- 
V nably tbm was ccsaatlon of the bleeding tad fool 
dfachar^ and pain wu greatly or entirrir reUemj 
Tbet coridvaloQs art rumiud up aa fount 
1 lUdlun fa the Toetbod of bri'c n the treat 
meu of loopembie and borderiloe coses. 

3 Of theibrreopertbi cases treated a kh ra^om 
a (liiucal mre has been effeaed 10 each case. 

3 (. osck iiciicallj “ured by radium ibouH not 
be subfected ( hjatereciomi as the operation fa 
difCcitfc nd iangenna I/oa B Ifirraras 

BoUt If J tiigh Ilent Versus Low lleac to tbs 
TYefltmeot of Cnacer 0/ tbe Uterus. S n 
Ojmrr (rOtxi q t in tSS. 

B kit expressed h mself fullt on the relatlre 
value f high degrees of beat compared alth low 
degrees of beat a a palUative tberapeulk agent in 
tbe advanced stsgts ed cancer oJ tlw ulerus, in tn 
artide published in Jonuaiy, 016, and judging from 
the conun oicat oos that he has rtcetvcd from phi's! 
dons who have had esperletict with ih treatmait 
he briieves hi* poaitwo was amply Joitlbcd. Hfa 
hypotbeafa wns also corroborated b) anoticr 
autopsy In odditlon to tbe one that he had, bv 
Dr r ^ Bancroft of New \ ork. 

He does not »i*h to be undemood as dctrsctii^ 
from the usefainess of low beat but beheves (hat h 
sbouM be reserved priodpolly for a second 
tlon after rapid dcstructwa uas been accompifabed 
■with high beat and the charred eschar that •» 
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caused by the high heat has been thrown off and 
ior those cases In which the cancer has so lar ad 
\'anccd that the proper application of high heat 
would endanger the bladder or rectum 
He contends that the danger from secondary 
hemorrhage Is not less with low heat than with 
high heat, and that no e\'idencc has been presented 
showing the snperlontj of onemethodotcr the other 
He states that heat properly used and applied m 
correctly selected cases sometimes glides remarkably 
good palliative effects But it has been conclublvelj 
shown that cancer-cells arc not de3tro\cd an> ap- 
prtdablc distance from the surface of applitalion 
certamh not deeper Vidth low heat than with hi^h 
heat ‘This was proved by the examination of tis- 
sues procured at the autopsies mentioned 

Dr Charles MavTa when diKussmg the paper 
alluded to ossertea that the proof ol the deep dc 
struction of low heat os shown m cases that had been 
operated upon in the Mayo clinic laj id the fact 
that at the time of cauterization the disease was 
too far advanced for the patients to be operated upon 
radically but later the uterus became mobile and was 
extirpated, and when these uten were examined 
by the pathologist he tafled to bad anj evidence ol 
malignant m them. This hvpothAls is not 

accepted by Boldt as valid proof since the mobDlt) 
may have become imped^ b> an InQammatory 
proceia which as the result of the beat treatment 
became dried out as 11 were and mobOlty of the 
uterus resulted a result seen also when high beat 
u used. ITie inllammatory infiltration may sub- 
side but the carcinomatous mffltraiion remains. 
To disprove this it Is neccssarv for the operator 
when the abdomen has been opened to remove a 
part of the Buspidcrus inhlttuled area in the pelvis, 
a reasonable distance away from the cervix onu 
have It examined by a competent paihologisU If 
that shows cancer nests and the uterus becomes 
mobile subsequently so that a radical operation 
may be done, and the specimen then removed by a 
radical operation falls to show cancer elements in tbc 
parametria then it would be plausible to grant the 
deep destruction of cancer dements by the beat ap- 
pUrf but not until such proof has been shown. 

Attention is called to those instances m which 
recovery followed when a simple extirpation of the 
uterus had been done, despite tome parometnal 
infiltration and In which after a penod of a few 
months a re-examination foiled to show any ev 
Idcnce of infiltration. The author describes two 
such cases. 

MaudoJre Contribution to the Study of Uterino 
Gangrene Due to Abortion (Contribution i 
1 itude dea gaagrcnei utiriDCi aboril es) le* 
IjHec, rt d’tini 1916 lUi iflS 

The author’s short contribution deals pnnapally 
with utenne gangrene resulting from perforation 
cauted by instrumental abortive procedures He 
dhndes utenne gangrene into three categories ac 
cording to the etiology 


I Uterine gangrene due to mctritlc gangrenous 
infection and developing without either traumatism 
or caustic injection Into the uterus This form of 

C grenc occurs without any attempt at abortion 
It IS very rare 

2 Uterine gangrene due to ganmnous infection 
and occurring in the neighborhood of a traumatic 
contusion or perforation, the form commonly met 
with 

3 Utenne gangrene due to caustic injections, 
this ty^pc not usually occurring with instrumental 
perforation Maudaite quotes a few Illustrative 
cases and shows that whether there is actual instru 
mental perforation or not the risk of a gangrenous 
perforation being communicated from the uterus to 
the peritoneal cavity calls for intervention A 1 
though the conditions for intervention are generally 
very bad nevertheless he thinks that it is the only 
chance of safety for the patient A. Bxekxaic 

Beckman \ B s Two Ca**s of Uterine Perforation 
with Issue of Foreign Dodfet Into the Abdomln 

alCoriry (Deni cas de perforation de 1 nterus s ec 

issue dc coips itanam dans U canbfc sbdomlniJe) 
Ann i etfeirt 1916 xlu sod 

Both cases reported by Beckman had reference to 
attempts at ab<^OD but u one of these do actual 
pregnancy existed. Neugebaaer has collected 15 
cases In which attempts at abortion were made for 
a suspected pregnancy wbch did not cnst Of these 
15 women 5 died and In 4 of these foreign b^es 
were found in the abdominal cavity Neugebancr 
thinks that eborilve maneuver* in the absence of 
pregnancy are more frequent than is thought 
Bcaunan pomts out that recently several such cases 
have been reported and slates thst there are now 
46 case* m the literature. 

Diognosis of the presence of a foreign body In 
the abdominal cavity is often difficult and the 
symptoms arising from such may easily be confound 
ed ^th other conditions, particnlariy where the 
patient as is often the case, will not maw an avowal 
or IS ignorant of the circumstance But If the 
diogno^ is made it is necessary to operate imme 
diatcly The abdominal incision is best because It 
not only permits the foreign body to be removed, but 
it also shows whether the intestine Is perforate or 
simply scarified 

Regarding removal of the uterus the author doe* 
not Ejelieve in the dictum ol Schauta that this organ 
must be removed when there is fear of infection. 
When the intestine has been perforated but there 
are no signs of infection evident then intervention 
should be limited to the removal of the foreign body 
and suture of the perforation. When there is a 
foreign body m the abdomen and at the same tune 
incomplete abortion, luemorrhagc will necessitate 
completion of the abortion. The study of case* 
In the literature however shows that where a 
diagnosis of this kind has been made Intervention 
can be deferred. 3 \ \,Dxcociv 
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Hutcb]Qs,lI T I ThcRAItoftfa Ajitfpo*M)Utmn 
la the CaaeatkMi of DadcAcbe and Pelrfc 
Symptom*. J Am 11 A 96 lx>D 940. 

The fijit of the anther’* inrcatititkmi were car 
ned oat In hU oCBco and djnjc. In eray patient 
rrarTilned who cempfains of baikinhe and Iiti of 
rjppcrt t oircfaJ note la made u to the pontioit of 
the irteru*, a* a Trbok In the pdvl*. The rtU 
tire pcaition of the cervix to tint rfznph)^ pnbu 
end tho ladilal tsberoctiei It iirtt noted, oo atten- 
don whatever bdnx paid to the forward of back 
ward poftatlon of the foodtu. The extent of tbo 
anteropofteiior movement* I* noted In other word* 
the /tmoont of porterlor deocent of the cervir. In 
ipeaking of de»ceiit the inthcr mean* only 
(^erior descent toward the coccyx and in no vav 
the rotation with descent toward tbe outlet, a con- 
dition which form* an entirely diff^ent da** of 
cases The itthUity of the lower pan of the brood 
Ufajaeota, the poracerrlcal tbsuea, and the utero- 
sacral licamcnti are tested by fraspine the uterus 
between the cxamlnJtig hands cdowqc ft a* far 
a* poasibte op behind the symph)**!* anJ oockTrard 
toward the coccyx By tWi maoenTcr IfetpienUy 
the ache and drag of which the potleiu complaloa, 
can be reprodn^ lemporaiily Thii b dnva 
a desirable feature in any diagnostic work In which 
pain ta a symptom 

From tM examination of a laiire •erks of cose* the 
amount of poiteeoe descent h found to my con- 
lidernbly The anthor then places tampoas in such 
a poslthn that the nterus a* a whole, and not aunply 
tie fundaa U (oeced sefl forward, np back of the 
symphyics in the positioo where a high sospes* o 
afll bold it Theae umpons are ahowad to re 
maul for fony-eigbt boars, dutior whkb time (he 
patient la immicied to keep obotu her nonnaJ 
activities walking, daneing or whatever she pleoae* 
At the end of forty-effht boon the piatlent reports 
the resnU of thia expcnnwiit If the backache and 
drag have been relieved tie author feela atnr that 
tuspensloQ wdl give permanent relief- If (he 
bnrVftrW 11 not relieved then some other cuoae for 
the same mtiat be sought a cause cotsWe of (be 
poaltionof the atems in the pdna. fly ihb meaos, 
many cases of aacro-fliac paJo and ba<i stmlnnro 
dearly diSercoUated from krw pain diK to ulcrin 

A* a rcfuft of his stodfes, Hatchln# ha* been 1^ 
to fUtpend many antepooed aten In which bo foaum 
descent present accompanied by the classical •ymp- 
toms of a retropodtiOD ami with excellcni reaulta. 

rnwtmo L. Coxnax 


ADRKXAL Aim PSWUTERUre COPItimOKS 
Phaflpa, W D Orarfan Tnin*pIJnCition;Jleport 

o/ouci*. TmSJJiltJ gi 6 xH. 13 
The author reports u case* of ovarian t(W 
rjanistioo all of the autoplastic type. Tto 

irroop of cases dales frtxntifccmber ipjtfOndupW 

tbe present droe the foilowliig revults were tnen 


tiooed In only one of tbe t cases was the ntena 
removed in tM» case no farther report wa* ohtaiiKd 
Of the remubiidg t cases, 6 are tnenstruating rcru 
larlj every month aod without pain. autbi 
mendocs that the ceswtion of pain was t'cry oodet 
able In thote cases which had naaroed before va 
rlan transphuitation for a second laparotomy becaioe 
f pauL From the emaimnn j the pat 

ipersti e history was uaobtainaW In 3 of the 
aoove cases the jpafe was active and fnactioning 
two yejrs after operation. 

In thk berfes of cases the foflowine techniqu « 
Used, \fter ctno ing the ovaric* they were pfaced 
i rtonnol saline tolulion at a tempemlore of 00 
nod the operati n ompietei Vlcr dosing the 
pentooeum sect oos acre madeof th most desiraWe 
part of the oran The sl« of ibc graft varied 
from ODc-tiuarter « normaJ ovary t asealoaooe 
Ttceoth i re-eigblh of on Inch in thkknei*. 
TJie abdomiruJ wall jnst to the silo of the median 
locisiofi wa the te ‘•elected a* the most favocabie 
for pfa ng the transptani making pocket hi*t t 
ihesKi 1 the median lin la tbe adipose tlwe or 
undertwath the rrUus musde The loimedlitc 
fiostopc afi X hi ton of these cases hardly dlHered 
from (he a or gv se la some of theoi the graft 
Iwcum leoder od 1 oilen but Id none of tbe coses 
did ibe graft her me Infected or degeoeraied. In 
iboMi aM^ n h ch meastruailoa tppeaied. It 
appeared between the secced and fihh mosth after 
operai on. 

In on fusion (he author son that be b folly 
on "iftced that these cases were benefited by the 
ovarian (ran plant*iK>n tod that t» tdor nnenl 
use In uj( bl cases would not oly diminish the 
caaes of pmipJuird menopaoie but would leases 
the indkatloo* lor second and even third laparoto- 
mie» The ov rlin irnnspfant performs its normal 
fun lion ol ovulatioa, and will coniiaue to do so In 
(be a -traice raae for a number of years. Even at 
(be e it of ihi» j n e shouW the tmiupfanl cease to 
function It will at leoat have served • port of It* 
duty The artittu-U menopause wdl be les* abrupt 
and th symptoms diminish as the pnuent has 
of^xwtanitv (o oUju J brrsclf I her nnr condition 
W D Pmum. 


MI8C£lXAKEOtI8 

Tautalg P J Syphilitic Pam- la Rclactoo to 
Gyrsa^o^calaid Ob*tetrtcal Prnctlce. S t 
Ot « t'CSrf 9 fl Ttih, 174. 

The are mention of thi* lymprom la gynecofofl 
cal bt ratore is oat of proportion to tbe comparative 
freouency ol it* occurrence. K poaltl e diagnosis of 
cy^ihtK fever can only rarely be mjide but tbe 
diagaous am be nude irith reasonaWe certainly In 
certain groups of cases. 

The author divides syphilJtic fever into tbe foOow 
Ing group* 

r Secondary ayphUidc fever ocoming t the 
outbreak of tbe eruption, loatjog uiuaJiy only three 
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io ioui day^ with a o{ tcmpcTat-UTe to 9^3 
or xoo degree*. Foumicr eitinuites that Ac 
symptom occurs m ao per cent of oil syphilitics, 

2 Late secondary syphfliuc fever may compli 
cate pregnancy or gynecological conditions it U 
usually prolonged mth a higher degree of tempera 
ture, T^c author ate* several cases, one of which 
had been diagnosed as typhoid. In these case* the 
dis^osu was based upon the positi\ e history and 
evidence of a syphfliUC infection the exclusion of 
other febrile diseases and the Immediate and per 
manent results of antisyphilltlc treatment 

3 Tertiary syphibtic fever is of greater diagno*- 
lic importance tnan the two previous groups be 
cause the symptoms and history of syphilis are 
often absent and only the 4 plus I\ asscrm.mn points 
the way to an interpretation of the continuous fever 
Eighty three cases of tertiary syphilitic fever occur 
ring In the literature are analytra including one case 
in the author’s experience in which pelvic gummata 
were responsible for the fever 

The cause of ij’phlUuc fever is In oU likelihood 
to be found in the entrance of spiroclueie-toiins m 
addition to the organisms themseives into the dreu 
latioiL Probably individual predisposition it also 
an important factor In the nse of temperature. 
The fever occurring occasionally after injections of 
mercury or salvarsan when it may be fairly asstimed 
that large quantities of endotoxins are hberated 
from the dead spirocluete is additional conbnna 
tion of the Interpretation of lyphiliii fever os a 
toxxrrua. 

Dickinson R L Simple SterlUiatloaof Women by 
Cautery Stricture at the Intra uterine Tubol 
Openings, Compared with Other Method* 
'tsrf Grnee fir Obii igifi rail. 203 
The author goes into detail concerning all meth- 
ods such as the loop-holes of danger in each 00c of 
the contraceptive measures the general refusal of 
the husband to have the vai deferens tied or cut the 
rightness of the claim that it Is the female who fa (he 
one of the pair requiring safeguarding the unerr 
tsinties of tne \ ray He believes one is not Justi 
fied in opening the abdomen for this purpose alone 
'Ibe rUt to life — however small — Is to women 
who are poor sublects for operation The nervous 
stress the pain the weeks or months of disabihty 


and the chance of the drag of adhesions may not be 
lightly regarded The only outlook for a sli^e 
and sure method and that without danger or suffer 
Ing or I08S of time seems to be thmtifi closure of 
the tube where it enters the uterus a stricture 
produced os the result of a bum with the fine tipped 
cautery electrode a procedure sinmlc enough to be 
done m the office or ^pensary S^n to ten day’s 
following a period under intra uterine novocaine- 
adrennlin anic*the*Ia, the size and shape of the 
upper angles of the uterine cavity are carefully 
messured by the ordinary utenne sound. Then a 
speoai sound tipped with a tiny blunt platinum coll, 
or a round-end fine nasal cautery electrode Is paasea 
to this ascertained depth. Into the tubal entrance 
and soffiaent heat fa apphed to produce a slougL 
The arcuJar scar of this injury contracts and com 
picte closure results The amotmt of beat and 
time required and the progress of contraction ore 
checked up by means of a preliminary control bum 
on the face of the cervix. To test whether perfect 
atresia always occurs will call for further study of 
tubal catheterization and \ ray tubal shadows, and 
tubal distension tests So easy a maneuver where- 
with to sterilize idiots and oQier defectives merits 
extensive trial 

Plctsu-do T llTperomria in th* Etiopothogeoeals 
of Uterine Myoma (La hlperovaiia en la etlofuto- 
genla <kl mioms Dteiiiw) Prtnta siM A^ot 
ig 6 III 87 

Piccardo thinks that there is a relation of cause 
and cfleci between fibromatous utena and dlUcTeni 
adnexal lesions, such os hypertrophy of the ovary 
enlargement of the tube* etc. 

Myomata arc tumors composed of smooth mus- 
cular fiber The hyperplasia of the fibers of myoma 
fa analagoos to that which fa produced in the first 
months of pregnancy during which time there Is 
ovonan hyp^ unction 

Also dunng the prchcmorrhagic penod of men- 
struation modifications analogous to myoma are 
produced in the uterus. Taking these into occount 
as well 08 the uterine atrophy alter cessation of 
utenne function the author thinks It eufCacntly 
established that there fa a relation of cause and cJIect 
between ovanan disturbance and myomatous hyper 
plosia. W A. Bsexvax 
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ruptare the wtU of the tb*«ii with a KfuUla^ 
peritoniti#. Best retuJu foUow the rcmorai of o 
troiililejooe appendix at whatever rtacc of pre® 
nancy it may occur The preaence of peJTic or 
abdomfnaf turnon compficaunj prcfnanin ia wl«n 
an fodiatioo for aection. He adnaea abdomliul 
•ection u the nwit logical treatment for premature 
•eparatioo of the placenta, aa aell oa for ectopic 
feitatJon. In the anthoFa experience dehvety by 
Section in eclatupaia however ii Try rare)> In 
(hcated. 

TTie outho rivej a aummary oi ht* rebuilt w ih 
delivery by obAominai aect on ai follow* 

The c^peratlcHu conilxied of ao claaalc cxvirean 
acetiona 5 hynerectooue* in wfu h the Uomp wa* 
dropped and the abdomen ck>*ed w thout dramage 
3 f^rro opertuon* in which the ^ump wa* faa- 
teaed by a datnp in the lower e d of the abdocnioal 
inenfOQ j exiirmuons of the uienu and tecilona 
performed at tw moment of matemaJ de ih — a 
total of it6 oneratlocB. These -nxcb may acun be 
dUided Into tOQ*^ that were n f*i rondiiloQ itbe 
time of deliveo ▼ ith no fatal diaeaae of the viacem 
and apparent]) uninfected b> tepwi and tho*e which 
irerc at the time of dels cry fofected or autf rioj 
from tome fatal dUeaie auening the impon ot 
Titcera. Of the former cate* a good odmUi on 
therewTrars aithotM outanwldeaih maternal 

OuHttlity rate of e.o6d Of tbote cotea that were 
Infected and in bad 'ooditioo tberc wer 60 with 
i6death* — ainortalliy rate of jd pfu* pc ccni th 
mortality of the entire tenea being 6 po^ eot 

The One death amou tho*e tn coodiiioo 

occurred from perttonim caused by ibe badilua 
proteus vulfarii 

iNitb the ether fatal case* the t e*oua of ore* 
nancy in itJ vartou* plme* waa the tux of oeatb 
fn by far the grcfila number of ca>e* I>cfeiier 
tlve cocdltlona 0/ ibc heart rauiclc kidney and 
liTtr were the prindpal vHccral lerioia m ihe« 
r^*/**- As rrganis the fertus, there no (<rtal 
mortaluy m any case In which the fonm wai in 
good coi^uon at the time of opemtfo and those 
fxtal deaths which occurred w re the reault ol 
ptcvwuj attempt* ar del ver) or infectr o or otol 
formation t Uouna. 

tIMenw 8 i Ahooonat Labor \ i il J 96 

d-f 

In dealing »ith abnormal labor WTeoer advites 
agnhat the use of morphine shortly before delivery 
becanae of the danger of nairotitinx the ctflil. lo 
primary at rloe inertia, where it 1* impot^ to 
Induce labo by any of the recognixed roecnanical 
or chem cal »timilli he recommendj ean 
*ectlon latber than the hydroatalk bag- Danng 
the fim ttago bowcitr be think* that the b^ 
Is much prdcnible to j- tuUnn, which I* only allow 
able after full dflatalion of the cervix ti n aubatitute 
for low forcep* 

A* long a* the patient 1 * making progrm i&e tu 
ihoe beUeve* that breech presentatwa Is beat trratea 


by expectancy He coademas asoreta asafoo 
In primiparem* breech presentation unlo* the pdra 
la abnormal 

Rcsardlng placenta prrvla, hemon-hiji. bj 
•fmpim matginaJ type may often be cootroUed by 
nipturc oi the memhranea. Should thb t»t be 
sufficient the hydrostatic bag may bo emfJoyed. 
Should the bag fail to check the himorriage bi- 
polar Tenloo ihtnild be done and the expuWjn of 
the child left to nature, as thereby the InlercitJ c( 
mother and child arc ben praienrd. This method 
best meets the exigencies ol private pradke. 
Gaoxe packing before deUvery b t be avoided If 
posfiUe 0 * it predispoaei to infection. Osarean 
secUoa is often tbe method of choice In central 
placenta pmvia, eipcclal]v in a primJpara with an 
undilated cerrit. P C- IiToro. 

Edgar J C. Palnleaa Labor J 4m U ia i) 6 
1* « JO 

The author conclimoos 00 the subject arc 
Miroo* oiJdc-oxygen analgesia or obstetric 
ether r chloiufonn for the second ftage of labor 
pushdl \ aiUQtboia for the penneal stsA aai 
pnasthly forceps delivery with vapor aoMtheaia to 
bminnie port f tbe second tage u a utbfamoiy 
procedure 

iloJTo er oitrpas o:ildc*otygeo analgesia 

0 aAvkibe^t Is superior loaayothia- during labor 
beet 'e 0 ! 5l* oiytoiic artioa. 

J Erentnody an mablished method of ptlnldB 

1 l^r may be comMered amoug public health 
quest on* 

4 Lessening or abebshing th pain of labor may. 
the future limit buth cootrof and aimlaai 

abort on. 

5 Drug addin on ft prolonged drug aar 
cosia 1 the noiropalhi la a pc^bfc coailngocr 

6 The danger* to the unborn or newly bora cnDd 

are DejUpbfe when drug nartoni* a bmited to 
(be hrkt stage oi labor Enwaan L. Cotrau. 

PDRRFEKJUM AlID ITS COMPUCATIOKB 
Blodgett. S, If Prophylaxis of Foerperal Owntf 
ifona. ^ Am J //*««•/’ a 6 rctkoOi 
Tb rsll ut n of ihe urea k the moat vahuWe 
J J most iimpl guiH we bare at present In focC' 
i lling th [robable ocrurrcoce of conmlswjni. 

Tbe estimation of th total nitrogen b ol very 
1 tUe p ctlral mnortauce 

The auouat or olbumin present in tbe Hoe U 
ol secondary conaideratkm 

Convulsions m»v occur where up to tb time of 
oo-UTTence there has been only th wllghtest trace 
f albnmln In tb urine 

The blootl pressure b not a reliable Inda a* to 
th probable occurreoce f convulsl n* tcepl at s 
very ntU4.h Ut t tage £n the case than the urea oct 
put will show 

WTiere (ho area Is dccreejing below abat the 
nomu] output shouJ i be / r that particular patient, 
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the removal from the diet of meat and fi»h will 
osnally be foDowed by an increaac In the output of 
urea and there will be lea probability of the occur 
rence of convulaiona. 

The rbnica] lymptoms are of aecondary import 
ance to the urea output in foretelling the probability 
of the occurrence of convulalona, 

Edtsa*d L Coaifcii, 

MISCELLAIfEOUS 

Walacheld A. J Pelrtc Infection V I if / 

1916 dy 540 

The protective rcaUtance to pelvic infection 
dependa on these factors (i) the integrity of the 
uterine epithelium (2) virulence and number of 
bacteria (j) the situation, site and their nbflity 
to gro^T and (4) organic realatance. 

In broad ligament disease there must be injury 
and also bactena as causative factors Retained 
placenta, lacerated cervn and septic endomctiiUa 
arc but sites of bacterial Invasion through which 
the true germs enter the parametnal space and 
the mode of entrance can only be through the 
muscular wall or contiguons cissae by wa\ of the 
lymphatics or blood stream. In this vray a throm 
bophJebltic or Iraiphangitic type of infection may 
be distinguished 

The course of a t'y^Ical parametnils can be 
summed up m the following sta^ (i) infected 
area hard to map out but tender and palnfnl 
(2I erdematous sort m*** at the edge of the uterus 
(a) exudate m creasing and spreodiug over the pelvis 
(4) exudate hlllng the pelvis in the zones of miection 
with abdominal tenderness ngidity and ulenne 
displacement (s) temperatare pain and tender 
ness inaeasing to absc^ formation usually on 
the eighth to tenth day — leucocjtosis of 12 000 or 
over calls for surgical interference (6) cessation of 
symptoms indicate resolution 

Fclvi pentonitls or perimetritis is usually due to 
dirty douches instruments or plasli operations 
Ibis condition is senous os a general pcntonltis 
may result Peritonitis manifests itself as a serous 
or a purulent cul-de-sac exudutt or on adherent 
adnexal mais 


Gp 

In the treatment of pelvic pentomtis curettage 
should be done only for bleeding or for sapnemia. 
In saprffimla the pavis should be drained. ^ sepll 
cnemia or parametritis the oterus la explored and 
the pelvis drained. The author never curettes 
when the broad ligament or adnexa is involved 
The diagnosis of the condition is thus essential 
W F Hxwitt 


Beicher DP A Child Weighing Twenty ttre 
Pounda at Birth / im if Au 1916 Irvll, 95a 

The mother was 35 years of age 5 feet 7 inches in 
height, weighed 230 pounds arcu^crence at hips 
TOLQciie* mnltipars delivered February 22 1016 
nad had eight normal children including atwln buih 
At birth these children had averaged from 7 to 9 
pounds In weight. 

Vaginal examination at 8 p m, during the first 
stage of labor showed left ocdpJto-tmlenor presents 
tion. Tbe 08 was patulous and permitted the m 
troducUoD of three fingers The labor pains were 
of normal frequency but short. After an hour the 
os admitted four fingers and the pains were still 
ohort- The patient was nven 5 minims of pltm 
tary extract The pains became more severe but 
had Uule effect on the passage of the head. In 
two hour* the 5 minim doae of potmtary extract was 
repeated the pains then berame strong The os 
was oormall> dfiating but then was stiU slight 
progress o! the bead. At 3 a.m the patient received 
a third dose of pltuitaiy extract of 15 minims, 

3 30 a-m. the head was born. The posterior 
ahoaldcr was delivered with greet difiScalty Much 
greater difficulty however was experienced m de 
Bverlng the anterior shoulder It required the 
combined efforts of thm phyrioans to adiver the 
remainder of the body The child was a girl 
weuriung 25 pounds it measured is inches across 
the shoulders 28 inches in length, and was per 
fectly formed It was bom deaxC On examination 
of tne mothcTj the perineum was found sbghtly 
lacerated. This iras completely repaired by three 
sutures under chloroform anaathesiiu Tbe patient 
made on uneventful recovery 

Eoman L, Coamux. 
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lo lo»u]^ Ibc diioiu GO Aj y uUed dut be in 


F . tended »dth his miteniJ to show bo» csrly reoir 

Turnon rf tb« KWner HWwL 

nfid OrwxUon MjJIjcoct NiemuttnviM) r*W ^ connectivts tlnne and glandj 

N*ni.S»ri C*mt Gorteborf g 6 Tuir “‘®. *™“ in two of ha cues mere comphneiy 

nt j. r ,1 , nnrfwd. T\T)ctlief the Grawii* tumor b « ctr 

Of i6 c»»a of m a llgTun t tumors of the krdoeyi 8 dnoou has « >Tt not been decided. L A. Jomn. 
were Inoperabie, In the other i8 a nephrectomy 

WM perfontwd. One patient died t the time of Noftnelin^ A. ll^rid Cysts of the Kidney 
opcnlloQ— severe idhaions, resection of the dla hkUiko* d 1 rujoo) I/n lIcDterideo 


oocnlioQ— severe idhesions, resection of the dla 
pnnigin pocumotbom and eoUapse Oi the 
tumors 17 were hypem«hroraata one a papQUry 


tumors 17 were hTOmetihroraata one a papQlary The author encmivc moao«rsph on hydit d 
pefvic cart^ooia which had spread over the cnilro cysts of the kidney is the remit of a vriy coauWetc 
fcianey 8 had recurrences or died of met t t t s su or study of the Utertunre of the subject comUned slth 


rectmmcti 7 are living and are free fnxn recur 
fences, /ram three mantla to three and one half 


the author's personal experience with eight 1^— - 
The anlhor gsthers from the ht n a tui e 47 esses 


years sftcr operatkm. It U necessary to make the of hydaud cyst in which nephrectomy has been 

diagnosis earty The cardinal symptoms am hem perforaed. 6f these 0 dIcA ji j par ceBL Of 

orrhage, pain, and espedaliy a pialpable tumor which q operated upon pnor to 1500 the rocrtaHty war 
is present in from 60 to 70 per cent of coes. The *6.5 per cent of tie oiier 8 opesxted upon alnce 
\-eay frequently wfU sbn^ a tumor or an cniarft the mortahiy was reduced to ijA per end 
moot of the kidney oot palpable K<X lafrequetiiJy Companng the results actmTllnt to the method of 

the patientj die t abort time after the operutloD in approa^ *d ■•:»»<■* were operated upon tran^^erl 

cuOa^ The author tuggesU that this may be tooeally with 7 deaths, o per cent Fire of 
due to a quantity of adrenalin being throws Into these deaths ocrurred pdor to igoo Serentecs 


the dmlatios from the tumor at the time of the caacs srere operated ujm by tbe lunabar route 
operut OQ and bases this hypothesis upoo observu with a monaUiy of 11 7 per cent The author sug 

tiboa of the Uood prracure takes after the opera gma that in many ol the cases in which de^ 

tioo. occurred in operutloiLS by the lumbar route later 

Ro\ttJ(o maintained that the collapse after the wbUoo was contra dK»ted. He also beeves 

opentlon was due to the hasnorrhoge ood to tbe that the doubts which eziated In the time of Boeckel 
changed preasure, espedaily oa the left aide A and Bouiel as to the value of nephrectomy can no 
three to four year observation time docs not eadude longer prevaiL When ngjhrectomy is iDdlcatcd, 
recorttoce. The good rrsults as obtained by that ia. when there b luffidency of the remalnlot 
Roviing — 50 per cent cure aft« a loog period of kidney It b a pro ce d ur e with rriativdy lo* 
obeerrsUoa — can be obtained only by carrying mortalltv 

out tbe corred teJudqne. The kidney aboula be Granting tbe suffidency 0/ funrtkicilng of tbe 


tbe fuffidency 0/ funrtkicilng of tbe 


out tbe corred teiJudque, The kidney abould be Granting tbe suffidency ol 
removed fa ioU aa an infected mass In the manner rmalnfag kfdoey the author 
described by Rovslnt Oona for nephrectomy in hyd 

BoarLrtJsrTponetT that out of jr casesho eiiirp* follows 


ledfles the fajd/ca 
id kidney cysts u 


lal paren di yma 
ult^le cyst 


described by Rovslnt Oons for nephrectomy in hydatid kidney cysts u 

BoarLrtJsrtponetTthat out of J7 cases hoeilirp* follows 
ted the turaors in s7 One opemtivc dcilb occurred In cases m which tbe total renal parenchyma 

— difficult operation severe hwmorrha^ collapse, b comprombed by tbe exbteoce of tnuldple cyst 
In hb senes tl«e were 15 hypemephromatn, 3 When the renal lissu b so much reduced 

mixed tumors, i adenoma i llat cell cardnomi and that tbe quantity of parenchyma Wt b Incapable 
a cancers undatsified. One-third of the potients of fulfilhog the function of udnaiy chm^wo, 
operated upon died of recurrence. One lived for dther on account of Ui stale of atrophy or because 
nine years free from iwarrencc tbe majority the anst mk conditions of the glaad do not per 

ti. i arvrr WCTt not obseT'^ ioD* enough. mlt it , . 


operated upon died of recurrence. One Uved lor either oo account 01 ui ttaie 01 airopay or 
nine years free from lecurTtnce tbe majority the anst mk conditions of the glaad do not per 

however were mk observed brng enouA. mlt it . .^. .rrLV.n.i. 

Irtur endeavored to show that the GrawiU j If l^ns suuh as 
tumors *w not byperocrbroroaia but ordnomaU tubercul^ et^ coexbt with tbe c3-»t wWA ^ 
of the kidney as piously brought out In a Icnftbr J* removed by more conserrsllre 

■ hWi» tncthods. 

iSnOM. .dvtaol tta rcmov.1 ol . loaloo for 4- 'V^o • P"« Imen'Htlon h«. Irfl . nrioaiy 
diagnoib In doubtful cases, even In tubenruksk. puntleot fistula 
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The cxmtra mtUcationi to nephrectomy arc 

i Inauffiaent functioning of the remaining kid 
nc> 

3 Pcniatence of a auffiaent quantity of healthy 
renal parenchyma m the cyidc Jddne> and which 
cm satisfactorily fulfill the unnary function after 
extirpation of the cj’st 

j The amount of adherenccs of the cyat to neigh 
bonng organs 

The author enten at length Into the consideration 
of the conditions under which a partial nephrectomy 
only is permissible These conditions have already 
bem generalucd b\ Kuemincl and AJbarran with 
whose views the author apparentlj concurs Other 
oiienitivc procedures are also discussed 

The work concludca with the details of ii new 
cases Of these B were personal cases of the author 3 
and 3 are cases m the practice of llamas and Mondino 
not hitherto publish*^ W \ Rbe’tnw 

Mertr, II O UrooephroaU Its Significance and 
Detection J J dlana 6/ 1/ Ast iqiO x 35 

The author defines uronephrosis os a retention of 
unilo in the upper urinary tract and believes that 
the algnlficaince of this unnarv stasis is dependent 
on three thi n gs (i) its effect on the physiologic action 
of the kidney (a) lu effect on the anatomy of the 
parts InvolvM (3) Its effea on the residual unne 
and the results of its absorption. 

Under the fint heading the early stage of a staau 
produces an anrnua md atrophy wUe secreiloo 
•tops when the intrapelvic pressure becomes 73 mm 
of mercury The degree of back pressure present 
depends upon the completeness of the obstruction 
Its permanency and tne rapidity with which it is 
reduced. \Vhen the obstruction is sudden com 
plete^ and permaneDt the kidney bevomes isolated 
and Its functional value ceases- If but temporary 
the degree of destruction depends upon the lime it 
has persisted. Ftmctionating Udneya have re- 
mained after an obstruction lasting from len lo 
forty day*. 

Stasis may produce an effect on the anatomy 
\'arying from a shght deviation in the oullmc of the 
lower border of the peJ\ns and of the calice*, lo a 
hjtJroncphrosis of 30 liters Authors varv lu their 
ommon of the effect produced by a sudden com 
plete obstruction of tnc ureter some holding that 
It IS foDowed by shght distention and atroph> of 
the kidney and others show bv experimentiil work 
ihst m complete obstruction of the uret r seldom 
if ever Is there a true primary atrophy but almost 
invariably a hydronephrosis results. 

Under the third heading comes the effect of ab- 
sorption of a substance poisonous to the system with 
all the ayunploms it produces. 

The earfy dcteclJon of uronephrosis is made 
possible by uretemi catheterisation and the proper 
mterpretation of the pyclograms in selected cases. 
The author beheves that urinalysis is of very little 
value and too much reliance should not be placed 
on the sympkom of pain nlonc In interpreting the 


pyclogram, if the early case of stasis is to be recog 
nued distention and distortion of the ureter and 
pdvia cannot always be relied on but a deviation 
in the flow of urine from the kidney to the bladder 
must be looked for as an interference with this 

E hyslologic action always precedes anatomic change 
1 the non infected case. Extreme care must be 
exercised in interpreting at operation lesions of the 
upper ureter proauang stasia. In the pydographic 
interpretation in the early case it would appear that 
a close study of the comparative location of the 
uretcropelvic junction to the pelvis and the angle 
at whi<i the ureter enters the pelvis is neceasaiy 
H L SANToaD 

Smith R M Pyelitis of Infimcy Mod© of In 
fectlon J DU CkUd 1916 iil 333 

The author gives 0 very good resume of the subject 
with numerous references to the literature. He 
tabulates the remits of his study of 71 cultures made 
from the vagina, vuKti and urethra of 40 infants and 
young children Phis investigation was undertaken 
to determine if this rerfon was in fact a possible 
source of infection AJJ infants over i8 hours old 
except one showed a growth from vaginal cultnrc. 
All the vulva and urethral cultures were positive 
These findings are in accord with those of SciunidgsU 
while others have found bacilli and coca in the va 
glna and vulva of infants in differing proportions. 
Smith states that pyehtis of infancy Is much more 
common in femaJe than in male infants the pro- 
portion being about three to one The colon baaflus 
IS the offender in from 50 to 90 per cent of cases 
The pathology of the condition Is establiihed 
In nocomplicated cases the pelvis alone is mvolv^ 
and there the local lesion is simply a low grade in 
flammatioo ilaoy cases show m addition degen 
erativc changes in the kidney substance due to 
extension of the process Inward from the pelvis 
With these facts as a basis the two theories as 
to the mode of infection namely the ascending or 
urinory and the descending or hematogeneous arc 
discussed. TTie tbeoiy of ascending Infection gains 
Us greatest support from the large proportion of 
cases among girls but it is supported by very htUe 
eiperimcntai work From his oiscuas/on the author 
concludes that the ascending theory of kidnov in 
fcction so far os It applies to the pyelitis of Infancy 
has not been proved and the facts arc against it 
Infection by way of the blo^ and lymphatics 
rests upon surer ground The usual mode of infec 
tJOD m pyelitis a described as fallows From the 
inlestuuLl tract or some other source bacteria gel into 
the hrmphatic vessels and then into the blood, or 
potsinly directly into the blood. After reaching the 
kidney they pass through the giomerull and are 
excreted at the pelvis They either pass out of the 
body without doing damage or they set up an Infec 
tion at their point of excretion the pelvis During 
their passage through the kidney they may cause 
more or less damage to that organ, \Vhich of these 
alternatives occur will depend upwn the virulcnc 
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*«f cfaarictcr oi tiw b*ctalt «id on tf» raiftuict 
of the IndlvidiuJ ind of the local tlwuei. 

Colon bidlll beauie oi their low pathc^eoidly 
acue little or no tUmatc to the Iddnw lubwuu* 
In thdr protren throa^ the or^tn. Infection of 
the k ftffi ey may fate place by eitcnrioc Inward 
trom the pelvia rennanent damafe to the »ub- 
•tonce of the kidney o< greater orlet* d^ree re- 
fulU and preamU a com^cadoo of or tequd to, 
the Mual pathology of the daftaie \cco*diii» to 
the author the*e variona ataga arc adl eataWhhed. 

The icteatmal tract h the moat ULdy aoorce of 
Infection In the majority of caaea — colon Kni-lTH 
tnfectloiL ExtrannleatinaJ Knrca of infection 
inch u the teeth tonifli and local aepUc kak>na 
arc important la asa where ofjiaiamJ other than 
the colon badUna are found. Thu itaxetoent of the 
mode of nfedlon In pyelltn aatltfici all t^ coo 
ditiona o b ae i Tcd except the greater freqncocy of the 
ducaie In femalea. The explanatloo for thu the 
author find* in Jafectfon of the pdric oiitaru reach 
ing tbr- kidDeya throu^ the lymphatia and blood 
ttream Numeroaa objervera are craoted In auppon 
of Lhh view 

The conclading paragraph of the paper ataiea the 
anthor’a view ctmcuel/ I think that we have 
nSciem evfdeoce to b^e^'c that pyeUUa b alw«n 
a blood Infection and that the bneteda treqaeotiy 
^n enliuce to the blood by the lyntf^tlca 
la th uacompl ated cue* the lolnn remains locah 
iied in the pelvu of the kidney where the orgaobim 
a.re eicrett^ Secoodary Infectfoo of the kidney 
(ubatance may occur bv lymphatic channels from 
the pefm. <^te pocsibf} these aecoodary lo/ec 
uooa account for many relapnes The source of 
infection in the majority of cases, coosidenng nJe* 
and females togeth^ u the gostro ntesUn I tract 
Some cases may arise from infcaioo in the tkl 
teeth or tonsils or 1 some local »ep! process 
Jlany cases In females accouatfag for the gretler 
TinmiwT In thh sex u c mpared «ilh (be naJes 
arise from btleria cotenn| the blood often vU the 
lymphatic from the vul "a, urethra or vagina 
U \ Towiaa 

Moaeotbnhll 0^andLewta,D 8 ACotnparotHa 
Study of Teats for Renal Firactioai Phenol 
aulpbonephthalrtn. Non Proteta Nltro4*nrad 
Ureo Nitrogen of the Blood, Amhard's Coaffl 
elent of Ureia Excretion and tb* Teat Meal for 
lUnsJ Function J Am It Ats 0 6 IxvO ojj 

The aathori rtaic that the virioas tests for renal 
{auction hare thdr own algnlhcancc and that a 
greater Insight will bo obtained in the ciurirterisUca 
of kidney diseases when physidaos no longff advo' 
cate one test to the eidusioo of tH othai tail *01 
eodeayof to Interpret etch according to lu own sfg 

They classify the renal funcllon tests M 

fdltrw* phenoualphonephtbiJdn, non-fffotdn ni 
trogen of the blood, urea nitrogen of the Wood, and 
Ambard s coeffident of area eicrcllcai. 

Tkhle one ebowi the rdstloa between phenolsul 


pfaonepht haldn, 
the area eicretJc 


nitrogen, urea arid the coef&dent of 

u. 

The authon then duoas the amount of urea 
and nitrogen which constitutes the upper noonal 
level of Don-protdn nitrogen and urea nitre^en ot 
the blood and concludes that the ivtfv*<»T,fTa of 
opinion points t determinations yldding a urea 
nltroM fixurr hove ij mg in oo ccm. o7 blood as 
rerwuing tie posaibillty of nftroeen retcotloo ahidi 
b at least worthy of closer InvwtigailoQ. The 
methods of determining the coeffident urea cxcrc' 
Uon as indicnted b) Ambard are discussed sad 
the formula gi 'en as foUoin 





The authors place the patient on a foil diet of 
regoJar meals with oo flohJ or food between times 
aod estimate ibe muJ function by th study of 
the unnary output from spedmem collected every 
tao hours during the day and of a tn hour spedraea 
at night Observnjkmi were made on »» patients 
aod the »umiCLaries of these resohs are grouped la 
tables 1 s and j \ gcaml compariaM is made 
of all (he tests employ^ TtWe established the 
foOowlng facts 

I The ooD>prol«D nitrocee aod u en oimyeo 
indkot s slighter degree of inrolvaaeat cf renal 
(unetfoo ih*D the oth^ teata 

i r*henolrulphc«oephthalcln and 'unhord co- 
clhoent tend to show on equal degree of Impoinnent 
of renal function. 

j The test meui for renal function demonstrates 
a greater degrei. of depr es sed function than the other 
tests. 
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faw 

rtulrilM 

pnta 

H*rttTS 



TaW 

U«] 

V 

f*r oat 

4S par cMt 

Mr^W 

pwcaat 

4J fttOBt 

pwtra* 

prtcaw 

lKte»W 

*p!re*»l 
par CM 
MWW 

PWtM 

1 rfTcnt 
Mpg”* 

>4 par CM 

(FT CM 

TWilc»>o 



rt 

W 

S 


tSa + iis»4ii a*ww 

t I 1 1 1 ir-* - UiCiwlM 


t m H'j Bpt U cdSftWro 


Table t shows Ibo relation of the no .prtsein 
nitrogen and urea nitrogen ot the blood and Am- 
boids coefficient 
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Table 4 13 also of Intereat and value. 
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A comparison u made of the dcga-c of impairment 
of /unciJon in 73 cases of all clo*^ except arnrmia 
In nhicli tU the teats rrere corned out expressed 
In the percental of the total &^re 

T UI 6— CQVAUUW Of MOtCE OTfUAJI Of fW. IQM r« 
kr> rvTT mo ueu eu. cla r> exo pt urooA r< won 

All. T1 Tt*U WUX ffTT. OCT Ufl -nU r% PUCXWTAOS 
TBx TOUL rmna. 
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TAfut 7 — CAiri cxicMt rTTxiE nxnm> akd WTf«Tvi«rrx 

UJWOV TCUVAl LA kWOWT* IMK OW CFflXDOItA 

■ APO^\l TO f»f«l LfWrnfWTEAUJ^ TO AXfAU COOT 
dl l r euatm ttn m now>Tcntinff cuctTCorrcrwcTTO 



In table 6 the author fcivcs the foDoerlng condu 
slona 

I The testa in order of their positive appearance 
are the test meal phenolsulphoncphthalein Am 
bard s constant urea nitrogen of the blood 

a \ maximal involvement is most frequently 
seen in the test meal less frequently in the phenol 
sulphonephthalcin test and least often In Am 
barf s coefiBdent 

Table 7 shoas the relation of tiironlc dilTuso 
nephritis and hypertensive cardiovascular dls^e 
•hoiring a normal or supernormal response to 
phenolsulphoncphthalein and Amborf s coefBaent 
wblc the test meal fchows some impairment of func 
lion. 

The results of icit meals for renal function In 
primary andsecondary anaunlas arc discuMed and the 
article doses rfth the following summary 

I \ scale of impairment of renal function is 
proposed, according to which the tests maj he 
measured buch a graduation calls to the otten 
non of the clinician the rdaUvn degree of involve 
menl os shorv-n by different procedures. Inasmuch 
as coch of them has a alraficancc apart from the 
others comparison according to this method is on 
extremely valuable aid in the treatment and prog 
DQiis of diseases of the hidney 

3 The level of the non protdn and urea nitrogen 
of the blood must be estimated largely as the result 
of three factors Udney effidency diet and pro- 
ton destruction In judging of prognosis when 
these substances arc high in the blood of acphrft 
10 due regard must be pvon as to whether their 
acoimulaiJon is brought about by retention alone 
or through retention coupled with protein dcstnic 
tloo. The former offers a comparatively better 
prognosis than the latter 

3 The \mbard cceffiaent is a better method 
of determining the ability of the kidney to excrete 
urea than the level of this substance in the blood 

4 The progress of renal disease is probably 
followed most minutely by means of the phenol 
•olpbonephlhaleln excretion and Ambarf s coef 
fiaent as these tests furmih figures m which even 
smaD variations are of significance 

5 TTie lest meal for renal function or the tests 
employed give* the cariJest Indication of diminish 
ed kidney effidency It likerrise riches the 
maximum degree of impairment before the others 

6 Each test /or re^ function covers only a 
hmited range of the kidney’s activiuei It is 
therefore a mistake to speak of any test as mcasoring 
renal function os a whole The aim should be to 
develop a proper interpretation of the old teats and 
easily appUed new ones In order to obtain a true 
guide to the treatment of diseases of the kidney 

A C Stoxts, 

Ilunner G L-: Stricture of the Ureter \ I 
J/ J 1916 di 5 

On the basis of an onalj'ia of 50 observations 
Hunner condndes that the most important factor In 
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etioiogv of urctCTil «nclum eidudiDc ihooe 
of tnbCTcaJouj md »tone oiigin u m Infcctfctn 
carried to the nreter wall* from lomc datim focu» 
wch as diseased tOMfls, rinoscs, or teeth. This 
conception of striaore postulate* that ureter Infi] 
trttlan 1* almoat ahrayi primary and that compUca 
tint uilnjuy trad lerion*, such as hydronephrosis, 
pyell^ and pyelonephritis, are secondary lesions 

Only 3 of the author^s senes of jo case* were found 
to be due to fonorrhccal infection. In j8 case* In 
fected urine was formed, hut In only 3 insUncca 
was stricture due to cystitis cocountcred. In 000 
case there was an c\‘fdcnt sequence of ureteml stric 
ture folknnng a pyelonephritii, which according to 
the author’s concept on was due to svitcm c rather 
than to local inlectloeu 

C<«!;e£iltal abnormalities apparently do not play 
an Important rfile In a Uiye proportion of cases of 
ureteral stricture, since ifWier could not fn any 
of hif cases trace a coogadttl onjin The aversfe 
Bfc ol bh SO case* was 35 5 vrari and the averoRe 
duration of symptoroi aos 4.5 yean ihe 

arwBco Q« at on*ef of symptom* si yesra 

Su^estlve cd cooncction with the so-called 
rhetuoatic duthesJ* are 0 cases mth a prerious bit 
tory of rbeumalbun and j cases with a hisi r> of 
letuoQs 

The occttTTCtw erf I rases oI bJaierai stnctu e 
and the preponderance of cases to shich the stric 
hrre oceig r ed in the broad Uffameni rejioa, where the 
ureter has Iti chief Wood oml ImplutK supply are 
tugsestive of ttreteral stricture Wcomlng enablahed 
on the bail* of a s>-stcmlc Lnfecikin Of ih« t>i 
ureten with stricture j of which f-ere fciiaieral the 
stricture was located « thin the broad liearD nt 
within 6 cm f the Uad ler in SJ near the pelvic 
bnm In 8 and near the hidney in 1 nrtte 

The most Imnortant symptom of nreteral sttK 
tine is pain a the Lidnev rcglo or biadda and the 
itnctore b RenersUy femnd In the atletupT to 
fitJxjm the cause of these symptoms. Only occa 
tlonally n local point of pain In line with the umH 
Is found to lx comndcat with the site of the Uric 
ture The orr <t diagnosis fn these cases depetuls 
upon netrativo r diographlc and erstoacoWe ttadings 
for ureteral stone and upon tiio loctilxat on of 
an obatruction upon the pafsa« of an umerol 
boogfe If the urcienil sincl re is not of sufSoeot 
density to cause an appreciable obatroctioB to th 
passage of the bougie 00 the first examinatloo, the 
disenoiii may be suspected because of sn exUling 
hydrotwphroiis Id some lostaaces. also the first 
ilrOQg suspicion of stneture mny bo oased poa the 
occurrence a few hours after urrtenO catbeterisa 
tlort, of an unusually se^•ere ttsti. of pain 01 In 
the presence of infection 0/ a screre attack of Dyell- 
tk. Byujring t uconsccut ve examination, larye 
wax bulb 0 definite pouit of bsiructlon mwidiig 
tbe itrl'-ture area can be ascertained InteoMtient 
attacks of cWjc in sneb coses of Incdpfcnl strldu c 
are partlcularl> prone to occur st tbe meostmal 
period on acrounl of a Wed congestion or occasion 


ally on the basis of congestion foQowinir (rttllnx 
chilled catching cold etc. 

Id women an area of thkkeniog can often be pub 
pated through the vaglasl vault. Cystoscopy 
qmto frequently reveafs an oedetnstoos and co i i g ut 
ed ureteral orifice 

Intomuttent att cks of renal colic, due to urcteal 
stricture may exist lor yeai* without the dertlop- 
ment of a permanent hydrooephicaii. A pye 
litla that k ftubbonaly resistant to lange trrsi 
meot may be suspidoned of being doe to tbe pres- 
ence of stricture of the ureter and partkulariy to 11 
these la\*ge trtalmenu re followed ^ sente 
pycfitls oxtodj With high temperature dtIBs, pain, 
D osca and vomltiog. 

The noo-lnlected cases of Hnnner’i i^ie* gave 
as a rule s hlstorv of tboner duralwo and showed 
reflj] pdves hofrting less flirid than the rati-i 
fn/ertton. In 16 non infected cases the tvemge 
dur I D of ymptoms was two and a Half years, and 
the overige uxe of the kidney pelrit in 10 of tbe 
cosea was 9 cm In ne e ceptwjuJ case the pel 
vis had reoched a capacity of 360 con. without be- 

mlng injected In iS nierted cases the average 
duration of tyniptoim w*s 4 years, and the average 
use of the UaDev pelvis in 5 such cases was 98 cem 

Tbe ideal treat m tf sfncttire / the oreter is 
by dji lion from the >eslcaJ approach. UaitBer' 
wo i bring evoboed to woirien. the method; is tml 
LOg urcicrd »tricinre as developed or ngsmted by 
II w 3 ^ Kuilv arc dix-skseu in tha aitkle, the 
card I perusal of wbkh wall demonstrate the ^oe 
uf these noQ-ofiCTat vr forou of t eotmeit In 
c « thout lnlct.1 D and without nch renal dts- 
I rbun anireca bo ffeaed try these means and 
cv o uhwuhlalc^t B U the kidney prlvii Is not 
mat riaOy dilated octmsxmallv brllHaru results mav 
be ol taui'Hl in permoneotlj deanng p symptoms 
and afwtloQ tnrough dilat tlon and lavage. In 
use* «lth Inlect on 4nd large renal pefva patients 
may be rest red to sppareiitlj p erf ect btiillh by 
eUtnlnotiag ureteral obstruction, tbereby refiering 
pain and t eic symptoois 

II all coQ-<rv ve wtbodi of c*fc*l approach 
foil, perat relief raus: be rontidcred. In the 
nrrien of Qjie oi tncture with a kidney of 
little or no fja tlorul ol removal of tbe Impaired 
or dead kidney ht indi led, aj arrfed evt in 6 of 
Hu OCT 'a*ea with nlJrciv sathfactoiy rcfults. 
In the p eaeocc of a ttdeture located high, at the 
junction f t^ kidney pclvi with tho ureter some 
form of pvelo-urctoropUsty or partial pyriectomy 
or hl^ tuau n of tbe kidney in cocn^on with 
pyekAomy after cartful dllststJcin of the narrowing 
tthepyeto-urelcric junc1ioii,willgencrallybri gthe 
desired result. If lie ftrictnre is 1 wer and bout 
Ihelntnboj or pelvk brim region ureterotomy above 
the tricture hould be followed bv implantatioo of 
the upper end of tie ureter into lie colon or to the 
loto redoQ For tower toaure* near the Wadtto 
which so far have been Inaited with impUniat^ 
ol the le ered healthy end into the colon 0 bladder 
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with indifferent or questionable results, Hunner 
recommends the treatment by retrograde dilatation 
The ureter is exposed by an extrapentoneal incision 
and the incised portion of the channel is dilated with 
increasing sixes of the French gum elastic bougies or 
metal sounds are passed until the itncturo is dilated 
to a diameter of from 0.5 to r enu The ureteral 
incision is then either cloeed at once, or in case 
of unsatisfactory dilatation or undue traumatism 
of the ureter 1^ open temporarily to fa\or unne 
drainage. In 6 of Hunner's 8 cases treated in 
this manner by retrograde dilatation, perfect results 
were obtained so far as measured by relief of symp- 
toms and ability to cathetenze from below 
Least suited for retrograde dilatation are the 
cases in which a pjelographlc absence of enlarge 
ment of the lumen above the site of the stricture 
has been ascertained. In these cases a long and 
tedious coarse of bougie treatment from the vesical 
approach raa> finally yield satisfactory results 
M KiOToexT>juB 

BLADDER URETHRA, AJTD PEIHS 

Rubin I C.I Bladder Symptoms In Women, with 
Special Reference to Aasodated Gynecological 
Pathology Urcl fir* Cntaa ipi6 ti 508 

In a senes of 10 000 consecutive gynecological 
cases at the ML Sinai Hospital 875 casa* gave 
bladder t^Tnptoms as their cituef complaint Fre- 
quency of urination is the most common symptom 
This may be doe to physiological changes such as 
diet and weather but more frequently originates in 
a pathological condition. Painful urination bum 
mg difficulty in starting the annate stream com 
plete partial or relauve incontinence axe present 
done or associated. Hffmaiuna, concentration 
order unna or pain In the hypogasiriom are 
sufficient to require an eiammaliotL 

Correct mterprcuuon of the unoary symptoms 
requires a complete eiammatlon. The personid 
history should be carefully taken as the first step 
The second step is phyaied craminnUon. Inspet 
tion of the extemd genitals for eoema, excoriations 
intertngo ditons hypertrophy enlarged nyrophtc 
purulent discharge from urethra and vsmna pus 
at the iLenc durt orifices cystocele urcthnil pro- 
lapse or a caruncle may be present as a cause of 
the symptoms Dnbbling may be present Hypo- 
spadias IS rarc- 

By palpating m the vagma, swcUmg in the urethra 
tenaemess in the tngonc foreign Bodies, tumors 
and tenderness along the ureters may be dctected- 
B) pdpation gyottXilogicd lesions which cause 
bladder symptoms either by pressure or which 
extend mto the bladder and urethra by contiguity 
can often be outlined. An acutely anteverted uterus, 
as in early pregnancy by pressure and venous stasis 
mai enuse bladder irritation and even bacterial 
invasion- Extreme retroflexion will gicT the same 
results Cystoscopy will give a good picture 

Tumors cspcdallj those low down m the pelvis 


win cause bladder Imtation and will cause vascular 
obstruction. Incarcerated ovarian tumors may do 
the same. Advanced carcinoma of the uterus 
afiects the bladder and ureters m 10 to jo pier cent 
of the cases Inflammatory conditions of the broad 
ligament with large exudates frctpiently extend into 
the bladder Pytwalphti, ectopre pregnancy with 
haunatocele formation, and infected dermoid ovanan 
turnon may cause urinary trouble Pelvic or general 
pcntoniUs and pelvic hrmatocele arc usually 
accompanied by bladder disturbances. A diseased 
appendix, simoid, or rectum not infrequently 
causes vesical lesions 

Cystoscopy and urethroacopy are the deading 
steps in bltmdcr and urethral examination. Diver 
ticula distortions of the bladder from a tumor 
mass, varicosities of the mucosa causmg hematuna, 
trabecuhe resulting from overstraining local or 
general cystitis with ulcerations harmorrhage due 
to various causes, foreign bodies tumors such as 
polypi papillomata, and candnomata can be in 
spected. Sections can be obtained from tumors for 
microscopical examination. 

Smears should be made from aH urethral and 
vaginal discharges for gouorrhaea. The colon 
baaUus is frequentJy a complication. Typhoid 
influenan, pneumonia, diphtheria, and tuber^osis 
may cause cystitis. Tubercular cystitis is diagnosed 
by finding the baollos m the catbetenxed mine. 
F^na with aad reaction but free from bacteria is 
suspiaous of tuberculosis. 

The different bladder conditions may give nse 
to a aerie* of symptoms which may resemble dlf 
ferent pathological lesions The real cause must be 
thoroughly searched for and located. Vaginal and 
pelvic examination followed by urethral, bladder 
and kidney investigation, and if necessary labors 
torv confirmation, are necessary for s satisfactory 
diagnosu C D PxcnxLL. 

Roralng T 1 A Metbod in the OporatlTO Treatment 
of Extropby of the Bladder (Elne llethodc eur 
OperaQoa voa Ektopii veucae^ Tr XI Nffrii 
Suri Co I Goot borg 1916 Jnly 

Rovsing discussed the various methods employed 
for cure of extrophy of the bladder and concluded 
that It was best to abandon the hope of being able 
to establish normal relations and that It was per 
baps better to sew the bladder around a Pexser 
catheter as was lonnerl^ advised by him. In one 
case m irbich extensive cicatriaol tissue was 
present from previous oiierations and prevented 
the employment of this m^od he made a colostomy 
on the left side and after extirpating the bladder 
sewed the tngonum Into the clewed rectum and ob- 
tained a \erv satisfactory result L, A- JoHirct 

Peacock, A II A Bladder Suture Sur[ Gynce (r 
Qb l Q 0 xxhi 364 

The difficulties encountered in dosing the bladder 
ore Its low lying position m the pdvis the thick 
abdominal walls and tearing of the bladder after 
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il has been incised, Pre-indilon siicbor ratores 
tear em t and are only retractors. The pirrae-striM 
sntnrt is Inser ted brfore the bladder is pnoctiffed. 
It JjJov c j U s lonher extension ol the indsioQ by rip- 
ping It makes final sultirinf of the bladder uaoeces- 
•aiy It saTci valoaUe time, and h checks bleeding 
from the large veins of the ciicTOal urface of the 
bladder and makes a dry wotmd whr h Ji urine fm 

OEITITAL OROAJTS 

Elaendrath D N Undesceoded Taafts. i 
Sitrt PhPa, gifl Ixiv 314 

The arrest of the descent of the tatis u probablj 
doe to a combination of causes no single ne of 
which wQl explain every case There u no longer 
any questioo that the Taginal process does n t plat 
any part in its descent. Basinger has ad\ need 
the ■riem that adhesiocs as the retnlt of feel I peri 
tonltis play an important part in the non-descent 
afthoogn UfTredoiid has attempted to explain (he 
arrest as a retetiioa of type. Others bcUevc that 
a verj abort mesordiltrm uspctHling the tesib 
prevents the orjran from migrating The aolbo 
offers as a contributory cause the dehaeocy in the 
devdopment of the arching fibers of tb« IntereaJ 
oblique muscle and a weak mojoitied tendon, sets 
ing to allow retraction of tbe tettu b> the retnast 
musek 

Of the compiicatiOQs of oon-descetit of the testis 
bemla ts br far the most freqaeot u almost every 
cue hu a nernla u an accompaniment invesuga 
tiom hive dearly ibown that there is a marked 
atrophy of the secretory fancuons of the retained 
testis. This atrophy begins quite early so that the 
ontbof advws o^ration at as early an age u (be 
cocdldon of the chiM afU permit the loaest bmlt 
hring about two years Tumor formation torsion, 
and the ususj compbeatioos of congenital bemla 
arc rwt very rare and must be taken into coosidero 
tlon in weighing the questioo of cxpeiutfon Flypo- 
pitulterism is not the result of nan-descent but 
It not Iniiequeiitly accompanies the coodieioo. The 
operation bas but Uttie Influence upon the lack of 
development of maJe sexual duracteristka, so 
that a gujsrded prognoab should alwao be given 
for such cases as sreil as the poasibie orvdopment 
of the testis after operations In young adults The 
author has used t^ Bevin operation in most of 
Us and bebeves It to be by far the best opera 
tioo to employ G ttwooo. 

Squler J B Rhabdomyoma of tha Prostata- 

Cyacc., &• 0*1/ 9 6 34 

bquler reviews tha reported cases of larcomata 
■nd rhabdomyomata of the pcottite and draws 
attentJoc to the fact that some of the spindJe-eeB 
sarcomata should be more propedy cUasified 
the rbabdomyasarcomata. The infrequency m 
rhabdomyoma of the prostate b emphasiicd by the 
report of Wolicnbciro who ccOected 6j cases, 
38 of wUch Involved the urogejiital system, but none 


Involving tha prostate. Kaufmanni three r«wi 
are summanxed In detail ar>d to these Sqtrier 
a >2?°^ coming under fui own observation. 

The patient was 40 yean of age and when first 
seen the tumor was apparently prunary in the prt*. 
tate and had not extended bej^oad the Umitati ns 
of its cspsnJe. \ a da petmeal extirpation of the 
gland and vesi ca l neck was peformed, according 
to the technique of \oung. TTk immediate opera 
tive result was exceUent the patient not having 
even onnary Incootinence, 

Two months after opcratl n rapid rif ui n wicn 
look place and fatal termination was the outcome, 
PalnlM bjematuris wta the only symptom prior to 
operatson It had been manifest for three months 
before the patient had submitted himself for eiam- 
Inadoo. 

Doftdigras Ink. O Procfatectomy r XI Vwii 
S t Lrtxteborg, g 0 July 

The d%Tince*> made during the Iasi few years in 
the operation of prostatectomy consist in the two- 
tag operslion (prelJminaTyfaprapublccystostoffly 
siduoJ caibeter) careful attenilon to hemo 
rivig (tamponade r suiurel good drainara (elibcr 
b) means of a aide suprap bic opening or bv means 
f Pesaer citbeicr) aod ertwally in the em* 
pi yment of local tnrsibeiia (dtb r epidural, 
sawal par ajcraJ rbetie ullJ tbedirect aiuxstbet 
last o of (h prostate and s OTTO imding struct ores) 
Recently the irtho bos ahio perform^ ’ascctomy 
f r (b prei^ntion f epfdid>’nuijs 
Of 4 cases 6 mere operated upo penneafly 
died The high mortality rate b due to tbe fat 
that tbe indic lions for tbe operation a re earned 
too far \s has prericmsly been meruloaed by 
Israel the perin ol operation pertain poorer dram 
age than tbe supra^b c. sWeat) pati rus mere 
operated upoo rupripublcally with a mortality of 
j per cent In ao cases luprapubic fistula was 
maoe 

In 3 ca*e* the operation wi comphcJtcd s 
bladder abscess ana In otben tb scminsJ vesicld 
mere removed mith the prost le No serious bwm- 
orrhage was present m anv case and ii tbe operat on 
Is pert rmea under local anaalhesla It ts almost 
bloodless In tbe lost 24 cases 00 tamponade oi the 
bed of the prostate mas dooe Hemorrhage did not 
occur (.ompHcatronj donng convalesce ce out 
side of tb common ones (u poeumocia bronchitis, 
emboUam) were epldidymitiJ infection oi the ab- 
domiaai wound urinary retentJon a th fever 
arethntis aft Introduction of a catheter nd 
stricture of the urethra. In one case the edges 
0/ tbe bladder mound dosed up over the bed of tbe 
proat te neceidtsting ciod n. 

lodkallons for the i^jeralion are catheter nl^ 
tnmsfent total reteniioQ, bchoiia psxadoiica, and 
prolonged and iocreating urinary disiuibance*. 
In those cases in mhich the gcnCTsl coodltloo h 
poor In broochitis, and in advanced artoitscleioals, 
operation cam be performed occasionally but only 
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without rmrcosla and after thorough nrclimlnary 
drainage of the bladder and feeding of large quon 
titles of fluids and after the administration of uri 
nary antiseptics. In severe unnary infection or 
where there are symptoms of unnniy insiifRacnc> 
(polyuna specific gravity btlow loio lownltrogcn 
excretion) and m gastro-intestmal anemia opera 
tion may be performed occaslonallj Cancer was 
found in 9 7 per cent (14 cases) of cases In 7 
cases the diamosis was certain on account of the 
decreased mobility of the prostate The operation 
in cancer should be Qcrfonned only where there is a 
posxibiLty of removing it entirely otherwise sjnnpto- 
matic treatment should be given. 

Tenowall reported 109 trans\'e8ical prosiatcc 
lomici perform^ for urinar> retention In the 
first 50 cases lumbar anresthesia was emplojxd — 
j per cent tropococame solution This was In 
continued however on account of severe poisoning 
cases and one death due to it ond was followed by 
local onaathesia m combination with light ether 
narcosis. The author filled the bladder with air 
before the operation followed Fre>Tr s technique 
principally and used KuemmeU a after treatment 

Among the icx) case* there were I3 deaths ii 
per cent In 80 cases a good result was obtained 
The author operated if after a preliminary retention 
catheter treatment lasting two weeks there siiH nos 
300 ccm. of residual unne or if the urinary atta Li> 
were severe occasionally also after acute altacL* of 
retention for soaal reasons. Ail patieais however 
who had prolonged retenaon or showed signs of 
urinary penning or infection of the urinary tract 
were treated with the permanent catheter for a long 
time previous to operation, and if the sjmptoms did 
not cease the operation was not performw After 
the operation a catheter ts inserted m the urcthro 
in aadition to the wide suprapubic drain and 
inigatioiis of the urcLhra around the catheter ore 
employed freely to avmd epidid>Tnitis To avoid 
stnclure soimcb are introduced once a month for 
six months after the operation. In one case the 
bladder wall had closed completely over the inter 
ml urethral onfice 

In 9 cases a probable diagnoais of cancer was made 
clinically In cancer of the prostate the radical 
operation by the pcnneal route should be performed 
the author horvever resorted to pallialiw treat 
ment only 

EtnioaN stated that he had a mortality rate of 
II per cent the patients themselves demanding the 
operation. The time of cure is about thirty days 
The result is good 16 patients do not have to void 
urine at nil during the night 13 patients only once 
7 patients twice and 6 more than twice. Irdection 
of the urinary passages is no contra indication. 
Cancer of the prostate is common as it is difficult 
to diagnose earl) operation is necessary Rccoven 
in cancer is Just as rapid and the functional result 
is just os good temporarily as in the other cases 

Euaius performs partial removal occasionally in 
parenchymatous h)'pertrcFph> He alwaj’s em 


ploys the transverse Incision through sUn and fascia 
(occasionally also a small IndsTon through the 
muscle) transverse indslon through the bladder 
and drains from one comer of the Indsion In 
infected cases irrigation of the urethra and bladder 
arc cmplov’ed before operation. 

Vov Holst anilyxed the material of Prof 
Dahlgrcn from the Sahlgre Hospital Including 
143 cases of prostatlc hypertroph) Of these 43 or 
306 per cent were operated upon under local an 
(csihesia the others with lumbar anaesthesia. 
Twenty -eight were operated transvcsically 3 
ironspcnneally 10 with O'^tostomy, 1 with vascc 
tomy The mortaUty rate with transvesical 
prostatectomy was ii 9 per cent Of the non 
operated cas.c8 8 per cent died The duration of 
convalescence was 39 day’s The functional results 
were pood — fi patients do not unnate at all during 
the night 3 once 4 twice and three times 

Blll performed 40 prostatectomies (3 perineal) 
vdlb a mortality rote of 10 per cent and i3 cystosto- 
mies with a mortality of 50 per cent He operates 
under local and sacral anxstheslo. Complications 
after operation are frequent 75 per cent Cancer 
was found dmlcolly or bv the mlcroscopo In 15 
I>cr cent of cases If the diagnosis of cancer is ccr 
tain only a cy-stosiomy is performed The hard 
consistency of the prostate js the most frequent 
symptom 

Badlr examined 33 out of 37 ertupaled prostates 
ond found cancer in I cases 33 per cent Although 
the material is small it nevertheless shows about the 
same percentage of cancer os do Larger senes One 
must therefore bgure on & fair percentage of cancer 
coses In all prostatectomy operatloos even though 
the clirucal symptoms point to a simple hyper 
trwhy 

KOVfiNO noted his belief that It is certain that 
the hypertrophy ames from the para urethral glands 
08 the prostate surrounds the hypertrophy and the 
patients therefore do not become impotent after the 
operation He therefore does a total removal more 
frequently than formerly but has had only 60 coses 
so far with 10 fatablies In n operated cases the 
result was bad (retention bladder stone stricture 
of urethra) He has performed 130 cyitostomlcs 
however ond he always advocates that this should 
precede the removal of the prostate it being 
especially indicated In pyelitis to decrease the vim 
lence of the Infection. If the patient desires It 
later a removal operation may then be performed 
os the operative mortality is from 10 to 30 per cent 
and recovery can never be guaranteed. The 
aseptic cases with kidney insufficiency frequently 
deceive one and are best treated with cystostomy 
He protested emphatically against the filling of the 
bladder with air on account of the danger of em 
bolum. 

ScmiXiAC has performed 30 prostatectomies 
After the operation 3 cases of cancer were found 
among them He is very well satisflcd with paras* 
cral anaisthcslaandfindslocalnnaathesla of thepros 
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tite too cooiplfatted. Tbe rcwijti tre good. In 
cut of hcTDorThigc be timpooj for 15 minute*. 
The bUdder wound li do*ed completely ortumd * 
Idiw drain which empUct into t bottie ond the 
drain 1* removed after »ii day*. In 3 ca*ei be doted 
Lbe bladder primarily witbout drainage, 

^asTt operated opoo jocaac* fritbont a deaLti 
but cbote for operation only 'ate* which were not 
infected. Cato of the aoft lUcculent form which 
Weed* esafly were helped conaJderabJy a vaaec 
tomy a* mentioned bj Rovalng. prottatic 
part of the urethra i* not only length oed by tbe 
hypertrophy but it b alao dilated fLen^orf) » tbjt 
a pocket forma which U pen toward th bladder 
and easily leads to a cytUtis, 

BoaeLTDS demoastmted a 1 rge prostate — 455 
gm — removed thiougb a transverse indslon u Ic 
tacrol anjesthesla in comhinairon with local anws 
tbcsla 

Ely does not 'oniider ih operation f r ctlnicall 
diagnosed cisei of cancer as absoluteiy h peleas f 
all the fasda and connective Lu* e of the pel ns are 
removed. Of 3 perated cases i has lived one 
and one half jTori aithout recurre ce and f r 
one year but iillh rceurreoc 
FLODFici reported 50 ir n»vcsl af prosiaterio- 
mies mith a nwrialiiv 01 4 or 8 per cot In t 
tbe opemtion na erv prnl ngvd n a ouot of 
odbetions 

FoacbU. emploved Isai atuesthaia of tbe pros 
tate la 57 coses a tb dcaitw Before enucleation 
of tbe prostate the utb r made a areolar dai n 
of the Utdder mucoa and with this procedure 
itetwf had Q iincl e retail He ne cr eroploved 
a rcsldoaJ cnticte after tbe 07»craUon. 

Takdbebo Ticnded lbe indJcatiotu lor the oper 
Iron and the efo e also ha> j high mortal ty *lo ong 
14 coses tb e tt re S of cancer In ooe case 
the prostate «eigfaed 500 gm Local anjoibowa 
had D«xm disappoint me and h therefore employed 
ether in preforccjce operated pauenu icept 
nc prescr\-cd th ir srciul lunct ons 
BACKxa Gboindidl m nt onrd the melbod* oi 
determining tbe funct on of the Lulneysbefoc opera 
ijoiL By mc*ni J 'urves he showed th diaics**, 
nitrogen eicixuon peahe gravitv albumio and 
phenoffuipboDephthaicin eicr tlon ^ definite d 
crease in the e cret on of tbese substances ofurred 
especially of tbe last after a >-stostoniy os the -es- 
satioQ of the retention Influences tbe kidney ^ 
later prostafectomy produced 00 shock. 

Ktraiv critidsetl the cmploynicnl of cyitoatoroy 
He coEiIder* It an unbearable procedure rerjoinDg 
careful nursing and later caualng Infection cd tbe 
urinary p*ssagcs and sto es 

SiNDBrio stated that nhfle mc»l operalots 
caaLreJ hemorrhage x lb tampons be raploy* 
gelatin inied os and irrigation w th adren^iolu 
tlon through a \ lalon cathei late laHy Irriga 
tJons to remorc coaguU. 


Tkitowall anssrered Rovilne a argumeot bj say 
Inr tiut tbe unpleasant flooding of tbe operative 
field by floid can be safely avraded by tbe empiov 
ineni of ofr If the operation were p^ormed only 
on tbe non Infected, only a very few cases would 
be operated. 

Roianra contended for cyitostomy and ciplafned 
the after treatment Tbe catheter must be (ian^ 
about every sis weeks In changing it oneiilu 
fo/ccrioa th rrfore It is neccaaoty to follow the fo- 
ntrodu tlon of It w th an Injeofon of lapu, other 
wiso DO irrigat ons honW bo cmi^oyed With 
the first sjffn of nJectlon another ujjwtion of lapis 
should be p cn Tboae patients who find a cy»- 
twst my object on bl c a aJw >s have an -ectomy 
pert no d Ut 

BotTi Bni*Js losed the JJ»CTission by again 
R ommenti g the iso-stagi. operatio Tbe m 
(ect n may first lx t ken arc of by a evstostomy 
I in tbe KQK uf maJkj g the unnestcnl but to 
di^pai th i^ene 1 mt tl nt n bmertbeleas, 
tier sue evriul \xlostorev oper iloo tbe -ectomy 
av !■. foB w -d fv t ansitorv anemia The in- 
fecti f (h bd Dunal xoun 1 an be avoided If 

i IS left wide j>en 1 ained ell In regard to 
hx Hirrhage b m llnl I m 1 rds tiut if one 

( d not 1 e ^ on ei. I not have iny The 
que^iio f jw luic tor c nc f iS a problem sotne 
tin ma Iw g mi? the patient 

L \ J tmu. 

JOSCBtLAfreOPS 

Fayo*, R. L J and MoeNlder >A B Th 
Sortlcol ProWetn of FnlUtend Symptoroka* 
Ibenuturta Its Caiuse nd Surgical RelM 
J Im M I QOh gS 
rh s ih IS report tlv. run 1 uoni n regard t 
so-called essential hie latUTta Tbese 'onria- 
si os rrbasedupo a>tud>of casexol tbe disea>e 
noun a do jses prod ecti tpenme taJIy ndogs 
Of the hun n uiscs th LhJ ywu removed nd 
ooW be carefulK stuJied n thM th uthors do 
a t at le h s the J ti tv produ ed i tbe 
doga In ofl the ase* studicti n 0 ergrosth of 
coonrcti "e tUiu cau*ed probablv b\ localised in 
flammat was I m uitmted t the coiikotned I 
farj (uncUo It bei/eved that this fibrot* 
caused a ngrst n ot th venules whxh lie beneath 
ih ira ovi ( the papUlo: Sectfons throogb this 
rts»» sho thrombosed 1 In one two tnatan^ 
ruptured Vans The thors recommend 
the effect of *typlic» on the renal pelvis, provided 
the Case can be kept umier observat n Tulwnru 
hosts mi tumor roust be ruled ont If thb measure 
fafla, cphrtKomy should be d ne Cure resaltcd 
la every one of 8 casca in whtth this method as 
used Tlwy d not consider ncphropccy or decap- 
fulatioo I be H rimtl th rough fo this con 
ditioQ ( ( s rtn 
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Wmiflin*, P j The Tecimiquo of Sphenoid 
ol Slnxu Exploration for KlmlaAocotxol ond 
Other Infectlona, Bnjtoi If^-Cbir J igif 
miv 21 

Because of the possibility of the sphenoidal sinuses 
bon g the scnircc of systemic infection with the 
dlplococnis of Welchselbaum the nnthor advises 
routine exploration of these sinuses in nil cases in 
trhich the meningococcus has been found m the 
cerebrospinal fluid removed by lumbar puncture 
and in tnose in which the organism has been found 
In the nasopharynx and Is ossoaated rvith symptoms 
suggesting infection 

The sinuses may be explored by passing a cannula 
through the natural ostium or through the thin 
anterior wall The author prefers the latter method 
for the following reasons 

1 It is hardly possible to pass a mop or cannula 
Into the sinus without previously or subsequently 
contamiDJitlng it while passing through the narrow 
oifador) fissure m which cose the culture yielded 
may be misleading 

2 If one uses a cannula and sudion s>Tinge and 
the orifice of the sinus is small the rnnniiln so 
fills the ostium that nather air nor fluid can enter 
OP escape and no contents am be withdrawn as 
there is no bungholc 

For gaining entry through the natural ostium, 
the sutior uses a short silver eustachian catheter 
slxc No I with the distal end bent downward for 
three fourths inch in a slight curve The catheter 
is passed upward and backward between the septum 
and anterior end of the middle turbinate and kept 
dose to the roof of the olfactory fissure till the 
nonlc impinges against the anterior sinus wall 
when the curved end u turned alightlv outward 
and the ostium felt for As soon as the cannula 
is in the sinus one should try to force the downward 
curved noxzle in its further passage backward 
downward toward the floor of the cavity 

In gaining entry through the anterior wall the 
author use# a blunt trocar and cannula, directing it 
upward and backward so as to aim about one Inch 
behind the center of the bock of the cyehalL On 
reaching the anterior face of the anterior sinus wall 
the proximal end of the mnnula Is raised and the 
distd end pressed into the sinus 

Having previously drawn about 6 ~cm of sterfle 
water Into the suction syringe the synngo noxile 
is inverted into the cannula and about 3 cem of 
water is thrown into the ainns and at once slowlj 
withdrawn. The purpose of the water Is to dilute 


thick pus or mucus which could not otherwise be 
aspirated. The contents should be cultured. 

Otto U Rott 

Bryan J II The Relation of Dleeflae* of the 
Acccncny Slnusea to Disease# of the Eye Es 
pednlly In Children Tr Am Larvn^^ Aa 
Washingtoo 1916 Maj 

Diseasesof the imusca occurring In children have 
been only shghtly considered for the reason that 
these cavities In the very young are supposed to be 
so small that there conld not be an Infiommation 
suffiaently severe to cause any senous disturbance 
of the eye 

That these premises are cntirel> wrong is evl 
denced by the report of the following case# 

TTie first case a male aged eighteen months had 
a very marked exophthalmos on the left side follow 
mg an infection from Influenza On admission to 
the hospital his tempcratorc was 104 some secre 
tlon flowing from the left nostnl marked bulging 
of the left eve downward and outward lids and con 
junctiva were cedematous and the periauricular 
glands were enlarged Seen by the author In con 
saltation the diatoms of orbital abscess resulting 
from on Infection through the ethmoid cells was made 
The radical operation was then done the mdsion 
commenced at the junction of the middle and outer 
third of iho supra-orbital nd« and was carried m 
ward and downward along the inner border of the 
nose below its middle The pcrioetcum along the 
inner wall and the corresponoing parts of the roof 
of the orbit was stripped from the bone and in doing 
so a large quantity of pus was evacuated The 
whole of the inner wall of the orbit was removed 
bock as far as the sphenoid Iho ethmoid cells 
were found to be badly diseased especially the mJd 
die and poetenor portion and from the condition 
found It was apparent that the orbital abscess re 
soiled from a direct Infection from the middle and 
postenor ethmoid cells The amount of pus cvncu 
oled was enormous considering the age of the child 
and the stage of development of these parts at 
this age The abscess having been thoroughly 
evacuated a strip of Iodoform gauze was placed m 
the orbit back of the eye and brought out through 
the nose and a small gauze dram was placed 
Just Inside of the inner canthus and the external 
wound closed by Interrupted sutures The child 
made on uninterrupted and quick recovery the 
eye ^dually receoing soon assumed its normal 
position. T^ IS the youngest patient the author 
had ever seen with such disused conditions 

The second case a negro bo^ aged elo'en years 
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htd buJ«lD^ of ilw Jcfi n-e lo m. mtiitd degree down 
ward and ootword There wu no pu? anywhere 
within the now »od do li^ of etna or necroih 
X rty eiamijutioo ibowed no abnormality except 
that the Mt orbital civlty wa* apparently fifled 
with a deme maw which «eemed conhoed to the 
orbit Became f aH these negative ^Tntniiit f> n « 
It wax bellered that there was a gr o w t h In the orbit 
bade of the eye. 

An ccpioratioa of the or! t abowed that at the 
Jtmctlon of the middle and portenor portion there 
wa a deeded buMcr al the ethmoid toward fia 
oeWt I\lth a probe the cdU a ere perforated and a 
Urge crnantlty of pm was evacnated. The whole 
of the inner wall of the orbit including all the eth- 
moid cell* wa* removed a* far back ai ih sfAcnoid 
and in doing »o a 1 rgetbseen involving tbepo»ienor 
ethmoW cell* and the iphenold dnu* a as found 
The sphenoid carllj was uai/rualh dorclopcd od 
fQled with tWet creamy pas, VU lUseased bone and 
purulent aectfon having been thoroDghl> emoved 
an iodoform gnnse packing nai placed In the apbe 
Dold and eihmofd reglorrv one end being brought 
out through tbe rwac od the criernaj wcaod doaed 
by btermpted autum At the end of the a«ood 
day the gaase drain was temoreil and tbe nose 
gently irrigated with a saturated toiutlon of botiac 
add. 

The patknt made a quick recovery the eyeball 
graduimy receding within the orbit and at Che end 
M lb« ninth day be «aa discharged froo the 
bo»r<UL Otto if Rorr 

TbefMci &F Tba Treacmrar of ifaxfllary Sloua 
DlaeoM. Afid yJf fa « 6 mviJ 

Tbe author dlscime* only strppurQtive conditions 
of the antrum For the ordinary cases of acute 
ii^ectioB he advises that a cottoq tampon soaked 
with equal porta of a weak cocoloe eod tdrcudln 
solutlont be placed under the anterkw end of tbe 
mWdle turbinate a th anotber betaeen ft nod the 
septum These sbcruld be left in placr lor from ten 
to fifteen minutes. The noiient is given a spray 
soJotJem coctaining adrenaVo 

If relief is not obtained In forty-eight boors th 
antrum b puttctuced with Coaklcy# modification 
of Jfjde* trocar and rrigoted with a mild aolo 
UOtu 

For tbe subacute case* a simple lutranasal cTwnliig 
I* advocated while for the chronic Infeclion* th 
CoJdweD Luc or the Denier method is advised 
If tbe frontal sinuses ethmoidi or teeth aro contrib- 
utory factor*, thev ihouW recenr appropriate 
treatment, Orro M Rori 


Johnsttm W n > Acidoiisj It* Impoctttoc* In 
Noa# Bud Throat Surgery In Children Lmtk f 
nc4t< 0 6 

The author give* a risurarf of the recent wu k <ai 
the subject of addoiii. 

Addodi doe* Dot mean the mere pme« oi 
acetooe bodies in tbe urine Addotis exists when ao 


much bfcarbonafe is lost from tie blood that the 
administration of a certain amoont of bicarbonate 
folia to diminish the urinary oadlty 
To detect any tendcDcy to this condition the 
following tests ore advocated 

I The urine is examined and the finding of 
obnonoai adds shows that there is a dotorbatKc 
of ordfnaiy mefsboliajn but fatal arfdoah nay 
occur when no ahnorumJ add* are found in tbe 
urlDe 

* Evidence f unusual aaiintr in the body i 
defeme ioufd 6 e sought for by cfetermfnfng tbe 
amoont of ammonia and Its rtlatkm to the total 
nitrogen output In th addoau due to iIk inor 
ganlc substances as »ben the eicretlM of add 
pbosphafM IS terfered with there Is no inereise 
to the amm aia V high mmooia coelBdent 
should always make one suspinoos of addosb and 
/urthe test shoid } be made 
j Th *1 Tolar arbon dioude tenaicm a dlmiii- 
ul^ lo andou because there is a decrease in 
the carbooit In the Wood pan of it be^ used to 
neutralise the ea> f om ifa tasue There is a 
deviotio (hr troci tbe ormal rea uoo of tbe blood 
and an a cumulation ot carbon dioxide Thu gives 
nse I tbe dyapnira and aJr hurtftr 
4 The blood phuma u terteafor ts bf carbonate 
conieot rooghl) h rsiimating tbe amount of bl 
carbonate vtu h ust be gTveu in order to bnng 
abont a change i the reacdon of tbe (trine This 
Is apolsQ of the tolerance foe alkalies. 

< Testing the reaction of the blood bv tbe nse of 
some indlcoior 

The ire^eocT « ib nhicb thu cocditKin ocean 
after tonsi] anl adenoid operatron* a mendoned 
but rtOerplajutioD offered unleaa it is that there Is a 
pr^oDgrJ stanjtjon period because of tbe scar 
throat 

Pm-eniive weaiurcs recommended are 
I Exammatioo of the urine aitd making a blood 
test before operanoo. 

The patient should not be itarvecL 
j bodlum btcnrbonate should be administered 
5 grains three lime* dally for two or three dsys 
prerlous to operation and a solntioo cocteining 
45 grun* admiiustered pet rectum ooe-half hour 
biriore operation 

4 Excessive mjsculir aclJvity excessive emo- 

tional eadteoient orgial shock and tbe use of 
an exceiaivc amotrnt of should be pre 

venied. 

5 \ vtfeiAbh diet bould be adhered to fee a 
few da.v* poor to the operation. 

4 Morphine should be used before the anes- 
thetic hut not during it 

Aa to treatment the intestlnea sbonid be emptied 
by i wann enema of magDesiom sulphat riyctrine, 
and water This t be followed bj colonic li^ 
tloD with a 5 per cent sdnlion of todhim hkarboo- 
ote whkb may be repeated sertral time# a^ mar 
also be given ict ra veno u sly or lubcoUneousJy 

Otto II Rott 



SURGhR\ OF THE NObE THROAT AND MOUTH 


Si 


Dabney V EitentlTe CholMteatoma Following 
the Loc-Galdwell and Killian Operation* 
Simulating Sarcoma Tr 4 m Lartnfl lu 
Washington 1916 il»y 

The author reports the case of a mnn forty two 
yean of age who gave no fubJecU ve symptoms of hi* 
grave condition other than najis] stoppage Ex 
ophthalmos was marked deviation of septum com 
plcte polyps in the middle strait On account of 
acute exacerbation three days later the Lac Cald 
well operation was perfonnea and extensive eienter 
ation of ethmoid bone with subsidence of symptoms 
Five da>’s after this symptoms retumea and the 
Killian operation was done with perfect functional 
and cosmetic results Eleven days later an abscess 
formed in the cheek and was evacuated by incision 
below and parallel to the lower eyehd. There was 
great distention of the cheek frequent spontaneous 
hemorrhages convinong radiographs and wooden- 
like hardness of the mass in the check suggested 
sarcoma. Two months later op>eration revealed 
an immense collection of true cholesteatoma. The 
odor was overpowering aU the bone above below 
and on each aide of the moss was eroded and totally 
destroyed including the floor and inner wall of the 
orbit two-thirds of the malar bone and all of the 
outer wall of the antrum. The present condition of 
the patient show* marked asthenia death is only a 
matter of a short time Syphilis tuberculoau 
malignancy were ail excluded Otto If Rott 

THROAT 

Thelsen C< F : An Epidemic of a Sercra Form 
of Acnte lofectloa of the Throat, with AbecoM 
Formation Report of Fifty eight Operadoo*. 
Tr Am LaryngM Ait Wa*h ngt 19 0 Mo> 

Of 3S4 cases coming under the author s personal 
observation 58 developed ahscessetia different parts 
of the fauces. Of t^ number 44 were more or less 
typical cases of peritonsillar abscess Of the remain 
mg 14 cases abscesses developed in 8 in the lateral 
columns of the pharynx There were 3 case* of 
Infection of the epiglottis with great endema and 
some pus 3 cases of abscess of the lingual tonsil and 
a of retropharyngeal abscess Joint compbcations 
acute rhlidtis and polyarthritis occurred In la cases 
acute endocarditis in i and in 24 examination of 
the urine showed the presence of albumm and casts 
In 68 case* acute outii media requiring incialon of 
the tympanic membrane develop^ with one mas- 
toid compbcation m which the membrana tvmpani 
ruptured ten da}-* before the author was call^ 
Culture* token during the epidemic showed 
•trcptococcuB infection* in the ma^ntv of the ca*e* 
A few were pneumococcus infections 

Otto II Rorr 

Iglaoer S j A Simple Method of Fixation of In 
tubaHon Tube* La yniouo^ 19 6 1089 

The method devTsed by the author i* a modification 
of Roger* technique and is esp>ednllv adapted for 


cases o! laryngeal stenosis which in the course of 
treatment have required a tracheotomy It may 
also be used m the Intubated patient by cutting down 
through a few tracheal rings onto the Intubation 
tube. 

The technique is as follows \ shallow groove is 
filed around an ordinary hard rubber intubation 
tube just below the swi^ of the tube Into this 
groove a silk thread about ten mche* long is firmly 
tied with the knot on the anterior face of the tube 
The ends of tbe thread arc tied together and the thread 
and groove are saturated with melted pamCEn to 
remove all sharp edges. Intubation is then per 
formed In the usual manner After intubation the 
silk thread is picked up with a slender forceps (or a 
crochet needle; and drawn out through the tracheal 
fistula The thread Is drawn fairlv taut and fasten 
ed to the skm with adhesive plaster 

Otto M Rott 

Rooat F 2 Eodoacoplc Surgery of tbe CEaophagu* 
and Reaptratory Tract. J Lasui 1916 nrvl 

445 

The author gives a risumfi of the condition* for 
which endoscopy is of value naming the following 

I Foreign b«lJe» inhaled and swallowed 

3 Laryngeal tuberculosis 

3 Diseases of the larynx malignant and non 
malignant 

4. Stenosis of the larynx of the trachea. 

5 Diseases of the cEsophagus stenotic and non 
stenodc 

6 As an aid to tbe Internist in making a general 

diagnosis. Otto M Rott 

Auwerda J C. t Tbe Tonsils ilaf Ttmet 1916 
xUt 24 > 

Several diagnostic points of Importance are men 
Uoned by the author In the first place before de 
ading tlmt a normal appearing tonsil Is not diseased 
the author mentions tne simpTe expedient of making 
pressure backward and outward on the anterior 
pillar and thus frequently a considerable amount of 
cheesy raatenal previously unrecognixed i~*n be 
eipnased Secondly by pulling forward and out 
word the anterior pillar the anterior fos&a can be 
exposed Thirdly the author mentions the im 
portance of the cervical lymphatics as an aid to 
diagnosis He dc«Tibe* the course of the lymphatics 
from the tonsil to the lupwrlor deep cervical nodes 
under the anterior border of the sternomastoid mus- 
cle and *t*te* that they receive their aJTercnts from 
(i) the tonsil (a) base of the tongue (3) from the 
subroaxiUary ai^ submental nodes 

In contradistinction to this anterior moup arc 
mentioned the posterior group which lie deep under 
the sternomastoid or along its posterior border 

Elnlargcraent of these latter are not indicative of 
tonsillar disease as they receive thdr offcrenti from 
(i) the superficial node* m tbe subocdpltal and mas- 
toid Tcgloos (*) from the retrophaiyrngeol glands 
(3) from the mucosa of the pharynx and nasoptmrjTix 
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lUd tmi*] mucott porteriorfy Jndudjn* Hu± Ot the 
ilmset. 

The tulltor do*« with a de*cripikin of the well 
kiwwn Slader tcchnJqiie which be pre/m Jo the 
tnare operation for the foDcrwing re**oni 

I It completely enodeatct the toutd 

3 It uket ]e 0 timt- 

3 'Hte palieot receirei lett anjrttbetic 

4 Tl}ere is lew traumatlim 

5 ^ Urger percentage of tonsfli con be rttnovcd 

ruthont dlaaetlioo- Orro il R n 

French T R, Th TocsOloocop* aod the Erpfocn 
tlon o( the Interior cxf th Too»U* Jo SIru 
Tr Am L4r\ (ol t TVakWngtor' o 0 il 

The lUtbor h« deviled ■ nvethod by ahlrh ih 
eitemai foD»ffla»copc ongfnalfy intended and nacd 
for the tfa m i n atkin of ez^oratory aecttona removed 
/rotn the toojiJ at tie bejpnnjng of operailon and 
DOW oaed for itudy of the lonall ao a mwle o In part 
after operatlodj may be uied for direct toaailiosc^> 
or for the eitarolaatJon of the tonif] « sitm Trie 
fntjodnctlon of the Umrumefit into the throat K 
QCcompUahed by twfng the •hortett of the JacLwri 
bronchotcopea ^th a Mveled end and a Uunp oa a 
Urtt cxnier ol the next largcit tube packed tccorely 
Kith gtuse to that the Lamp (a hdd Jioc wft^ 
cQiul opening aod the end of the tabe tdp«d behind 
Um (ootfL 1 b thfi way the toaifl is fitted up ai 
brllhantiy u in the powerful earteroai tppantua. 
Uith tlu jonroBjest the author haa no^ed ibe 
varioua doatea of tooaOUr diaeiae indudiog tij 
caaea that «ere operated tepoe and a Um ^ 
{jjde£iifte mratber of yoatha aod aduJu Ht coo 
clodea tiut while this may not poriut of dchiute 
tud final deductions nererthe/eaa the renit aeem 
to lodkate that tbe eratwfaUe eolorved taoaQa of 
health In chfldhood may be regarded aa penaaoeollv 
diteaaed if they continue enlaxfed after Iheaevcnth 
or dcbthjTar and that theeniargedtonallao/ health 
ahiti undergo o retrograde metatnoephoab lo Lii« 
chfldhood may remain the tonafla of health. 

The aisumpuon that the looifl has no apedaj 
functfon beotuae It has not yet been ducovard la 
an unconadooa crrnfcasfon of impotcocc to which 
few couid agree but one condnsion reached In this 
ttttdy ti the function of the toniD ii a negtlglble 
featnre,/or ft miat becoQcedfd that a tonifl whi hb 
ertcml^y dacaaed wotfld probably be the ^cotlal 
ot actual aouTce of too ranch ralach>ef to m oflaei 
by the rnluo of any function whfei a part of ft might 
\Vhcii however a lonail la lotmd to be 
normal U should be left at lecat In jion to periorm 
whatever functkin It ina> have and also Inddenlally 
to ipare the faucei the now common matopcratlve 
dcformltla and the conaeqaent mpairment of tbe 
apeaklng and finglDg voice- Ono Vi Ror* 

Mtc^Tiliiala, A- M TontlDectocjy / ft* 

Oil 4h 

FalfforaUcm la the raetbod described by the anthor 
for eradicating toorfllar ifafue He claims that there 


la complete thaanpearmce of all tonafl tfuue In 
loot to eight appflcatlotti, except fn of toosfl* 
which partake of the tibroua nature. The method 
empfoy-ed b to fulgurate around tie touifl anterior 
to the palalojloeiua peXenor to the fwlatopba 
ryii«ua, andmiernal to tbe so-called capaole once a 
we^ for four weeka fn cxceptfonal eight 

appllcationa are neemary \ flght appOcatlon of 
cocaioc precedes tbe /ulguralkm in paUents who are 
vnsllnre 

Tbe advant ra laimed for this procedure ore 
that it b talc there b d losa of blood there it do 
fccar tlssu it ma> be itopped an>Trbero iho« of 
complete eradkaUco there ooJ t errupti on to tbe 
patient s vocation Otto If Rorr 


ftlcfumiaoo C. n AfMceaa of the Lung Folkrwlog 
Operation on tb Ton Qa and Upper Air Tract- 
hert t9U ^ 0 6 TTi oo 

The report of rune cases of long abaceis foUowInf 
tonsillectomy in tbe medical ward of one hospital 
within a jtar should empbailae tbe fact tb»i lotafl' 
lectotny b not the aimple surgical procedure that 
tbe Uity and auny internisia seem to cwssfder it 
The cAQse of polnonary abscess secuodaxy to 
tonxQIectomy Is probably throu|h emboUsm or 
lofectron of the lung kfanv vein are opened at 
opentio in the pmenrt ol septic matenal or In 
feried hiood, or pieces of lomfl/ar tlssae may be 
aspirated. 

The anthor roportt three .^aes n ahlch be per 
formed t naiflectom> in adolts where pulmonary 
jbtfew developed ten davs after operation. 

ELLpt / P rmsoa 


Lyocb R C. A RCmmt of My Yaor* Vtoekwiih 
Suspetialoo L«ryngoscopy T 4 m ^arrxrW 
1 Uashinxlcuu iq 6 kl t 


To prevent fracture of the alveoloa the author 
places a strap under the ocdpnt and damps It into 
the angles ol tbe peer-ahaped ring thus rtUerlng 
the prewfurc of the tootb-l^tct against the teeth 
In ordc to p reve n t other tooth Injuries, he uses 
dental uuprosuoQ spoosa filled a th cwulolng com 
poood which oflera omplet protection to th teeth 
facfljtafes tbeintroductl n of the spatula, and mako 
it coaler to keep the spatula In the middle Hue. 

Til table which b deaciibed, can be raised 
twenty laches tbe top can be tilted and can be tno* 
<d la o circle There are foot and houhlcr braces. 

Regarding iniriotic epllheUoma of the lairnt 
the author t vperience been exceptioeally good 
with endolaryngeoJ removal but be feeb that his 
experience is not large enough to reach definite 
coadmioas. , , . 

Dlssectioc under suspeosioo is not difficult and 
ora be done sltboat penjuttlng an Instrument to 
touch the tumor mass. 

Mnetcen cases of papfllotna have been succew 
luUy opemed disse'Hlng weD brio*- tbe base enret 
ting printing »Itb akohol. 

PeduDCuIated fibroma vocal nodules : 


acTStoftbe 
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orjICDoepIglottic fold pachydennic laiyDgitia 
pOTchondntls of the thyroid fmcture of the thyroid 
cartiUge tubercular laryugitb thsceas of the 
epiglottis and foreign bodies In the trachea and 
crsophflffus trere all cared for bj means of the sus- 
pension apparatus Otto il Rott 

Roy D EpltheUomn of Posterior Plittfynfteol\\all 
Cured with the UectrocnateTy Tr Am 
LervafoJ Att "WuJUngton 1916 May 
The author's case a female aged 37 yean was 
first seen July iq 1913 Her previous and family 
history were negative For three months she had 
suffered with a soreness and throbbing in her throat 
She had been treated continuously without result 
Eiomination showed a rounded ulcer on the poste 
rior nharjTiffeal wall at the center one half of which 
was mdden by the soft palate. It r,Tii din\ gra)Tsh 
inappcamncc with edga sharply defined about one 
half Inch in diameter and extending as deep as the 
superficial aponeurosis A piece excised slMwed it 
to be an epithelioma. 

Removtu was effected by means of the eJeciro- 
cautery pobt well outside of its edges No reac 
Uon and no discomfort followed Healing was 
perfect under one application \fter three years 
there are no sl^ of a return 

Uafortunatoy dinical observers arc too prone to 
classify all malignant growths of the throat under 
the general tenn cancer without distinguishing 
between the different forms of caxaooma and sar 
coma This statement is made because the aothor 
has found it almost impossible to correlate all cases 
recorded in that many of them were reported in the 
most unexpected places and not under the beadlon 
where one would expect to find them. \s Mordl 
McKensIe and others have pointed out the disease 
Is often so extensive when first examined that it is 
imp>oisiblc to determine its point of origin. 

Textbooks are very vague in the discussion 
of this iubjcct It has now been three years aujee 
the case here reported has been healed and there 
have been ahsolutely no signs of a recurrence 
'Ihc results obtained m one case especially of the 
cancerous type certainly do not justify any positive 
deduction but the author believes that the thorough 
and judldous use of the electrocautciy offers the 
best chance for a good result Orro M Rott 

Dryimc ^\ S i Tho CUntaU PoaalblUde* of the 
PhmynQenl Pituitary on Account of the CUo 
leal Relation of the Nnaophnrynx to the Hy 
pophyals System iforf ig 6 c 441 
The authors intention in this paper 11 to show 
(i) that the hypoph)"*!! system may be affected 
clinically through that portion of the system lying 
in the nasopharynx the pharyngeal pituitary and 
(3) that the results of dinical trefltmenls of the 
pharyngeal pituitary arc similar to those obtained 
in like conditions by hyjxiphysls racillcation 
In order to fllustratc these points he discusses 
(i) adenotomy in its relation to the pharjTigcal 


S3 

pituitary and the hypophysis system (3) certain 
postnaial treatments which influence the hypophj 
ill system by way of the pharyngiil pituitary daim 
Inc that the results after odenotomy and chemical 
itfinulatlon of tho pharyngeal tonsil manifested by 
rapid growth and improved nutrition, by relief from 
aprosexia and morbid somnolence hy freeing the 
system of infection and loiml relief from pain, 
by the regulation of blood pressure of pulse of 
circulation and of temperature all speak for 
themselves os to the involvement of the cerebral 
pituitary In the renewed activity of the pharyngeal 
pituitary Otto Rorr 

MOUTH 

Moorehead F D The Prerolence of Chronic 
Mouth Infection* and Their Management 
J J* J/ Afj 1916 li^il 845 

The finding of evidence of chronic mouth lesions 
m 69 to 89 per cent of a group of 700 carefully 
onolyxcd cases is convindng evidence that regardless 
of tnc form of treatment employed the removal 
of infection is imperative in all cases. 

In cartfally sdected cases, conservative meas- 
ures should be employed both in the treatment of 
chrome abscess and chrome ruppurative pericementi 
tif though the mvolveiDent of the peridental mem 
brane it the crux in deddlng between conservative 
and radical treatment. 

Faulty root-canal technique the careless use of 
onenic os a devitalixiog agent, and irritating drags 
used in the treatment of root-canaU ore strong pre 
di^xalng factors of chronic alveolar abscess, and 
where root-canals have been treated the process 
of repair should be checked up by roentgenograms 
at frequent intervals. Tho roentgen ray Is para 
mount both in diagnosis and In detenninlng the 
extent of tissues lost. Etinw J PAmoaox 

Bniun A. Acute Infectious Processes in the 
Mouth and Throat Internat J Stirg 1916 rrir , 
•54- 

The author mentioas as the commonest causes of 
throat infections the following (i) etrcptococcns 
(3) staphylococcus (3) pneumococcus (4) diphtheria 
badllus (5) bacillus fuslfomib (plant i^cent) 
(6) badllus mucoeus (7) bacterium coli (8) badUus 
lelrs genes 

In spite of the different germs giving rise to the in 
fcction the same Mtbologfcal process Is prodneed by 
each the only difference being that usually one phe 
nomenon is more prominent than the other depend 
Ing upon the location and the infecting agent 

The following dassification Is given of inflanirTT 
lory processes in the throat depending upon the 
location and which symptom of InflamraatJon it 
most prominent 

I Inflammations which occur chiefly in the mu 
COSO, of which there arc four types 

(o) Lrythcrontous type, in which congestion Is 
the predominating symiptom 
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(t) Catarriul type In which there b cnicUlI n 
of icnim red ccHi laucai, or white 

(tf) Dcfcnentlve tyx* in which there tn*j he 
fit ty or hyiKrtc defeaerttion of the eplthdi*! Uyer of 
the mucow cssooeted with crtNlon or u)centk»a. 

[t) FlbrlnoiM t>7>e in whjch the erodntc aeram 
coafulato, forming a membrane oq the surface of 
the mucoaa. 

3 InfUmmattoia which occur chiefiv in the sub- 
mucosa of which there are three types 

(a) (Edematous type In which esudaUoa of 
serum Into the submucooi connective tbsue is (he 
picdominatini irmpioiiL 
(fr) riaatic in nit rating type in which th ccuda 
tlon of white ceQi Into the lubmucous connocu e 
tissue b the predominating symptom 

( ) Phiegmosoua type in which there b death of 
the submncoos coone^ve tissue with erudaics of 
white crib forming pus. 

The author dbimtses In detail the phleginofMus 
iDflammatiom (i) faudal perltonsfUar absccr. 
(3) lingual pcntonsfilar abscess (3) retropharyngeal 
abscesa, f4) Ludwig s angina. Oeru U Rorr 

Myera, 11 E. Oral lofecdoo tn Reladoo 10 Syi 
tvnie lefMkm*. J/<^ Cw t/ 9 6 m 
The author gives a r^umi of the •^estioo dbeuv- 
sing the mod of origin i >‘»temic coodiUoo ft m 
remote fod drawmg attention to the laci that the'W 
foa ore not raeref> places of entrance for bocteru 
but an fWaces wlx e cooditkits are f orable f 
them to acquire the preperties whjch give ib m a 
wide range ^ affinities for mioui wru iure> 

errro if Korr 

Iroaa, E. L. Eteital Infections and Systrml DN 
case Treatment and Results J \m il t 
Q 0 Itvfl 8S 

The recopvluoa b> tb- Jcnul and medical pro- 
fcssKuis of tic important relalioD of Jveofar absccts 
to sysleml diseases, du largciy to the pcriecling of 
roerugcnographic technique requires inc readjust 


mcot of practice and methods of dbgnosb with more 
team work between dental surgcoo aod physician 
TTiere seems to be no qnation that alTtriar 
absttsses may be the sonreo from whfch Ineadlng 
organisms pass into the drculatkm prododng me- 
tastatic Jesfoes, ot they may be latent so far as any 
marked effect on the geneial badth b coocemetL 
Nevertheless, they are potential sources of tronbb 
and from both the medical and dfptsl standpoint 
ahould be eliminated. Adequate surrlcal treatment 
earned out by the dcotfsi yields the best results 
Euxa J PvTTcasow 

Carmody T L. llarallp and CHaftpblata. S* li 
U J 9 b 744. 

If there b a complete deft from Up to pharyni 
the author advbcs the following order of opCTstioos 
ft) banl palate by lotting lupeikw roitilbr to- 
gether and prrroatilla into nonnal positioD bcloft 
I be end of the third month (sj Dp — second to sixth 
m nth tj) soil palate — sixth to ifteenth mootE 
The technique advised by Brophy ts preferred for 
hard palate work and that of Owta Smith lor the 
hanHip aiule Langenbeck s method b advocated 
for soil polite wort Otto M Rott 

Stout r S. Furthw^ Study of Tomors of tfa« 
Uvula CoosUartng Their Freqaeocy Mallg 
oaoey and Rrcurreoce. Q ^ 

« 75 

The utboT prtsenu case lepons iroca the liloa* 
I r tod gives the following luoinaiy of hb ftndy 
There sren 0 cues of cnTdnoma of these 
recurred. Of 9 cues ol epUhdlooa reponed 
s recurred Of 0 cues of paptUoma then were n 
recuire res There were other cues reported 
without any data Of the fibroma there were but 
cases reported with very Incomplete data. 

No mentioo was made in any case of t mlr ae n i 

with radium Ortce a case of caitinoma wu treated 
with \ ray bat ih outcome U not kn an 

Otto if Rorr 
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EDITORIAL ANNOUNCEMENT 

During recent yeftrs no subject in medldne baa engaged 
the attention of the abdominal surgeon more than that of 
gastric and duodenal ulcer His contro\-ers) with the In 
temist regarding the treatment of this condition has been 
instnictiN'c to both and has formed one of the mDepcots 
marking the advance of medical sacnce It has been our 
desire to proMde a sjTiopsis of the extensive hterature that 
has grown up around this theme a literature at once nch 
and creative It is therefore a pleasure to announce that a 
cntical revien of the material dealing with ulceration of the 
atomach and duodenum has been prepared b> Db Robebt 
C Coffee ot Tortland Oregon Doctor ColTcv s mde 
cTpencnce makes it jKwsfbfc for him to cover this subject 
QUthontativelv brmging to bear the cnljcai comment of the 
unprejudiced mind 

Doctor Coffev has dealt first with the etiological factors m 
ulceration offering a concn-tc resume of the vanous theones 
pcriainiDfi theato He then takes up their analomicai 
distribution and their paiholo© features now furh well 
csiabhfthcd S\Tn])toroatologi and ddlerential diagnosis are 
conaidcred in turn vrith t-xhausUve reference to the literature 
It 13 when the treatment of ulceration is approached howev er 
that the surgical phase of the question comes into predomi 
nance The very extensive mass of material relating to the 
surgical treatment of ulcer of the aJunentan tract creates 
a diiBcult situation in the effort to reduce it all to compre- 
hensive tormulation This the author accomplishes abh 
and bncll> Finall> a consideration of the technical pro 
cedures is presented This cntiquc a bnef for the entire 
3ubjc“ct enriched bv competent cditonol opinion will be pre- 
sented m the March number of the INTER^A'^o^JAL Abstract 
OF Surgery 
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OPERATIVE gUROERY AITD TECHNIQUE 

GroJaxtu E. E.t Th« Um of Sslt Solution by Che 
Bowel AIoTphY Method) In loianta ftod 
Children. Ank Ptdlii 191^ zxtUl 775 HID R. Poeture in Abdominal Drotnage. Tr 

TIU! autior rejarda the lnfuikm o( normal aallne 

mto the bowd by the drop method ta a most valu There are three recognbed positions in treating 
able dd in the treatment of aO the exhausting these cases (1) the Fowler as advocated b> 
diseases of infancy and childhood, and bdleves Fowler and later by Murphy (a) the prone position 
that by its stimulstuig effects threatened collapse and (^the lateral poaitioa. 

can often be averted. In feeding children and i The Fowler position tends to throw a decided 
Infants who cannot retain nounihment given by atrnin upon a patient with an already weakened 
tnouth a nutrient enema i^ven drop by drop a heart and lowered blood presroie. Moreover as 
often better retained and absorbed than when given the pelvis Is lower than the paHc bones, drainage 
more rapidly takes place by Bjphonage. 

The length of time proctoclysis should be con 1 The prone position as used quite extensively 
tinned varies with the aspects of the base. In In the St. Louis City Hospital Is carried out by 
chfldren especially It depends upon how they placing the patient on the abdomen with the head 
tolerate the presence of the tube witnin the rectum, of the bed elevated 10 or 1 a Inches, A pillow It 
In infants the mere fastening of the tube to the placed under the lower part of the chest, and one 
buttocks with adhesive strips will suffice but older undertheheadsoostogiveamplcroomforbrcathing 
children most be pemaded to allow the tube to The principal oblection to this position is that it 
remain, for It may be so annoying that a tick child Is not comfortable but observations show that 
will try to pull It out it la not so uncomfortable as one would suppose 

The usual duration of this treatment is from four By this poddon the maximum effects of gravitj 
to six days but If the rectum is not unduly irritated Intm abdominal pressure and capillary attraction 
and the Indications warrant proctoclj-sU may be ore secured In addlUon to this t^re are no spaces 
kept up with Interruptions for ten days to two In the front of the abdomen to favor the formation 
weeks, of pockets, as there are In the pelvis and along the 

The author reports the case of an Infant 15 day* sidi of the some. Pus is also brought against an 
old who had severe jaundice and frequent vomit area of the abdomen where blood vosels and lym 
ing. It weighed at birth 9 pounds but when seen p^do ore not so numerous os they ore In the pelvis, 
bj the author weighed 7 pounds and 14 ounces with This Is considered a very important fact, as it 
diaper on. The stool consisted almost entirely of would seem that absorpdon would take place more 
dark mucus At times the head was retracted slowly than in Qn> other part of the abdomen, 
and the spine arched. The child was dull drow*> 3 The lateral posidon. In which the piadcnt U 
and appeared to be very IlL It was placed on salt placed on the right side In a sUghUy elc\-atcd posi 
solution and In one week appeared much better tion has been pro\*cd most effiaent 

zoi 


bad gained 4 ounces. At the end of a month It 
had gained i pound. From then on It improved 
steadll> Enwian L. Couexu. 
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In tlitf 104 dodoife tppendir cua operited 
apoD n the St Loidi Qtv Hoeptul la the pm few 
montlu, the three pcwUkrm were emtrfoy^ with 
luffideDt (itqaeacj to w*rr»iit the fo/lowiu* coo- 
tJtuloeii to ts the reUtlTe mcritJ of etch 

I la the 15 cMe* treated in the ijteraJ pealUoa 
there were no deatha. 

» In the tcria of 43 caw* treated In the prone 
poridoo there were but i 
3 Of the 47 caiea treated In the Fcnrier poaldon 
there were 5 death*. AH ca»ei reedved a^rnie 
after-treatment which Ii conridcred to he an 
important factor 

The antboF* opinion from hi* experience both 
inprirate andpulklclitidtQtioQi U that the poiiure 
in ahlch a patient h placed contribntei materially 
to hit n c or e r y tad he al*o b^re* that the prone 
and lateml posidoe* are moefa rrperior to the 
Fowkr 

ASEPnC AKD AJrnSEPTTC SUROEHT 

DeTbat P ^ New Smdy 00 tba Action of llypo- 
cfaioritM ^ nvdlet Otodn tor I acuoa det hnio 
chlorito) BmO ttmfm S»< d kir 4 Per 9 6 
977 

Ddhet • piTvioo* wodie* on the aedoe of DaUn • 
Add nre him the ladtratfaiu In canes 0/ woand* 
already Infected only that I* is which mioobes 
were already coloolzed. The present ttodles have 
been oadertaken to determine bow bypocfaloriie* 
act la the of fresh wound* and whether they 
ore cipobie of prereotloe the dereioraeot of 
mhTob^ He ha* been enahled to make nls atudiea 
In the ambulaiKe »erric* coodacted by DelaotUde 
Of S3 wound* which Delbet examined In the first 
few boors »fter infury In only 3 could be find any 
microbe* in the bcgumlag a^ eucb wound* were 
duaed by abeli or (rentde Only ti of these 
wounded could be foDowed. AH thc*e were treated 
by compile re*ection oi the edge* aod wili* of the 
wound foOowial by Intermittent Irrigation with 
Dakin’s flnfd- 

Jn tplte oi the very favorable cfrcuawaoce* and 
the ftet that in 0 of Lbe*e case* no microbe* were 
rrv^ed before treatment only s of tbe»e remained 
aieptfc, and one of th^ t»t abaolutdy *0 a* there 
wn* on* poiitive pyoeullure. 

The CTolntion of the hypochlorite treatment la 
noted. At fiat It wa* only a modification of Labar 
raqne • fluid which rendered it le*» irri t at in g by 
fHng from it a port of It* antiaeptic power In 
thUfiiat phaje of lu use it wa* comldeted by 
Carrd PJtin, and other* that thi* fluid alono wa* 
capaWo of aferfliring wwiad*. 'II>er* wai then no 
thought of opoilng np the wound. In the aecond 
period the ooesafty of early and large openinp to 
shosra, which wa* to a mat extent *n avowal of 
the fafloTB of hypoeWonte action alow- Flnafly 
the practice of naection to adopted, the whole 
trajectory of the wound being resected oodcr 
ancathetK. 


In ail theae chanra the hypochlorite naoaloed 
CooiUnt the change Wn* In the lurgical irealmeit 
accompan'sdng iu use The more lavorahJe remlti 
now obtained therefore cannot be ascribed to the 
constant but to the variable. 

De/bet prints our that a number of surgeon* are 
at present treating their wound* by 
•oiglcaJ dearlDg of the are*, rcaectioo, and Imroe 
diate mmlou. W A. Bixro* 


AHBSTHBTIC 

riaU, P J Ameatheal*. A F If / 5 fl dr 

Air 

In order to facilitate the teaching of the art 
oi anrsthesla, the author offen a dairificatlon 
which combine* the findlnn of the phytiQlogkal 
laboratory and the openting room, uiere axe 
three primary dJvirionj generaJ local, and spinal 
aneathesia. There are two degree* of general 
iin*athc*la complete and Incomplete a complete 
general anmh(^ comirilng of th ee *t*gc* ( ) 
ioduciion (j) maintenance y) rdaiation, 

Tlie fim sisgt ctatflsu 0/ three period*, cxdle 
mem rlgidrtT and rriaxatiem the aecotid may b« 
of two varieUe*, constant and variable mainteuuice 
while the stage of recovery b divided Into two 
period*, return of the reflexes and retura of cos 
•deuiBta. Two type* 0/ reco ery are *eea, reeo 
eiy by eriib and recovery by jyii* 

Whcfi (sch * claxsificatios b esplcn^ the ilgni 
of aruratheila may be definitely cWted. The 
behawr of tbs pupil onder ether duong the txtft 
of Induction, m^ntenance, and recorary may Be 
spoken of with the assurance ^>>a^ the time spewed 
11^ not be mbupd^ood, whQe moscuiar reUit 
Uoo becoDse* a test of the worth and efficiency of 
the generaJ anarstbetic. E E AausraDTO 


Andansoo II. C- Ancsthetia by Setecrioo. / If 
S} if in- 0 6 xSi, 477 

Id addition to the nsoai requiremeiTts of any 
anesthetic, the foUowiog factor* ihould be taken 
imo account 

The withe* of the operator a* to the depth 
of (he anathesio. 

a Ihe hbtory and CO nduioo of the patient e*pe 
oally as far as heart lesion* are concerned, mItnU 
steooali, and aortic Insufficiency being bad rbk*. 
The anwthetlstb responsfbd/Cy doc* not c«*e 
with the termination of the anotbeala, the rnovt 
Important factor being the aiootint of aantheila 
wUeb b in the palioit'* tyuesu at (he time ho 
leaves the opreaong room. No operation retjuire# 
■ ny greater akiD than the admjnlstratioa of an 
axuEsuietic for a radial loniD and adeootd operation, 
^hj, latter h<*tn5 a major operation a* far as the 
patient b coocemed The u*c of motphlDe aod 
atropine greatl) aid* a ceoeral arucsthaia if p*^ 
perly tlmesl H ffl-dmed It wiD Inritc trooblt It 
t bat gfren otw-half hoar bef ora geoeral *nj3the*^ 
but U ahocld not be used in emy case rw »bocJd 
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the dose be the same. Thoec who have pain should 
be given morphine, ai well as those irho have no 
p^fn and a normal or dilated pnpIL If no pre 
operative pain is present and the pupQs are con 
tracted, morphine should bo withheld, 

3 The duration of the operation must be deter 
mined mid the anesthetic cnosen which will be the 
least harmful. If chloroform Is used as a prellminaiy 
to ether it is safe if a slight Trendelenburg position 
is maintained, 

4 Freedom of choice should be left to the 
amesthetisL While ether by the drop method Is 
the safest of all amrsthetks. It is the most uncom 
fortable of Inductions, Though drop ether Is 
practically imperative in long operations it should 
be preceded oy iome more comfortable method 
of anffjthesis. 

Nitrous ondc orygen Is the method of choice 
for mductlon being many times less dangerous 
than chloroform and ethyl chloride. In gas oxygen 
there Is a safe wriH efficient substitute for twiLght 
sleep and a valuable addition to the ancsthetbt s 
armamentarium but not os innocuous as would bo 
expected. Very even anesthesia is essential to 
prevent trouble, even in minor opemuons. The 
simpler the machine for its administrauon the 
better wbUe after the Ent stages have passed air 
is better than oxygen. 

The use of load InEltratlon with novocaine Is of 
value in lessenmg the resoonsfbibty of the ans^ 
thetist, as a genual anesthesia can thus be main 
tained In a very superEoal stage throughout a long 
operation Intrapharyngeol anesthesia is of the 
utmoet value in tne plethoric thlcW ncched patient 
who is laboring for air who Is cyanotic and who has 
largo amounts of bronchial secretion to prevent the 
proper absorption of ether vapor The Introduction 
of a hard rubber tube into the pharynx produces a 
startling change, the cyanosis disappearing and the 
anssth^c progreaalng In an uneventful manner 
£, K, ABJfSraONO 

Guises: General Aiuestheala by Direct IntubflUoa 
lo Optndons upon the Head and Neck (De 
lanestbislc g^inle par 1 intubatloa directe rinna 
les op^nitiocis ittr la t^te et rur le coa) B$ilt Acsd 
Par 1916 Ixsvl, 145 

The new method of anscsthesla proposed by Golsex 
depends on the fact that It is possible by means of 
a special sound introduced through the mouth and 
with the Old of direct laryngoscopy to admlnbter 
directly into the trachea a very exactly proportioned 
miitore of air and chloroform. 

This procedure Is quite different from the method 
of ansesthesia by Insufflation employed in the 
United States, In which the anssthetic mixtnre is 
Insulted Into the bronchi by means of a speaal 
apparatus, expiration being made through the free 
sjttce between the sound and the brocheolaryngcal 
wall In Gutsex t method Inspiration and expLraUon 
are done directly through the sound. 

Preliminary narcosis is induced by the mask In 


the ordinary way ^Vhen this Is complete the head 
Is placed m extension and the tube Introduced until 
by the aid of the laryngoscope it is teen that the 
trachea has been reached, An»thc*ia Is then easily 
continued without Interruption until the end of the 
operation 

The advantaM claimed by the author for the 
method are (i) The chloroform Knerator is 
removed from the operative field, (a) There Is 
considerable curtailment of time of operations on 
the mouth and pharynx. In such operations It Is 
now customary to periodically administer the chloro- 
form and to suspend operation during these periods. 
(3) It IS no longer necessary to pay attention to 
what American authors have termed the death 
space. There Is no doubt that the majority of 
deaths from anaathcsia are directly or mdircctly 
due to the purely obstruction of the 

region comprised between the mouth and the 
larynx. (4) All danger of vomltmg In the trachea 
or of aspiration of blood in the air passages is ob- 
viated The author does not admit any disad 
vantages. W A, Bkekvan 

Johnson, W M 1 Rectal Amestheala, N 7 U J 
1016 dv £46 

The dose of ether for rectal aiucstbcsia depends 
upon the ace and weight of the patient about one 
ounce of ether being re<iuired for each twenty five 
pounds of body weignt This may be lessened when 
paraldehyde is used More than 6 ounces of a 75 
per cent ofl-ether mirtore should not be given to 
adults, regardless of weight The ocular refiexes 
should never be aboUsbed and ttertoroos breathing 
ahould not be allowed to conunue. Ihese are danger 
signals, indJcatlng the withdrawal of one to two 
ounces of fluid from the boweL At the completion 
of the operation the colon should be Irrigateo. 

roitopcratlvc nausea seems to be less, fnght and 
shock are much less, and the method b safe and 
easy of administration. It Is indicated especially 
in operations on the head neck, t^oot or cheat 
in the obese alcoholic, and in the aged because of 
lessened bronchial irritation. It b contra Indicated 
In anv disease of the intestines, pelvic operations, 
and m general laparotomies b^use of gaseous 
distention. E. 7 L AxurExovo. 

Cole, n P : Some Obaemdems on Locol An»«- 
thesLa Tr Snlh Sitri (f Gynt< Ais White 
Sulphur Springs, 1916 Dec 

The author re p orts a partial list of major opera 
lions performed under local anesthesia, many of 
which were selected because of grave contra in^ca 
tions to general anmtheila. 

The hit mdudes 35 case* of appendectomy for 
acute and chronic condiuons drainage of pcriloncal 
abscesses and raeral peritonitis. There were a 
number of exploratory operations enterostomies 
andgastro-entcrostomles 8 cases of cbolecystotomy 
one removal of a forty-three pound ovanan c>*st 
one nephrectomy and a nnmber of thyroidectomies. 
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Tbere wm one ci*e of fiopeii»Joo oi the utcnts Aod 
cne remOTiJ of in ertopic foUtion ml*o j cats of 
radical anjontitloo of tbe brran tad j ca»ei of 
decomprrt^ of tbe *IuU. Tiere were 7 l*pa 
rototniia pcrfonned nnder local aocaiheala duiW 
prcgnaDO with do maiemal mortality and with 
the lou of ODe fcctiu 

In the *eria 7 opcntloni were performed on 
pilicnta in the fijri decade 0/ them bdof onder 
two >-eflr» of tge—ooe caae a Litre arUfidal antu 
for Imperfonue anuj oa the third day of life. 

There were 47 caiea operated on brtween the 
age* of fifty and elgbtj-acven almoat exdmlveiy 
uiected for local aruestheala became o] cardJo- 
vaaoilar or renal contra-indlcauoni to general 
aiucatheila. \moitg this group was an cnnwve 
opentioo (or cardnozsa of the ttenumi on a parietu 
eighty-tevtn yean of age exenteration of the orbit 


for sarcoma In a pttient dfbty-cae yean of age 
ampatatkm for gangreoc of the foot In a patient 
•eventy-ooe ran of age cbofecyitotoiny foe 
nrptnred gall bladder in a patient fiftynwo years erf 
age nephrectoiny In a patkot of fifty^wo and a 
case filly two yran of age In which chkecruotomy 
appendectomy and poaterior gastro-enlefOstcmiy 
were performed throng the same incirion. 

Among the castf (grated 00 under focal an»* 
tbcsla between the hfth and ninth det^de there 
wa* a mortality rate of 4. per cent 

There was one death among the teren mate 
operations perfonned on Infanta In the first decade, 
with a 14 ^ cent njortahty rale. 

The tnt»r coodudei that the selection of local 
amesThfilfl as the anrslhetic of chedee In cases 
offering grave mortahtv riais, fa a factor of safety 
100 potent to be Deflected. 


SURGER-i OF THE HEAD AND NECK 


HEAD 

Paaianj G hi Some Caaea of Ganabot ^oQO<t* 
of the Head (Sopra atcunl cui dl feriie da ama 
d (ooeo del capo) CW 4 deW 4 mt 4 4 
Twin g 6 Ixmx >7$. 

Fisianl has treated 51 gnoshot bend wcruoda in 
an tdraaced field hospital. Of these cases aa 
entered within the first twenty^onr boon alter In 
IS being in such a desperate eoodltsoo that 
they dkd from the gravity of their Injunes 4 did 
not call for Intervention the other rfi » ere promptly 
operated open la order to preveat fafective compfl 
cations. \VUhlo a few days 9 showed signs of Inlec 
tJon end were operated open the seamd time. 
AD cranial Infnries withoot dnra Invcrfvctnent ran 
a refolar course. Of 15 snperfidaJ wounds operated 
upon caify there was only 1 death. Oi & casca 
operated upon aecoodarDy for Infection, 4 died. 
OE 9 penetrating wounds with projectiles implanted 
in the brain and operated open corf} there were 
S deaths. One case which was operated opoo lot* 
died. 

The retulu show the advantage of early Inter 
Teatioa- Hifa k the etacotlal factor of success In 
all cuch wounds. Rapid transit a d admoced 
jutgicnl posu for treatment of head injorica wQl 
be Jie omst efficadoas means of checking the 
iDOTtaliiy from auch injuria. Vdter who opoated 
In from two lo six hours after injory was ahk to 
show 5* recoverfea for 9 deaths In an aoloinobDe 
aeprkt. 'V A BaewAa 


Beck, J C. Pment Statoa of Omdaonia with 
Special Raferetsce to the He»f and N«* 
Jjrymf»u*^ 5 6 ird, 1 


The anthor baa observed over 400 cases of cancer 
of the bead and neck in the last twenty years and 
can tec no adTiocemcnt in dlMgaoth or trentmeat of 


the disease. The mlcroacDpe and surgery oow u 
they were twenty yeora ago are our means of 
combaUng the dttASe. 

Bufhatanjn, vortiiig in conjonctkia with the 
author has succeeded in growug an oruskm from 
cardnomata removed at operatloc whkh has a 
cbancsrrisiic color and appearance, which prodom 
an epftheliaJ tumor when Injemed Into mke which 
die with mrtastasfs and rapid whose 

b/ood gives posltiva Abderhaldea reacilofl for can 
cer, the orgamsa can be recovered from these mice 
and cullers re itmculated. Other tesu are equally 
convincing but the author makes do claim that 
this organism is the causative factor of cancer 

In r^tid to diagnosis the mkroacoplcal exam 
ioatlon of exebed time Is the only pcaitivc method. 
The Abderholdcn teat boa been performed In about 
ooe hundred r^n~t tnd foufld poswvc in f per cent. 
A complement-fizatloQ teat has been worked out by 
(Ulster whidi la anoJogoua to the l\tjaennaim 
teat (or lyphUia and gives a hlrter percent « of 
poalti « react loos than the A bdernal den. TheUivis 
lewno-Drochrofae test of the urine has gl 'en a poll 
live reaction m the urine in 60 per cent of more than 
300 cases ninlrol ditginmii la ftill the most Ini' 
portont and the author warns agaioftiotlng too mnch 
time waiting for therapeutic teals to diflerentiaie 
r<i pinnm« from lyphihs, OT foT the uie of the ray 
or nuUiini to effect a cure. 

Radical surgeTy la the only rational treatment 
0/ cardnomn. To guard against iiuplanmlon 
recurrencea, the author osea the actual 
lonead of the knife for eidaloo of the growth. lie 
turn applied the Penry cragulitloo nrftbod with 
great aaiisf ctlon after devising apeciai specul* foe 
the oral a d nharyngtal caritlea. 

In very lupcrfidai ienons radium ii5 been em~ 
piored with good results. Ten mDUgre™ of ™ 
dhun element has been the dose araflaWe The 
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\ ray Is of evTit greater value in these sui)erfidal 
tumors and tie author prescribe* at least one er 
jlhcma dose before, and five or an after each opera 
tlom Dlathenn> has given striking result* in 
causing the disappearance of true epithelial growths 
which m the author t experience have inc7itabl> 
recurred. 

Beck pleads that a committee bo appointed by a 
recogniicd cancer soacty to examine and report on 
the result* of every new cure or aid in the treat 
ment of caranoma which is advocated or dis- 
covered by a reputable phystdan. E. Fiscgrr- 

Soler G. D i Ten Case* of Cancer of the Tongue 
and of the Floor of the Mouth (Acerca d« me* 
case* de cancer de la lengua y tuelo dc boca; 
Od 9 nJ 0 hfi 4 hladnd 19:6 xiv 530 

Soler reports these cases to Qlustrate the opera 
live technique followed by Tngucros of hladrii 
The proerfures in vogue, buccal and extmbuccal 
of IVhitehead and other* for the partial or total 
extirpation of the tongue for cancer are insuffident 
since the m\'olved lymph gland* are not dealt with 
nor ii the diseased floor of the month extirpated. 
Total removal of the tongue is not necessary 
according to the author and is a brutal procedure 
Tngueros uses the 8uprah>xldal route mahng 
hi* indslon over a line wkich runs from the middle 
part of the ascending branch of the lower maxillary 
and follows the edge of the itemocleKiomaatoid and 
thence horuontally to the level of the hyoid forming 
an angle tangential to the biTtid cartilage Thl* 
Incision gives ample faolicies for removal of such 
glands a* are necessary as well a* the affected parts 
of the tongue and floor of the mouth. Detaib of 
the technique are described 
Chloroform anassthala is cmplo^^ and minute 
poitoperatlve care is bestowed. Excellent results 
were obtained in all the za cases operated upon. 
Of these cases g were in male* and i In a female 
which proportion roughly agrees with the statistics 
of other* Primary impdantation of caranoma in 
the floor of the mouth I* rare UoUTer found It 
only in 7 per cent of all cancer* of the buccal 
ca\dty In a collection of 37 case* the author found 
it in 21 per cent of cases of cancer of the tongue and 
mouth, A. BaxxirAM 

Gallogo, A t Pmntdentnl Adenocarcinoma (Adeno 
cardnom* paiadcntaik)) OdoiUfiioiia Madrid, 1916 
ixv 505 

Gallego reports the cose of a woman of 35 who 
was operated upon for a tumor of the lower maDllaiy 
Three jTars later there was recurrence and she was 
again operated upon There was a second recur 
rence sfter four jrcar* more and then the tumor was 
provisionallj diagnosed a* an inferior mailJlarj 
larcoma 

Detailed histological examination showed that 
the tumor was of epithelial nature with certain 
characteristic* both of c> llndroran and adamontoma. 
It diflered from the tirst m that it did not show 


either cubical or plain cells and especially in that it* 
conjunctive tissue had not undergone mucoidal 
transformation. It dlilcred from the second type 
in that ft* epithelial cells were cviindrical and there 
were no bulbous groupings of cell* 

Such a neoplasm a primary tumor of the lower 
maxillary ought to have a paradental epithelial 
origin and hence the author classes it as an adeno- 
caranoma of the inferior maxillary 

\\ A BaENNAj; 

Kreoachcr P H i Ankylosis of the Jaw iKitrsi 
U J 1916 iilil 857 

Krcuschcr reviews *3 case* from the dime of the 
late Dr John B Morphy, giving the causes of 
theonkylr^ (routes of invasion) the four types of Jaw 
ankylosis, the seven stages in the evolution of the 
operation forankylosis of joints in general diagnosis 
and the Murphy technique and its results. 

The four types of Jaw ankylosis are (i) intra 
articular bony ankylosis — true onkjlosls (3) in- 
tra-articular fibrous ankylotls (3) lubxygomatic 
dcatndal fixations (4) interalveolar buccal 
fixations 

The seven stages in the evolution of the operative 
technique for ankylosis In general are 
I The fonnatioQ of flail joint*, 
a The restoration of motion in a bony an^Iosed 
joint by the interposition of musde and nbrou* 
tissue between the separated end* of the joint. 

3 Psendo-trthrosis developing after bone opera 
tloos in the neighborhood of joint*. 

4 The transplantation of pedided flaps of fascia, 
faE and capsule with the production of movable 
sliding serous surface joint* 

5 The homotransplantations of the articular 
ends and surfaces of the boue 

6 The transplantation of flaps of fat and fascia 
which have been detached. 

7 The inicrposltion of foreign material to make 
the ioinU 

Tne fourth i* Murphy's method and ha* given 
praetk^y 100 per cent movable Jomts in hi* work. 
It 1* applicable in nearly every joint of the bodj 
where the periarticular tissues havT not been 
destroyed by previous operation of destructive 
pathological processes 

The four routes of invasion into and turrounding 
the temporomandibalar articulation as described 
by Murphy arc 

I The most frequent on cxlcnslon of the sup- 
puration from the niiddJe ear 

s An osteitis or osteom>'eliti3 of the mandible 
extending into the glenoid cavity 

3 The metastase* from fed of infection within 
the mouth or elsewhere In the body or part of the 
general metastatic arthntli. 

4. Ankylosis may remit from a transmitted 
trauma from the tip of the chin to the articulation 
giving a traumatic osseous fibrous arthntl*. 

ilurphy 8 diagnostic pomti m osseous or firm 
fibrous union arc 
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I FUtttning o! tha Itw on the muHerScd tide, 
most pnDEKnmcfd Dear tlw Up ol the cbln 

3 \Vli#Q ibe patkrnt ittempt* lo open the 
jncxJtb the teeth move Irom 2/60 to t/&oo Itnlncb 
downward and devote a lltUe In the directwa of 
the ankTioud ude. 

j A thdiog isoihn on the uojtffected tide can 
be fdt by the palpating finger and the moacular 
ectivl^ on that tide K very mach greater 
4. The mnedei 00 the ankykned *?d trt non 
atrophied than on the other aide 

5 The diatanco by meaiuretne t from the lower 
edge of the xr-gomatjc nh to the Jowew point n 
the rmcntu of the jaw h Icn on the affected ude tkin 
on the weU tide. 

A perpcndlojUr indsion a made )u*t in front oi 
the ear exleoding from one and one-botf fnebe* 
above the *y«ma fn the fuirllne downnarj to 
the lower border of the aygoraa. Tht* inoal n then 
curve* forward on the wperior margin 0/ the 
xycoma fo a dirtance of ab^t three fourths of an 
inch and then curve* upwopi ilighUy so as to atold 
injarlag the tcrwral and orbicular branche* of the 
tadal nerve. Thh i* fofloeed by ronovaJ of a 
aectkra of bone one half Inch wide dear ocrosa the 
necL of tbe Duhdible Oraj4 care must be eierdsed 
not to injure the intennl maxillarT artery whi^ 
closely bug* the ncels of the mindrtJe lBjur> to 
thebnin sthich u la close proxioiity must be avoid 
ed in this pan of the opentkiQ A U-«haped flap 
of fat and fascia about one inch wide and tao Inches 
king with the base at tba upm toorcln of the 
xygoma, b reflected from over the temportl musde 
and packed i to the bony gap left by (be bone 
resection The flap is rutaln^ in podtion by a few 
cat^t sutures at its anterior and post rfor boiol 
angle* The ikiu wouod li accuratdy dosed with 
horse hair, dusted with bbtnuih aubioebde. and 
sealed wito collodion on game or cotton- A wooden 
wedge b Inserted on the diseased ode (o mjlntai 
separatio of the molar teeth to prevent oecrocu 
or compression of the flap unlD U b beoied. Any 
hmmflinm* must bo aaplrated at Its first eviden e 
the aspiratxm being repeated if necessary 

Th only faflores were reopenued upon with good 
rewulta These failures Kreuscher sart, were 
caused most likely from not keeping the wooden 
plug in proper po^twn. The speculative reasons 
for fall r toUowmg the first operstion are fi) 
rostlbly not all the periosteum was removed with 
the booe, ( ) There may have been an absorplloo 
of the interposing flap w th oisificallon of the dc ly 
forroed coauecti^ tiuue oc the flap oiny have 
retracted leaving two bony surfaces to reunlie 

CA*t R. Sraoiax, 

nanschciu K Sabapocemotlc C^eriog of Lwgo 
Skull Defects with Horn Shells (Subspow^ 
lisebf bchsedeklefrtt mlt rewoabten II raiiulav 
flrf/ *. lUs. Ciif 15 6 idx 5S0- 
In large defecU of the ikuh bone tnm5pl*nUtl« 
frequently produce* unutUltctory results, evon in 


ttses where tie prlmury rcault was perfect as the 
bone may later become absorbed and with It th* 
p^oatcum Tbertfore the author resorted to 
aJkrpiaatic traospimtttwn m t o cisea of [arm 
reiectiOD defects at the surgical dink of Profeiw 
Sauerbruch Aftc dijcutsing the different Tni» vl>i>j | 
he fcpofts tic two ense* and tie method employed. 
Flrat a cait of the head wus made and to tih a 
plate of b ffjJ bom waj fitted to a thickness of 
j mm K th illshUy thinner edges. It ns then 
aterfllied by placing uj alaohitc aJeobeJ foe three 
da)-* a* bosL g would spoil the ahnpe 

One case was girf of q with q spfncDc ceiled 
mselogcooui osteosarcoma of tbc parietal bo« 
which iter removal left a defect of 7 to 8 cm. The 
piece ot born was inserted ander load 
and recovery was uneventful One year and q 
njootlu dSie the operation the patwt was cnllrei) 
well and bad no rmjrrencc in the second case 
ther asi originafly a dura angroma whxh made the 
akull bul« forward and aeariy perforated iL A 
bony window the slieoJ hand wasrcmovedandaflff 
the (utnor was treated with iatections of coagnlco 
and carbon djonde anow t dxsappeared entirely 
The 7 by ^ em defect was covered with a plate cf 
bora and healed per prinum 

Since born hat the ohllitv lo become eaesp- 
tuUted with connective tissue without prododne 
any imtadon and permixs beoluig of IM wound 
It h adaptable in many case* ruth as spinal fisaures, 
repUdng booy defects of the nose defects of the 
lower jaw splints for the rpine acconlmi to Uhee 
for cl^ure of coDgenitnl left of the stertuuo, 
Uoaure of chevt aafl defecta, etc. L ^ J invo . 

Led ere, C andtiaiefa Oaseoos Graft Taken from 
th* Scapula to Repteca Cranial Lo*a Irosy 
Plate* tn th* Repair of Cranial Lo**ca CPcrt ds 
nihei n d CT*n ofchterfe par nn (Jeffoo o««rT 
eoiprootfai (vnopiate ckwrohsifnsiJioud pnwblie 
v^c tie* plaques d*? ctre pxjtir rtparer dw perUs 
le I batan d erSne) Bad d m/m S^t dt djf 
dt P g 6 rln, to 

Tie bove rcixwt were snbm/tted by 
Usuulalre In Lederc s case the lo** f cranial 
sobstaoce wi* repaired by * cramoph t> mad at 
(be etpente of # boac graft borrowed from lie 
icapuU. The hoi was the ^ of 5 franc piece. 
In th -ases reported by 'Ualch the holes were 
tppafxuantely 5 cm. by 4 cm. and mere repaired 
by ivory plates 

hlaucLure calls oitentjofi to the diflcrc t roetboda 
of repairing cronial Joates perioatic, ostet^riottk, 
and cuianeupejiuatic ertniopfastv ( ) a to p l iitlr , 
homoplasac or beteropiasik oaaeous gralt* Ij) 
cartllaginou gmfts (4) tranyiJsnu of macerated, 
dccalcibcd, cartwnlted calcined or stff D is ed bone 
(5) crunud pro*thetlcs (61 finally in order to com- 
picto the repair fat serous, and fibrous cota- 
nlemebt ry ^alu. 

AD lb<»c tnetbods have given good result*, tae 
cartHagmouj b the roost gtrueruUy emplored now 
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but time will thow whether the cartilage becomes 
ossified. 

Mauclaire reviews the history of the vanous pro- 
cedures and flunks that gencnill> speaking osseous 
and cartilagmouB grafts arc preferable to prosthetic 
proc^ures with ivory metallic or other plates. As 
regards functional results the end aimed at bj the 
surgeon Is not the ameboration of encephalic disturb- 
ance, but the protection of the brain from mjuiy 
The psychic enect is good because the patient fe^ 
that nis brain is protected. The esthetic result la 
equally satisfactory 

Reports submitted by Mane Claud and Sicard 
do not however show that m cases of repair of 
osseous breeches that there is any satisfactory 
cerebral functional amelioration. Thus m 21 cases 
of repair on which Mane has rqwrted there were 6 
amehorations without complete disappearance of 
subjective disturbance, 12 absolutely stationary 
and 3 cases of aggravation of the subjccuve disturb- 
ances, Moreover ilauclaire does not thmk It 
wise when there u a tendency to cerebral hernia to 
close the osseous breech. If there Is h>’pcrtensioa 
of the ccphalorachldian fluid It Is best to defer 
repair W A. Bmnan 

KECK 

Simpson C. A.t Roentgen Ray Treatment of 

^ophthalmic Goiter U J 916 lx 

857 

The technique employed by the author m treat 
Ing cases of exophthalmic goiter by the roentgen ray 
consists of giving $ points Ilompson of ray filtered 
through I nun. of al umin um over the thyroid and 
th>Tnus region every two weeks. The ikm is pro- 
tected from secondary rays b> several layer* of 
chamois ikiru The Coobdge tube Is used with its 
anode 8 5 inches from the skin. 

Of 28 cases treated 5 faOed to show any real Im 
prmxment The other 23 showed results which 
compared favorably with those obtained by surgery 
in similar cases. The changes noted were Im 
provements in pulse, weight tremor sleeplessness 
general nervousness, strength and endurance The 
exophthalmos and tumor often pemsled The 
autnor was unable to find an> very marked blood 
changes following the treatments nor could be 
produce any such changes cipenmentally m rabbits 
even when the treatments were carried to the point 
where the thymus was destro>'ed 
The conclusions he amved at are as follows 

1 That \ raying the thyroid gland alone will 
•omcllmcs relieve the symptoms of Graves disease. 

2 That the blood count fluoroscopic, and \ ray 
picture ciaminatkins are often misleading and 
should not ba\'c too much cfiect on prognosticating 
the favorable and unfavorable cases 

3 That a large percentage of cases of exopb 
tholmJc goiter arc aiscNriatcd with enlarged tbyini 
which many surgeons, to a\‘okl dangerous post 
operatUe symptoms ind even death adsdse resect 


Ing at the same time the thyroid is removed This 
must greatly prolong and compbeate the difllcult 
operation of thyroidectomy in patients who 
have always been regarded as bad operative risks 

4 That the roentgen ray will quickly and pam 
lessly atrophy the thymus ^ond and for this reason 
should be the method of choice In all msi^ of ci 
ophthalmic goiter where enlarged thymi are sus- 
pected. Anoun Hastuko 

Alklna, \\ FI B The Etiolojy and Treatment of 
Exophthalmic Goiter with Special Reference 
to the Use of Radium CcmJ Prad 6* Rev 
1916 xli, 3« 

Whether one accepts the glandular theory or the 
neurogenic theory as the causati\T factor In cioph 
thalmic goiter it is obvious thst all therapy must 
be directed at a reduction m the mcreased vascular 
ity of the thyroid gland. The first eraential In sue 
ccssfui treatment is the most complete bodily and 
mental rest which is obtainable under the dreum 
stances. This alone m the mild cases will occasion 
ally effect a cure Other aids, such os proper nu 
tntion medicaments glandular and serotnempy 
roentgen ray and bydrotherapy are briefly dis- 
cussed The author place* the greatest reliance on 
the hydrobromate of quinine and ergotin in the 
medicinal treatment of the disease, and dtes case 
historic* of seven patients treated and cured by 
radium emanations over the tb>Toid gland, most of 
these case* were referred to him after the usual 
medidnal and other treatments had failed to effect 
improvement E, Faeszt. 

DentamlrL, A E. Thyroid Disease and the Preeent 
Slethod of Openittre Treatment Tr WtU 
S»r[ Aft St Paul, 1916 Dec. 

Of late there has been much study upon the thy 
rold to determine Its true function the character 
of the tone substance which Is responsible for the 
BjTnptoms present m the diseased state and the 
Influence of this substance upon the various tissue* 
of the human body 

Much data has been secured to formulate some 
definite rule of procedure in the treatment of the 
diseased thjToId. All this stady and data up lo 
the present time indicate that operative treatment 
Is most reliable and gives the most permanent 
results, also that the symptoms of thyroid disease 
must be recognlicd by the profession in general, 
earlier and the gland operated upon to pre%ent 
Irreparable damage to the heart liver and kidney 
nerves and muscle tissues of the body 

Ligation of the blood supply hss been performed 
quite cxten3lvcl> in severe cases In other* a low 
collar Incision with a rapid removal of portions of 
the gland and in less toxic cases either complete 
removal of the lobes or a resection with the remov ol 
of the center and the more diseased portion of the 
gland The resection method with a normal amount 
of tissue left In the two lobes allowing the capsule 
of the posterior half of the gland and an> healthy 
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gUndulxr *tractafe attached thereto to remain u 
now an accepted raetbod of procedure Thia plan 
baa been foUowed by latUactory reaulta, a aym 
metrical neck and a tnodcratc degnra of acarrin* b 
thus obtained. 

Bardett W Subtotal ThjrotdectoenT r 5 »*rt 
‘S’lWf (t Gpu( Art \Vblt biilphur Sprlnai, 9 6 

Tlie author appliei the term lubtotal tbyroidec 
tomy to the aynunetrlcal bilateral ampatatiem of 
considerably more thyroid tosne than has been 
cttttomarfly rcmcrted in thoae cases whae lobectomy 
has been cmplo>-ed in the past 
The patient if a woman assumes the upright 
position snd puts on a chain or s string of beads 
Indicating where she detlres to wear the some 
then tbeir locabon is marked on the skin to locate 
the scar which they ore to hide later Thepatle is 
position on the operating table subsetvei the pur 
poses of good expeinre nd dlmintshed blce^g 
by the upper end of the table bdog efevaicd and 
the patient s bead thrown back 

AVTiere a general arstbet c u used ether enpor la 


blown Into the phsrjmr through a "V to 
which two nasal mbes are attached, dfter tie 
upper pole of the goiter has been ligstod, the lobe 
is lioiafetl as much as poasible and damped dear 
acToa the base about the plane of the Intended 
amputation The reinituig \ -shaped effect is 
saluted with catpl and thus much Weeding and 
labor are avoided The ligating Is done with fine 
catgut nhich is withdraw aa needed from a tDbn 
lar glass receptade, held in the operator s Wt hj.vt 
In this m a nn er wasting and soiling of ligature 
material arc prerented. Tie deep defect la drafecd 
by a ipl t rubber tube which ts laid transveody 
across the bottom of the large defect and carried 
out t tbe two ends of the Inasion. The skin is 
dosed with crceedinriy fine silk n to which tiny 
ooD-cuitkig needles ^ve been stamped Imme 
dlatcly after the operation tbe pariut u pat to 
bed 00 her face t penn it prompt escape 0/ tricb^ 
hyrorsecretioo 

autbo states that hb result In totic goiters 
have been unifonnly ideal oal\ dnee he haa, br 
this lecfanJque removed a snOldent amount of 
goiter tbsuc t the pnmarv operatwo 
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Honley J S. Qanoer of Masuitary Tissue bHs* 
p to ed In Aiflta. T dea/i. Serf ^ Cyt* At* 
iVblts Salphor Springs, 916 X>te. 


Horsley cults attention to tbe fact that primary 
msfl^ snt epiibdlal growths La the asdlla are rare 
The growths usuaily foood are metasutfe through 
the lymphaUcs He reports a case In on unmanned 
woman, 4b years of age who bad two skten srith 
cancer Thu patient noticed a growth In the right 
axilla whkh became qnlto palnuiL There was do 
eridcDCe of any primary lesion ebewbere. A block 
diisectioD ol the axilla was made An cramlnaUan 
of the tkiue rciDoved showed it to be malignant, 
and, after jttlhologfcal examination. Or Bkwdgooa 
reported that It was cancer of the mammary tbtuc 
The symptoms of pain which arc unusual In eariy 
r^ni-Tr were pro^bly dne to prewme 00 tbe Intw 
costohumeral nerve The pain seemed to becoron 
worse abciut every three or four weeks. Hit 
presence erf early pain and of increased pain during 
were probably slgnificaat symptoma. 
Three years tnd four months after the op«llon 
the patient was emmined and fonnd to be eoUrely 
free from recurreoce. 


Roflo, A. n. Caieinotna o< the Msls Breast (Ce 
da la mama en cl bombre) Fn*** ■« 
^rjent., 9 6 01, ttm 8 


This is tbe second case of cardnoma of tbe mile 
breast reported by Roffo and make* tbe third case 
In the Argentine literature The patient was a 


man of o Tbe disease bemn abo C tears 
pre loos with ImenK pain in the nLimroary regioa 
whkh later showed turn is tio especially a&nt 
tbe left nipple Tbe indsmmabon disappeared 
under local treatm tu and gave do farther trouble 
until three years ago when acote Inflammatory 
pheaotnena erf the soroe chanaer as before but 
more intense reappeared. Examination showed a 
ho/d (obuUted oeoplnam in the left breast, ^bout 
the nip^e there was a vast irregular hard nJeera 
tloo with reddish vegetating patebes in which 
email ponlent xones were Doted Tbe neoplasm 
had Invaded the subentaneous cirfluiar tusne and 
part of the pectoraJ muscle the axlllaiy ga ngUo ns 
were much aogmented Uo 
The parieof died witho t opcfallon, and histo- 
logical examination the finoiw of which are 
abown in great detaJl nd fuUv Ill u st ra ted showed 
the tnmo to be on ext nai x cardao n ia of the 
tubnlar type ^ H B xwkui 

RistrfibSeth IL N tea on a Gas* erf GaretDoma of 
tha bUk Bceost ilU J I *tra/ 0 lu top 
A of that rare condition, carcinoma of the 
male breast with removal, Is reported. Tbe tumM 
was of twro yean duration and bad been cperaicd 
upon a year bef re. At the secood opcnti^ 
the peeJo^ fasaa, the mpcrtidaJ fibers of ^ 
pectorahs major and the serratus magnus, togetber 
with a la>-er of fat was dissected away “ " 

tbe oifllary van. There was no removal of 
fascia or gUods 00 tbe deep surface of the peaoriDs 
major nor of tbe bulk of the musdc itaell Less 
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than sli months later there were rcctirrcnceB In the 
bUq adjacent to the dcatrli and in the glands of 
the axlUa, A third operation was done, at which 
time the whole of the pectoralls major and the 
fibrotic content* of the were removed 
The rule i* that cancer of the male breast must be 
treated just as In the female. The fact that th^ 
arc often small should not jtistify limited removal 
The 6nt operation done by the author in this case 
is the one advocated by Snleld but In view of the 
recurrence, seems not to have been sofhcaenlly 
radlcab Cancer of the male breast Is often regarded 
os of relatively low mahgnancy an erroneous belief 
In many Instances. In the case died the early age 
Incidence, 33 years the local recurrence end gland 
dular involvement within ten months all speak for 
a hi g h grade of malignancy There seems to be no 
reason to bebevo thiit cancer m the male breast is 
in any way different from that in the female breast 
and the operative procedures should be the same, 
regardless of the desire to avoid impairment of the 
function of the arm 

ilurphy in 1914 advised the radical removal of 
the entire breast and while Poincr concludes tliat 
the tdrrhous caranoma moat commonly seen In 
the male breast Is comparatively Inactive yet from 
the difEculty in distinguishing between those of 
varying malignancy at the time when the prospect* 
of radical cure are greatest the teaching of Murphy 
is the only one to follow £ K Xbustro'io 

Leslie R M Injuries of the Cheet During War 
^ 1 J/ / 1916 IV 62$ 

The subject ts discussed from a medical rather 
than a surgical standpoint A* seen in base bo»- 
pUali the great majonty of cheat Injuries are due 
to (njoshot or shrapnel wounds other injuries such 
os oayonet woun^ or crushing injuries duo to 
mine or shell explosions bemg usij^} rapidly fatal 
are seen only at the front 4t the rear the proper 
tlon of chest cases u from 6 to 8 per cent TTicy 
are classed as (1) non penetrating and (3) pene 
trating according to whether or not the nuasfle 
enter* the thorodc cavity 

I Non penetrating wounds present no special 
problems. They may or may not bo attended with 
■hock according to the extent of injury to the ribs 
or to the vertebral column. The luM may be 
contused by the Impact of the rfbs sufficiently to 
cause hjcmoptyiis or htemothorax The splual con 
cusilon may lead to functional or more rarely to 
organic paraplegia usually following crushing 
Injuries 

3 In penetrating wounds the effects depend upon 
(i) the direction and site of the bullet track (2) the 
presence of septic material wuhin the thotadc 
cavity 

Longitudinal wounds — the patient being wounded 
when Uring down — and those of the central zone 
endangering the heart great vessels ind larger 
bronchi arc much more serious than transverse 
wounds espcciallv those of the peripheral zone 


According to its direction the bullet may penetrate 
the thorax and lodge m some other port or cavity 
as the arm or abdomen 

Shrapnel bullet and shell fragments are more 
likely to carry septic material from the skin or doth 
Ing than rifle bullet*. Haanothonii occur* in 75 
per cent of the penetrating wounds The source of 
the blood may be chiefly from the cheat wall even 
when the lung Is penetrated The symptoms are 
hemoptysis and dyipnoea for the first two or three 
day* then becoming milder with only a alight nsc 
In temperature The signs may be confusing owing 
to emphysematous expansion of the npper lobe of 
the lung If sepsb is present (pyohemothorai) the 
constitutional ugns are much more pronounced 
increasing dyspucea local pain and fric^n wninds. 
Exploration Is advisable In all cases not improving 
by the fourth day Early aspirations may be 
■terfle as the bactena are at first contain^ in 
the blood-dots only Since death from hemorrhage 
does not occur after the third day removal after 
the fourth day to a base hospital 1b highly desirable 
where the fadlitlea for treating complications may 
be had If aspiration is performed in aseptic cose* 
the remote effccta of dyspnoea on exertion and 
fixation of the chest wall due to lung collapse are 
rendered leas probable ITie mortality as a whole 
Is about 10 per cent due largely to sepsis In the 
latter cases the prognosis depend on promptness of 
nb resection and evacuation of septic matcnaL 
In aseptic coses since the main clot is bdow and 
posterior aspiration should be rather high and far 
forward — sixth or seventh interspace la mldaxillary 
hoc Replacement with oxygen is successful 
In cases with a BmolJ amoimt of hsmothonix a 
simple serofibrinous pleurisy may occur, the blood 
acting a* sn imtant the signs of which may dis- 
appear in a few days with the exception of a mild 
pyrexia lasting a week or two Pneumothorax is 
rare usually cm the right side when present It is 
best detect^ by N ray 

Bullets may cause merely a ibt like wound of the 
lung other missile* large openings but the clastic 
Ity of the lung tissue tends to dose the wound and 
bullet track rapidly Blood infarction around the 
track may be quite extensive. Bullets often drop 
Into ihe cul-de sac of the diaphragm and do not 
require removal 

Injuric* of the central aone Involving the heart 
and great vessels arc usually fatal but cases of 
recovery are reported such ns the presence of a 
bullet In the vcntncle wall detect^ bv X my 
GraxiBg wounds of the heart may give r be to the 

f ileuropcncardiol fnctlon not infrequently found 
a injuries In the cardiac rcgiocL Treatment is 
usually cjxpcctant 

Owing to the dome of the duphragm wounds 
Involving both chest and abdominal cavities arc 
not uncommon, \omiting and hiccough in an 
injury of the chest should make one suspicious of 
abdominal complication. An occasional result is 
subphrcnic abscos. 



INTERNATIONAL ABSTRACT OF SLrRCER\ 


rorfoT*tkm of the dliphnijra on t}>e irit Me hu 
led to dliphnfnulic hernia of which the dljgootb 
hu been made only aeven tlma In 300 

In auc< with loni: coDapae an franortant port 
0/ tbe treatment if the u*e oI breathing exendaci 
and In later connJcfcrnce hlU-cilnitJng 

HoaAcx Bwm 

Beck, E. G TImi HwiHfwl of Old Corlrtea of ttio 
Cb«t a Naw Pfneadure T Ifni Smrt 4 t 
St- raid, 9 6 Pec 

Beck democLftruta a oew inrtbod oi treat ing oM 
caacf of oateofOTclItia ol th ribs anH long intnet 
which hid prrv’iotnlT nndergono many operalioas 
and dcmoaitratea three patlenU and roenigeno- 
grams and pbotographs ol the different atciw of the 
operatire proccdore- 

The method has these fire objects in rfew 

I To erpose the diseased area by an detputa 
flap Inclrioa. 

t To take away every vestige of the diseased 
tissues Qodcr the gwance of the e>-c. 

3 To dose the wound in inch a way os oot to 
permit any dead space In the resected ca diy Im 
plant the aUn-flap 

4. To use no aotum material whatever except 
ligatures for arteriei, and leave the aotLods widdy 
giplng 

5. To reproduce epithelhitn of franoUtlog 
■urftcei with skirv-mfu. 

By (his method Beck has been abfe to cure nearly 
all the cases which had previousl/ undergone 
opentren and failed and whi^ coold sot be cored 
by injection 0/ bismuth paste on account of ae 
qoestra. Tbre is pructi^y no future matervJ 
used in the openlioa eacept a th rare except Iona. 
He deprecates probe ia trying to detenjune the 
depth of bone cavitra and sinuses and furthenoore 
be claims that tcnping of Lmoc cavities blindly 
without ocular inspection b unscientific and leads 
to grave error in dugoofis and treatment. 

Sbortle A G 1 Tfa Uidentte Reaults In th Tieot 
ntant by Artftkial PtraotrwcfMraz. J A" ^ 

A g 6 Ixvi] s 69 

Tbe author concerns himadf with the permnnency 
of roults, the patient 1 working ability the coodJ 
UoD of the rrjinded long and tbe rooont ol con 
traction of the cheat wall Ore hundred and four 
cases are uaed #1 a haib for this alody 

A brief review of the cununt Uteraturo along ibe*c 
lines Is given as wdJ as several personal reports 
from men using artlQcUl pneiimothoraT. 

Id the series s5 cases arc to be dimbated as 
belDg iooperahle. Of tbe 79 remaining casca ip 
are today working and in good physkal shape, while 
j were discharged aa markedly Impiwed wd 27 
ate deod. Of the 10 workbg today 6 show rhoochl 
and rtl« after cont h, 7 are negative and 6 have not 
been examioccL Of the 13 eiamfeed for contiee 
Uon the maaltnum was > 75 Iwhts and tbe mink 
mum 1 Inch All but 3 have f Dy reabsorbed 7 


have no ipotum, i show nejjarive sputum and 4 
poaSUve Tbe average dlapbccTuetu of the apex 
beat was r bch all the 13 case* being Wt-xwed. 
Of the 35 Inoperabie cases t only are working, 16 
aredead and the other 7 are In bad shape phyxicafly 
Shortlo beUeves hra results are due to the ferfiow 
ing factor? (i) most of the cases were —nltirlirm 
caaei where complete rest coufd be enforced fj) 

thw were f the more btcll gent middle clajB, with 

aolTiclent funds to afford proper living coodJtioiis, 
and auffioent bra/as to hmd iojeiligent co-opera 
tioa fj) they were treated in a favorable year 
round dlmale (4I tlTe> received small irauflalloiis 
ol gas, DC cr over 500 ccro and as a rule syo to 
350 cm tbla being the nwat important point- 

r M Caua. 

TIUCHEA AfTD LOITOS 

Scotr Z and Fostuan, J Primary C^utloocDa of 
rh« Lungs J( 96 c, 4s» 

A report u given of fou casca of pnmary cardoo- 
ma of the long, with mJ-rophotograpfa and review 
of the Utf/ature. In man carcinoma of tie Jang 
occurs in about 03 of one per cent ol autopsies. 
Sora fou hundr^ cases nave been pabbsbed. 
CatrUtoma seems to occur more IretTueutJy m the 
lungs of lower mnuls than in m,\° i ccordlng to 
Slye occurring in 3 per cent of tbe cancera. A new 
growth usiulJ> nans n a large brcmcho* at the root 
f the 1 n Olid r teods peripheral^ I the casa 
reported there sere no iDctasusea. In Rrwer animals 
mctaatasis oulsid tbelung Is not enuuDoa Innaae 
of (be four aura reported au there any degree ol 
anthracosls \t (h periphery of the growth the 
cells may be so undiffereDtiated as to k«e their 
cio'erotn (cTlure Host of the cases arc dlagocscd 
sa tuberc u ioTa even in iriie ol oegat vt sputuai 
fiodjogs and are dlsccrvered ooly at autopsy 

n. G sixiMi 


HEAJtT AJfP ?ASCULAa STSTEJC 


De^loa. B D IfK Wound of the Zlwrt ProJeCTfl# 
in the Antertor Ventricular WaD (PUk da 
coear poj balfc prorerUie dans U paro rairi' 
cxilauc iftieuje) BuU~ fi S*( J ^ f 
Par 0 6 ilii, K3J1 

la thla case the wounded man was brought to the 
ambulauce three bcmri after injury In a dying at tc. 
RadIo*coi>y made immediately ibowed a buDct In 
the lelt ventricular wall of the heart. The man 
died twenty minulea later Aatopsy ihowed a ^ 
left hxttotboroi, perforatioo of tfar superior I 
of the left lung punctlfom perforatro « 
pericardium whidi was empty of blood, and flna^ 
a bullet embedded ia the anterior Jeft ventricular 


Tbe poirl of Intereat for the author It that the 
nan should have nrrivtd such Inhtrica for a ip^ 
J three twuv Riche who submitted (hfs 
lowever critJeited It He pointed out that in heart 
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Injuric* immediate or even rapid death occurs only 
In one out of an cases. Moreover be thinks that 
if tuch a case were submitted to him showing the 
Icture of a great hamorrhage and hmmothorai, 
ut with the preservation of the heart seat he would 
at once have placed the patient on the operating 
rather than upon the radioscopvr table beenuse 
haimostasis was the most urgent Indication 

W A. BmtiorAii 

PHARYTra Airo CESOPHAOTJS 

Uatl A. J 1 Cose of Dtlfoae Flbrotnyomn of the 
CEsophflgut Caoslng Dyaphngla and Death 
Ank. Radhi A. EUdrolkaap igi6 zzl 159 
The author give* in mlnnte detail the rltntml 
history of a case of new-growth of the oesophagus 
and also the complete postmortem findings. The 


features of the case as demonstrated by the roent 
gen my were not satisfactory owing to the failure 
of complete examinations. At the time of the first 
examination plates were made of the chest only no 
itudy being made of the oesophagus by means of the 

X quo mcaL The second examination was made 
b the screen only and In this way an error was 
made which would have been obviated if plates 
had been made 

The value of the case to the roentgendogiit should 
consist of the demonstration of the necessity of 
complete examination, where there is djwphagla, by 
both the trreen and plate methods. hile the 
exact pathological diagiMMls could not have been 
made by the roentgen examination It would seem 
that diagnosis of an cesophageal condition could 
have been made earlier m the case If the examination 
had been thorough. W A Fvaxx. 
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ABDOMIITAL WALL ATO PERTTONETTM 

Babcock, W W Corre cti on of the Relaxed Ab- 
dominal WaB with Reference to the Use of 
Burled surer Chain Am J Obtt NY 19 6 
lixiv 596 

The author outlines the vanous types of abdom 
inal relaxation cotmdeang the degree of relaxation 
and the symptoms produced He finds that these 
patients sufer from mdigesHon, headache Oatuleoce, 
constipation and many other symptoms and often 
are greatly handicapp^ when In tne erect position. 

The weakness ot the abdominal wall may be 
congenital, or it may be due to overdistention of 
the abdominal wall as from pregnancy ovarian 
tumors, or asdtes, or to the general relaxation 
ttsodated with wasting and deflating disease 
Obesity increases the mtra abdominal tension, 
weakens the supporting walls by fatty Infiltration 
and adds the drag of an increased subcuUmcoua 
mass. The weakness may be due to nervo Injury 
or paralysis, particularly where long vertical 
Indslons have been made through the antenor 
abdominal wall external to the semilunar line 
Falliatlvc treatment Includes methods that aim 
to develop the weakened musculature, and the use 
of supporting appliances such as a corset, belt or 
spring truss wltn or without a pUtc or pad. These 
are not discussed m the present paper 
Operative treatment for the relaxed abdominal 
wall include one or more of the fcdlowing general 
principles 

I The resection of an dhptical or other shaped 
area of skin to Increase the tenskm upon the under 
lying structures 

9 A llpectomy or resection of the subcutaneous 
fat to eliminate this source of weight and tension 
upon the underljing parts, and to better the contour 
of the abdomen. 


3 A reconstruction of the muscular and fasdal 
planes of the anterior abdominal wall 

4. The rmoforcement of the abdominal wall by 
the Implantation of new tissue or of foreign sub- 
stances, such 03 silver wire kangaroo tendon, etc. 

After discutting the relative merits of various 
procedufts the author HJustrates the vorious ways 
In which be has used a fine silver chain to support 
the weakened abdominal walk He beheves that 
it boa a dutinct advantage over the other foreign 
materials which have been used for this purpose 
In the past. C H. Da\ts 

Blod Ai Stodles ReCnrding Peritonitis Caused by 
Bile \Mthout Perforation of the Gall Bladder 
or DU© Pascage* (Studkn ueber GsJkn perltonltl* 
obne PerioTotloTv derGsUcawt^) Tr if hwlJi. 
Sit I CcHi Goeteborg 916 July 

Peritonitis caused by bfle without perforation of 
the bllinry passages can be explained by a ferment 
action on the part of the bOe and of the gall bladder 
wall Pancreatic juice under certain conditions, 
especially after passage of a gall-stone frequently 
found In these conditiona, can enter the common 
duct and the gall bladder rather easily The 
trypsin here can become acUvuted and dlgtatlon 
can take place Eipemnents show that if bile is 
put Into a dlal>’Bis tube biliary pigments do not pass 
through U but that If the colloidal bile is digested 
the pigments arc liberated and pass very easily 
through the dialysis tube. The author observed 
the digestion of the gall-bladder wall In i6 dogs 
If pancreatic juice was injected mto the gall bladder 
or if it was forced In from the duodenum and the 
common duct ligated a pentooltls due to bOo 
pigments developed In the successful coses even 
without perforation of the gall bladder The gall 
bladder wall in these cases showed no changes 
macroscopically but m the microscopic picture a 
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toul Dccroiii with complete dcitrucflon and •ofteo- 
loj of the wall wai tem explalnlny the pauafc ot 
bile readDy 

Id the dlioaiion 1 kqebjuotsii5 uked wbeth r 
the bile-colored fluid b the abdomen wai not the 
rejnlt of t general icteni* following the ligation of 
the common dnet Bled replied that the bflo- 
colored fluid w*i found In the abdoroeo within a 
few Ja^i mhereaj a generaliMd icteni* wa» not 
prc»ent In other cues a load perllonilli dev-cloped 
with bDe diacolomtioo of oU the organ* around 
but otherwise there woa do icterus 

L \ JciDntn. 


Stontm ^ Poatoperattr \entral Hcmlni 
Study of the Uemla PoUowlog UO Lumtoio- 
mJe*. \ } St / if J 96 t s 

The author hai analyzed the resitlts of sno lap- 
arotoralca perfonned by hlmaell with reference to 
postoperatne beniljc. IBs rcsultj ao far as inotrs 
mere as foflowa In the 500 a-rfs 14 hemte de- 
veloped Median or rectu* tuiooi gave len than 
o s of I per cent henuie 

In regard to bemU:i In eneduu] loatlons lovnlv 
mg tbe lower fruarter of the ream ibeath, t must 
be remembered that the cranfvcnalls fuda below 
the lemflgnar /old 0/ Douglai hi od)y ooe half 
the tblckoeu of tbe fascia above tolm ihi* 
U)er of traBiteraalu fa*da 1* united as «eU as 
the penloDeum no<,hiag but the o%wTi)-u]| raiuelo 
laterTene* between an adviodog hernial aac and 
tb« anterior sheath abch b tiK last line of de 
fense. 

\i regardi the prcnence 0/ adeetton is tbe ofh 
entire held be found that r6o clean case* were 
follow^ by onl) j beml* ahLle rW operatloni ha 
an infected ti 11 resoJtcd In l 3 hemuE. In the 
Utter case* dra ruffe b chirft responsible but the 
author beheves u small drain in the rectos or nud 
line Incbion do» not materially tnereaso the danger 
of hernia if good union b obtaioed in the autored 
portkns If drainage prevents infection and fup- 
puretion through the length of tbe wound U e 
duces tbe poMihflJty ol hernia in the ecar From 
this t is argued that vaginal dralta or secondary 
itib wounds for tlralnagc arc not indkaled nles* 
tb ojii*rut is sure that the main indiioQ *taiid* a 
good dunce ot firm onkia n/thout a drain at one 
angle of the aound. In his case* the heroin aeemed 
to bear no relation to erve Injury with resulting 
rtctus paraJytl' Doaact Bwomv 

Raiettl L. A Cose of Lumbar Hemta (Sobi* on 
caw de tu-TUia luiob* ) Osc wW J L-m ut 
Ipl 6 idii, 3 

Lumbar hernia b cotnparatl cly rare.^ In 1004^ 
Rochard could collect oni^ 5° 
literatore Barbette In 67 t ‘ 

Garcnne in 171* have mentloi 
lumbar hernLi but it was Pet 
gave a correct de*crtptJoo of 


cases in tne mcuiou 
ind ReJiaulmr de Ja 
led the po*#Ibnily of 
It who in 1738 tuit 
tbe affectloo P Ut 


drew attcntioii to the aponenrcitlc triangle between 
tbe great dorsal tbe great oblique and the Iliac 
crest as the neat point whence a lombar hemia 
mlgfat occur Peut s doctrine stood till 18W when 
Gr^dd derooftstrated that there sas anothar 
region also Le. the mudrilateriil In which ^ 
hernia might occur The author ai» reports a case 
occumn^ in thb space The patient was a man erf 
56 who in January 10 6 fell from a h Ight of about 
3 metefi There nere o leaknu of Importaoia 
except ooluslo In the ] ft ctwtol egloo a^ the 
man resumed nork after a few da^-i \ ■aguepjlru 
however penbted in the left dorsoJumbir regnw 
and fifteen days after tho fall be noticed that after 
a atinln a Ininp appeared in this regioQ, which 
although painless, yet made t dlJ^lt for him to 
moaat a staircase 

Lenmiaation resulted m a dlagDosu of lumbar 
hernia and operation was agreed to Laier chloru- 
f rm an indsion was made tn the region of Petit's 
mangle but Dothing nas found It was decided 
to d»co Dect tho fibers of the great dorsal mnsde 
anJopeo p bryafeW s quadriLiteraJ Here a small 
reduible tumor was foaad Tht admhJstntha 
of hJoroform was temporarily stopped in order to 
note the elT«t 0/ tbe pat ent 1 movements and It 
Was then observed that tbe toioo augmented and 
hernuied through tbe qaadrilatefaL 

Tbe hernia was treated a* on ordinary bernki 
The breech was widened after sectioning Heales 
Jiffameot The sac composed of a traarverae fiber 
wo* dbaected a d open^ tbe coateou of the ttx 
aos a veUowbh f t somewhat of the niton of per^ 
renal laL The sac was treated b> Ugutioo and 
erUrpotioLn and tbe wound doaM The man 
recovered periedJv t\ \ Bskseur 

OASmO- lt f lKlUl iX TRACT 

Srapafmofar S \oa A Costrlbotlon to th Patbo- 
arae«i* of FbleflnMOosw Caatritls (Bdtrag xur 
KamJnli der phlepaoooesea OituU/ T XI 
5 I C I Go tt eboeg ttjiO July 

Fwir cases were reported two of uhkh were 
operated open one cared. Phlera nous gnstiltb 
IS divided int the circumscribed 7 om a d the dif 
fuse form and ccording i etiology Into primary 
and aecoud ry forms. The aecondary form can 
onginate from contkuou struct res r br roetas- 
tam from some other focus. As a predisposing 
fortor the chronic hyperplastic gastritis was present 
n ca h case. Tbe infection >«r se was caused bv 
wtreptococo. The antbo collected 4 cases from the 
literature, considering the trentm nt tbe duratloo 
(14 hours to so days) the ymptomatology and 
t!w diagaoils of th diaensc whl b m matt Inatancc* 
must iw only a probable diagnofcl*, and these fero 
ore the ool> ones cured by operntfon. 1 one of 
these a diffuse phlegmoo of tbe entrid w^ 
found and the diagWi was unccitsm In the 
other three cases drramscribed phJej^ai were 
found Totheiatt is added case of tbe ulbo *. 
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In the diffuse form of the Hlwiv treatment is hope- 
less although It Is advisable to perform a laparot 
omy to exdude other pathological processes of 
the abdomtEL The drcumscribM form is curable 
by drainage or a resection can be i>erfQrmed if the 
process has assumed a chronic or subchronic char 
acter 

BoETLiUB recalled a case of diffuse phlcmon of 
the duodcntim described by Fniing and SjoooU. 
At the autopsy a fish bone was found m an ulcer 
of the duodenum with infection by streptococcL 
L. A. JoHirn: 

Davis, B B Perforating Gastric Ulcer Tr Wesl 
Sitri Ats^ St. Paul, igi6 Dec. 

Only acute perforations are considered. The 
dia^osis depends on the vcr> acute pain at the 
beginning comine on suddcnlj and usually at the 
very first located in the region of the perforation 
A history of previous gastnc or duodenal symp- 
toms 13 common The pain is more acute «hnn 
in perforations of the appendix moreover perfora 
tion of the appendix 8carcel> ever occurs without 
some preliminary symptoms m the right ilmc 
fossa 

Every hour that elapse* after the perforstion 
before operation lessens the chance of the operation 
having a tocccssful outcome 

Operations arc divided into two dosses (0 
Those done very early before much peritonitis is 
present At this Ume the ulcer can be excised or 
turned in with sutures in such a manner as to 
partially obsmict the stomach outlet and a poste 
rior gastro-enterostomy performed Drainage 
should usually be used in these cases consisting of 
a large rubber tube Inserted through a slab-wound 
above the pubes nod passing mto the lowest part 
of Douglas cul-dc sac vrith or without additional 
drainage of the rrmou of the perforation depending 
on the extent of the pathologj and the amount of 
leakage (3) Operations done after the picntonilu 
is fairly wdl advanced Here the operation con 
ibts in doing os little os possible except to stop the 
leak and establiiph drainage TTie perforation should 
be sutured In such a manner ai to narrow the outlet 
of the stomach as little ai possible No gaslro- 
cntcrostomy should be done at this time as it is loo 
nnccTtaln m its results and too dangerous If 
gasiro-cnterostomy has to be done later It will be 
at a time when the patient s vitality has improved 
and he IS in a better condition to stand it Drain 
age Is alwavs used in this class of cases both via 
the cul-dc sac and the pnmaiy viound 
Irrigation of the abdominal cavitv is strongly 
condemned in all cases also vilpmg out vmn 
sponges os it llssemmatct. the infection and 
incrtakc* the nipidii> of absorption of toxins and 
of mlcro-orgnnrsm The pentoneum if the Fowler 
position is used cuJ-dc-sac drainage and proctoclj’xis 
can take care of ibe foreign malcnaJ in ific abdomen 
much more safclj anJ more gentl) than if irrigation 
is used. 


Lle^E,! TheOpemtiTeTrentmentof MolripIeCal 
ious Ulcers of the Stomach (Znr Kenntnb tmd 
operativen Behandlung des multlplcn calloesen 
ilsgtngeschwucn) Arck- f kJin Clilr 19:6 evU 
575 

It is well known at the present time that the result 
of operations for storaatii ulcer depends upion the 
•Ito of the ulcer Clairmont In von Elsclsbcrg's 
dime showed that gastro-entcrostomy in cases of 
ulcer near the pylorus gave 6a per cent good results 
m cases where the ulcer was distant from the pylonis 
there was only 47 per cent of good rcsnlts. Other 
eipenenced surgeons, such as the Mayos showed 
gaitro-cntcrostomy for stomach ulcer to be purpose 
less if not dangerous. At the Congress of Surgeons 
m igi4 Perthes explained the cause of this as due 
to the Inhibitory action of ulcer on the rhythmic con 
tractions of tie stomach. In a gostro-cntcrostomy 
made at the deepest point of the stomach the pc 
npheral part alone Is unburdened and alkaUxed but 
not the central stomach section. In ulcer of the 
small curvature spasm Is the cause of the delayed 
recovery In spite of the good functioning of the 
gasiro-cnterostomy Bpasmns reduces the effective 
action of the gastrCMmterostomy 

Id discussing the comparative value of gastro- 
cnietostomy and resection Lick quotes von Habcrer 
who takes a strong radical view In ulcer whatever 
may be iu anatoi^cal fonn resection is the method 
of choice \ on Habcrer therefore re*ect8 upon 
pnnaple gastro-entcrostomy is reserved only for 
simple dcairued pylorus stenosis He prefers the 
resection method of Billroth II and does not hesitate 
to perform Bublotai stomach resection In one 
case unfortunately fatal, he even executed total 
resection of the stomach for callous nicer His 
primarj mortabt) m all resection* of the stomach 
due lo ulcer was 9 per cent The end result* were 
good Late eiamjaalions of a group of 86 patients 
operated according to the Billroth II method ihov. 
ed 77 per cent complete recovcncs, 13 per cent par 
tial iTcovenes, 10.5 per cent unsatisfactory results. 

The frequency of multiple ttomach ulcers ha* 
been underestimated. Von Hacker in i&gs drew 
ottendon to the appearance of plural stenoses of 
the stomach. Ptyr recentlj showed that In his 
operated cases there wctc 5 per cent of muldple 
ulcers Von Habcrer’* figure b much higher In 
I <3 resection caie* he found a6 per cent with main 

f ile ulcer*. SimiUtancou* duodenal ulcers are 
ndoded in thb figure. He lost 3 cases because 
at cwration the duodenal ulcer wo* overlooked. 

Llek. 1 personal eipcncnces regarding resecdon of 
stomach ulcer are limited. Of 34 operated case* of 
stomach ulcer there were 4 cases of resection. Of 
these three were callous ulcers the fourth rase was 
a tumor like thickening of the pjdoric nng. In these 
24 ojicratcd cases multiple callous ulcers were found 
three times, 13 s percent It b possible other ulcer* 
were overiooked but In all cases the stomach was 
gone over sjHematlcall) 

The danger of confusing ulcer with carcinoma 



INTERNATIONAL ABSTRACT OF SURGERY 


Is comidcrcd dillcrcDtly Sooie comHer a wroo* 
diafaciiif u rarefy port/Wc. other* conafde it a» 
relativtly irtqttcnl- Payr find* caroftfi rfu nucro- 
*copically in per ccnl of re»«ted oilfou* ulcer*. 
KoetCaer"* perceofate i» 43 4 per ent Thcie 
figure* wQl naturally cause lu geon* to refiect ojid 
•DCrcK resection at the ilighteai tui^doo of car 
dijoma. In molliple uker* tb(« a ta* danger of 
error mnltipje carcinoma of the itomadi being in 
frequent. Kegsrding the tltuatHm of njoJuplo 
ftomach ulcer*, tl>cre U mualiy a Ucnoaing pyloric 
ulcer and a aecood or more on the ktomacb bodr 
TH* corobioatJon 1* relatively frequent Thus 
Lick find* In 3 a ca5es of von Ilabefcr 1 rwt leu than 
15 with this locaUxation. 

Uek think* that the dcdalve factor 0 the eftofee 
between re*ection and gn« 0 entero»iomy L ibe 
danger of the opcnoloo. The mortahtj 0/ resenion 
Is cocaiderahly higher RxedeJ in hii first ac irmoa- 
verae resecUona lo*t ifi per cent Kuettoerln 914 
gives tor re*ectlon a ro per cent mortalitv In gastro. 
entcroftomy only 4 per cent Even lu h an eipo- 
rwnced aurgeon as von Habcrer had a mortal ty of 
nln pec cent tn reiectioQ* and Ln giairo-entertuto- 
my somewhat over 3 per cent Tint voa Ilabcrer 
treated only the light caie* with gartro-eatenwloaiy 

PtjT gathered from the lUeratore an to toio 465 
cases of olcet reteetioti a th a reortaihy of o per 
ent the reortohty f gauro-eficertatoeny he figures 
u 5 to 6 per *mt Llei. thJaki the figure (or rcaec 
Uofi appears aJmoct too ftk-crabie The Dumber 
of cues from the great boapltaia ore publiabed prio* 
dpsQy where muters f u/gery aork ’^auUer 
fUtisUa would { published he think* give a leas 
favorable resalt 

tflttafly oolr aenoit* cssa arc rcsrrted If ooe 
seeks to tnd now many of the gaatro-eBterostomy 
paticttu later dc\tiopea cofciooma, one 1* surprised 
at the imalj number Greiaot gives j j per cent 
Kochef I 6 per cent Kuttner 1 7 per cent. If U b 
really true tnat carcinoma develop* so frequently 00 
an oJeer as ti ban*, as for instauce, \\ Qaoa of the 
Maj'o Clinic aasert* that in 153 ftomach cardoomo 
he could prove that tbc cardoom* devdoped upon 
the b«^W of an ulcer in 00 case*, 7 p« cent the 
advocate* of gaslro ent roitoaij might **y that the 
above-mcntiooed amah figures prove that gaatio 
enteroatomy cure* the ulcer and thn remove* the 
K^r<« for the development of cardnoin* 

The hicher mortalltj of resection b therefore 
not off-set by a higher caranoma danger in gaatro- 
enterostomy lloceover resection doe* ool cut* 
of #tcojj*ch ulcer The larger *uli*tlc* 
rive ahoat 70 per cent recoveries, o per cent aior 
tality the remamder being merely bcttcfoirat* 
lihliff these figures, erceptla# the Wshet mortality 
almost agree with toe resulU of ga*lro-cQiero«OTy 
It must be emphaaited that much more senm* 
forms of ttoruoh ulcer are treated by trseclkui 
tti.n li the c**e with potlcuU treated by 
oileratomy Ui. tWon uUm ‘ 
jniand between th advocate* of csecdoo aad tboae 


who favor |m*tro-entero*ti?mycondadet (i)CaQota 
nicer of the stomach is to be reseaed If It* rite h 
distant from the pylonu and aiso if there 1* the sli^t 
est jitjpickm of cardoomatou* dewcneratioi) (t) 
In atrlctunng uker at the pylorus If there b a sectwid 
ulcer on the gastric body posterior gastTo-enltios- 
tomy Is to be employnl (1) If the *e«ood ulcer 
cause* an bour-gU** stcDori*, gariro-enteroriomy 
between both itomach ucs b lnrl>r«fi*iH pim 
tcrlof gastro-enteroStOQjy on tie p3'loric #*c 
(4) If tbcM operatloaa have oot brougW about the 
dealred result further palliative metixxl* are osekj* 
sod mU tbc sDected stooiach section most be 
nacaed. TV A-Baiwui. 

WVetu^ A O { The Surtf/caf Treatmenf of 
rwftwamJ Ulcer of tha stomach- An. Snrt^ 
rUU 061143 

The opera! vc trealment of perforated ulcer of 
the Momach o duodenam must be deterznJt^ at 
th time of ope tion bv the geueraJ condJtiw of 
the paiient and hv the ealcnt and degree the 
asMx-iaied pentonitis. In those patkntj who com 
to the Burgeon late when any procedure b hae 
ardou* one of the following meuiod* most be fol 
loued ( ) lorurc of the perfonUmfi with sdequote 
Irtuuigr of the penloneaJ cavity (s) when thb b 
ifflposaiN pocking and drainage down to the area 
of perfomtton us wikh event e second operadoa 
becomes Imperat/ve as soon a* the cocditios of the 
patient pens ts aj>d tji a jelurtostcusy b nrtly 
the method ol choice There a awthff group of 
OSes lo hich the pat eat* are area veiy sooa sJttr 
the pcrforei on are in good conditkai, aad in wfaoto 
(he infeciion ts locaJbed to the upper right quadrant 
0/ the abdominal cavity 7 fi this ^roop the quafloo 
arise* as to (be advuahQity of dobsn aoasething 
more than m refy doaing tlie perforatJon, with tn 
Idea of e/fccting g more rapid and compfetc cure. 

The nthor five* the result* of operative treat 
inem of 10 rase* He does not bdi^ that In the 
second group of cases the mortality f* fflcrcaaed by 
ga»iro-en(ero*tom> and advocatea It in event the 
patlc tg coodltioo wfl] at all warrant IL The 
moiediate mortality (n these ciaei, rejtajdlest of 
operation performed, was 4T per cent Ten of the 
patlenU wero treated b> Immediate datnre and 
gaatro'enterostomy wflh a mortaiity of 30 per cent 
CK lbo*e potlent* having a perforation more than 
48 boors before operation, 100 pa cent died- 

In event tbc idcer has perforated h%h up near 
the cardla in an InacceiaitJe iocatlom or in those 
coaes In which the condition of the patient doe* ^ 
permit an extended georcb fo the perforation 
Ltdicallon b to «rd de and put to r*st the enw 
ftomach and (hiodenntn, and thU b Pert drme by 
iehmostomy and Wnnal feeding Tbert *n 
ccceptional cases In w&h kicaJ conditiocs prevent 
ccorioQ of the ulcer in which a }ejnn0ftotay 1* 
iodicatecL Exdsioo of the ulcer bea^ I area in 
the proaence I on aento per! ration b very tu a- 
gerons and b rarely indicated. ^ rtwooo. 
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Lerche, W A Contribution to the Etlolojly of 
Cancer of the CEeopha^ue and Stomach. 
Surt Gjnet frOiirt 1916 ixEl 41 

'ITie author briefly toaches upon the ecographlcal 
dlitribuUon of cancer and having collected ^oao 
ca5e8 of cancer of the cesophogui and a fairly large 
number of cases of cancer of the stomach diicuases 
the reason for the peculiar dutrfbatlon of the 
groTrtha in those organs and compare* thb dJttn 
Dution to that of the dcalrice* from «wallowcd 
corroflve fluids in the same organs. 

This forms the woridng boab for the aalhori 
contention that the chronic imtotlon from the 
ingestion of hot fluids is an important predisposing 
cause of cancer of the (Esophagus and «omach.” 

After a brief discussion of the ocoiirence of can 
ctr In animals and a comparison between the cancer 
statbtlcs of Norway and ItaJj the author conclude* 

I Cancer of the cesophagus and stomach U 
peculiarly prevalent among the inhabitants of the 
temperate climate *one 

a The relative frequency with which ocairicial 
itriaures from swallowed corrosive fluids occur in 
the iTuious ports of the oesophagus increases from 
above downward. In other words the widest ports 
of the cesophagus are the most fr^ent site* of 
nch strictures and for physiological reasons 

3 The distribution of cancer m the cesophagus 
corresponds to that (A the acatridol strictures from 
swallowed corrosive fluids and In all probability for 
the same physiological reasoos, 

4 Any of the ceaophagus and stomach may 
be the starting pomt of cancer with the eicepilon of 
the pyloric sphincter which rarely seems to be the 
prioiary focus. The organ Immediatciy bej'ond 
namely the duodenum, is practically immune from 
cancer The reason for the two latter phenomena 
fa probably that the mgata do not reach the pvlonc 


iphincicr until tb^ are properly modified, 

5 In V ew of the foregoing conclusions It sceras 
logical to look to the mge»ta of dviliied man for 
the source of chronic irritation which leada to 
malignant changes of the cesophagus. 

6 TTie supposition that swallowed fluicb after 
emanating from the cardia are directed along the 

gastric gullet to the prepyloric regicm, b strongly 
supported by the fsCT that the acatrice* from 
siller quantities of swallowed corrosive fluids arc 
usually found along this path 

7 ocvcntv rune per cent of cancer* of the stem 
ach are also found along thb path — the cardio, the 

gastric gullet and the prepyloric region 

8 As cancer of the stomach follow* the high 
way of the fluids it teems logical to assume that 
in^ted flui(b in particular may be responsible 

9 Alcohol anci other imtating fluids probably 
plaj a part bnt in the oplmon of the author hot 
ihiKb, so unlversallj talcn throughout the Icm 
perate climate zone. In the form of coffee tea 
soups etc. and gl\nng rue to chronic irritation b 
the main predisposing cause of cancer of the (csopha 
gns and stomach 


10 Cancer of the oesophagus occurs less fre- 
quently In women than in men, because women 
dnnk more slowly and take smaller swallows which 
pass quickly throu^ thus saidng the cesophagus 
while the less resistant mucosa of the stomach 
where the flunb come to a stop is more equally ei 
posed m both sere*. 

11 TTie fact therefore, that the ratio of cancer 
of the ocsopha^ in men and women b 3 5 to r 
while cancer of the stomach occur* almost equally 
frequent In the sexes pomts strongly to hot fluids^ 
0* the important predispoalng cause. This b 
further sub^antiated by the results of a compari 
son between the cancer itatbtics and the habit* of 
the people m the north and south of Europe by 
the relative freedom from cancer of the cesophagus 
and stomach enjoyed by the abongine* of hot 
cbroatci, and the ^rcmcly rare occurrence of can 
ccr of the cesophagus in animflii 

Friedenwnld, J and Kleffer R F The Value 
of the (^ontlmtlre ElJmliuitloQ of I>b*oIred 
Albumin in the Gastric Content* In the Dlxtd 
noeb of Cnncor of the Stomach Is* / if 
19 e du 331 

Wolff and Junghans were the first to report a 
special method for the estimation of the soluble 
albumin in the gastnc extract which the> claim b 
of great value as an aid in the ditgnosb of gastric 
cancer hlore recently Smithies has confirmed the 
value of thb test 

From a careful study of their own case* together 
with the coses of others, the authors feel justified in 
concluding that the Wolff Jun^di^ns test is of great 
value os an old ID the diagnosis of certain forms of 
gastric caremomA, and when token in conjunction 
With the other sl^ of the disease may b« of the 
greatest dJa^ostic helix The test is however 
only useful in the diamosu of the disease when 
there b an abeence of nre hydrochloric odd In the 
gastric contents and then onlj when the question of 
even traces of blood con bo ehminoted, and in the 
absence of oil retained food residue or (if swallowed 
ooliva or sputum. 

The test has its greatest significance in the dlag 
oosb between *Implo and malignant tcJiyUos. 

I ositivo reactions ore rorely observed in simple 
achylia* while they ore frequent in cancer 

In fractional analyse* in simple achylia* the add 
and protem curves follow each other dosely, 
while in malignant conditions there b a mark« 
divcrgcnco between the protem and oad curve. 

Positive reactions occurring under normal con- 
ditions or In simple achylia goBtriai appear m dilu 
tions of onc-tentn one-twentieth one-mticth, while 
when itiU present in dilutions of one one hunilrcdth 
one two-hundredth and one four hundredth there 
1* marked evidence of malignanc:> 

The test b positive in at least 83 per cent of gastric 
cancer* prcscoting an absence of free bjrirochlonc 
add and In 73 per cent of cari> case*. It occur* 
almost as frcqucntlj a* the absence of free h}“dro- 
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AJcrric acW In tJiii libga a c — 8q per cent atncnce 
of free hydrochloric idd to gj per cent poJli x 
VkOlfi JuDgheru rttetiom. It li more frequent than 
the proenco of lactic add — praeoco of la-Jk 
add, 8 percent pcaltlve \\ om JonghonHeal 8? 
per cent — or the OppJer Booa Im nlli — pteaeDce of 
Oppler Bom bacQh yd per cent poaitfreuclfT Jong 
hoM teat flj per cent 

A poriUve reaction mrdy occun n maligiuiDt 
ercTwila in the abdomen not mvohmg the atomach 
in gaitrk ulcer except in caiei a^aodated with 
aienaiii and dilatation or In chronic gaetritis or 
simple tchThaa WTnlo the teat uof vdncaa an aid 
In the diagnoau of gaitrlc cordnoma. It is only then 
of cmlficance when taken In connect on with 
the other algns of the diaeaac and tbu^ u an addnloq 
tl means of aiding In the dcteclKin of a disease 
frequenlly most dilucTilt of diagnn.is 

O rai a £ B lb 

Gramea, K Pylork Cxduston I C her 1 1 

pylocf) T \f ^•ryi S f L X (,«i l<fii 
9 6 July 

The anthor re ecaniined i lasea operat'd upon 
by Key the perwd of oMervatio ranging from 
eight months to eight veatv In 17 casa \\Tlm 
method — Lbo tut ring of itrlpa of fascu around the 
p^ona — was emp^o^cd and the \ rav etamliu 
doQ in all c&KS showed complete erduston of th 
pylonia. In 6 case* Rissler t cnetbod au empioved 
— jjanial di'daloa of the posteno wall of the xnen 
de and tuture to the anterlo wall of the Tniride — 
and failed in two instance^ due nrobahl) t th 
future i^ng aa\ n the muscolaru which « 
end to-Jide After the method of Wilms cp* te 
few recurrence* result if legation with sill m 
ployed before the fasoaJ trip OnJ> t of the op 
crated patrcnu had any postoperative aympt ro 
One had gimptomi of pancreatic disease another 
showed adheakins whe cinmlned by the \ m 
and in the third patio t the emptying of th v in 
de was too rap d 

Lcmrrxouic stated that be had had occasion 1 
peifonn two autopsies on cases of pylonc exduswn 
In one case the WUms operation had been pc 
formed- One half \-car later tbc mlorus showed 
InmcQ the thickneis of a lead pencil In the ih r 
case the pykmis was folded in b> means of deep 
sutures. A year snd a half later the pylonis a* 
normal, showing no eflectJ of the preidoas operfll»n 
L. \ JiniNSJ 

Giommil 0 Exduafon of th PyJoma by Intro 
flexkm of the 8«Twa In the Enteric 
(T lasiooc dd pDoro 00 IntrofleaiiofW ddU 
»Wa^ nd hiine enteru ; G^n i Roma 

19:6 iTXviJ 96? 

Gkvnnni describes a nc method of eiduding 
the pylorus, based on the power 0! pentonenl ad 
beirtns and for which he dsinii ertoln dvantages 
over the csfaWished proccflurw of Elacisherg nod 
Wflms. 


Gkivnnnl makes an Inclrion in rolling all the layers 
and about 5 to 6 cm. long foilowing the locgkwunal 
axis of the tmet lying betweco the stomich and tie 
first portwn of the etoodenum he turns In tie 
walla in such a way that the aeroaa of the two walU 
are brought togrthet In the Intestinal lumen. To 
t -flitote tbc formation of odhesioas, ho abrades 
all the nincoaa viaiWe at the time of the irh-r^L-Ti 
and piacei a few aatche* to that a portion of tie 
acroflfl may be m contact with the waQs itrlpp^ of 
mu 0*0. The serosa beyond Is lutured over tie 
whole CTtent Indudlng the angici of the Inosiou 
nd ihe whole is protected by a piece ot omenluta 
uturcd over It 

TTils procedoro has b«n carried out ccperl 
1 Dtdlly 0 dogs In co junetton with ostnj- 
nt roitomv \f ter some weeks tb« was e\-tdcQCrd 
gooil fooctioning of the tew opening and there was 
iben reason to bdiere that the tract of the canal 
Uiwccnihe loouch and first part of the d odenua 
had been irnnsfomieii nto an unpemocs -ord 
W \ Baivx 

Jefferwon, G Carrinoeoa of the SupnpnptQfliy 
Duodenom Oauudly kaaodated with Pr»- 
•ristlDg Simple Ulcer BrU J Jarg ; d rr 
wo 

A m Idle grd man was ope jted pen for lym;^ 
lorn of food ret eni ion n the stomach at operitiM 
duodenal ui er 1 all ppearatKes of the ikaple 
peptK anetr wasdbjronerra a gaatro-enterowtemy 
was perf rmed and the patient made a good re 
erv Three od a halt jtars later be daed, and 
posimonereetaminaiioQrerealed carrinom.1 of the 
sup apapdlarv duodeoara e leod g Into the head 
f th pancreas obstnxtio of the duct of T\ irsong 
with rrteoiion c> t of the pancreas metasutk 
ardooma In two 0 three glands at tie h cr hDnm 
broiu peftor uve peritonlua of both sacs The 
tomn of the gnstro-e teroatomy made three and a 
half >efl s bel re was patent and n mal The 
I jdorus w normal and separated from th growth 
ly j 5 an. of healthy though dilated, doodeocun 
The author Is inclined t belieTc that the patient 
hal latent duodenal ulcer for some tune and that 
ih fast o-e t rostomy b ought about complete 
elief f r two and a half \ ra when malignancy 
pme cd and destroyed his life The nset of 
pancrewllc diairhcea — copeous, fsttj pal ofien- 
sl e tool ooU niQg easily recognixabJe portrons 
of undigested food — as ilrt oi the mfirie ah- 
bcnce from the loiestme of t« pancreatic terments 
was omadent with the rapid decline and loss of 
ileah coding death. 

The ble-du I was not obstructed the bD alone 
being not tufhdc t to glyo fircaJ coloring fuch u 
d e to intemnion between the secretin a d pan- 
creatic luico There was no glycosuria at any tloK 
although the pancreotlc d ct was compicidy b- 
Btructed and it has been 'ommo obsemtion tha t 
the islands of Longexfuns a c uaaSccted f great 
le gth ol l me 
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Duodenal cancer cauiei death in one oat of every 
3 500 hospital patients that come to autop3> 

Cancer of the small intestine occurs m 3 i per cent 
of rnwi upon the basis of 4 177 Intestinal car 
dnomato, but of these 75 per cent have developed 
m the daodenum. 

Fifty per cent of nil duodenal cancers ore situated 
m the second part of the duodenum owing to tho 
comphcations of the duodenal wall in this region by 
the ampulla of A ater FcnwicL, s anal>’st8 of 51 
ra.w showed that the first part was infected m ii 
cases, the second part In 39 and the third part In 7 
Geiser's figures point to the rflle played by the 
ampulla m augmenting the incidence ^ cancer in 
the second part of the duodenum for in 71 casea 51 
or 71 8 per cent were pcri-ompullary 

The gastric mucosa seems to bo more susceptible 
to cancer than the duodenum for several casea are 
on record where a duodenal ulcer has eitended 
through the pylorus and become malignant m its 
gastric piortlon only 

The occurrence in some duodenal carcinomata of 
cells other than those of the usual cylindrical variety 
has led certain observers to believe that the neoplasm 
could not have started from the columnar cells of 
the duodenal wall 
The author summarizes as follows 
1 Carcinoma of the duodenum is a rare disease 
It is found in o 04 per cent of hospital postmortems 
Le deaths from all causes 

3 Inch for inch the duodenum is more liable to 
cancer than the rest of the scoall intestine Of 71 
small intestine cordnomata, 34 or 48 per cent 
were in the duodenum 

3 A causal relationship between simple ulcer and 
cancer is difficult to establish in the case of the 
duodenum The author in recording a case of his 
own has been able to find m the literature only 30 
cases in which caitinoma seems to have developed 
upon ulcer Several of these cases are very doubtfuL 
C G ilETO 

Borchflr*f HnV, O > Entero-Anostomosls to the 
Greater Ourrstore (Enteroansjtomose auf der 
Curvatam major) T XI Ncrtk. Smr[ 0*x 
Goeteborg igi6 July 

The gastrocolic ligament is ligated along the 
greater curvature and for a distance of 14 cm. is 
sejiarated from the pylorus. The veutride Is now 
brought through a rent m the mesocolon In the 
usual manner and a gastro-entcroitomy is per 
formed after opening the ventricle between the 
vessels In the anterior and posterior wall The 
author believes the method offers the following 
advantages the opening is in a location where the 
ventnde and duodenum tan easily be inspected with 
the gastroscope It is eitrcmcl) easy to apply 
damps and sutures as c\cr>'thin^ is freely mo\^Ie 
and without tension \d mtision here docs not 
injure the longitudinal muide at oil and the circular 
lajxr U divided at the junction of the bbers. The 
jejunum adapts itself to the \catridc much better 


than fn other operations Finally it b theoretically 
an advantage to make the opening at the best pos 
slble location in the antrum. The only disadvantage 
IS the fact that the separation of the ligament and 
the numerous ligations of vtsseb prolong the 
operation somewhat The method has been 
employed In 64 cases of ^tric and duodenal 
ulcer No fatalities occurred from the operation, 
but one patient died on the fifteenth day from a 
pulmonary embolism and another from a pcifora 
tlon of an overlooked ulcer at the cardia. The 
method has given the author better results than 
those previously employed All patients have been 
re-eiamined and all are satbfi^ with the result 
obtained In two cases however there was for a 
whole month severe regurgitation of bile Into the 
ventride with vomiting 

In the discussion Dahlosun asked whether 
after such extensive ligation of vesscb the nutntion 
of the parts did not suffer to which the author 
repbed that the blood supply of the VTintrlde was 

ftb iindfin t tbnt nn ftis trd. L. A. JuUNtE. 

Long J W 1 EntenMtomy; a Perfected Technique. 

Tr Seulk. Surt fir Cyiuc Ass White Sulphur 

Springs, 1916 

Enterostomy should never be done as a matter of 
choice. When indicated it is a life saving measure 
and has rescued many a patient from an untimely 
nave The Indications may be roughly grouped as 
follows (i) to relieve temporarily p^ents suffering 
with mtesunal obstruction as from carcinoma of the 
colon (a) to safeguard an operation done at the 
same sitting as rcaection of the bowel (3) to over 
come the evQ results of a previous operation for 
instance obstruction foUowmg abdonffnal se<^n 
and (4) to establish an opening through which to 
feed a patient as a jejimostomy done for inopwrable 
conditions of the stomach. An application of 
enterostomy was illustrated by a case of Intestinal 
obstruction following abdominal section Purga 
tives are not permissible, enemas fail and the patient 
grows rapidly worse. It is m cases of thb kind t^t 
enterostomy offers the greatest relief 

A general amesthetic b not necessary Tact on 
the port of the surgeon and a local anxsthetic amplj 
suffice. The patient need not be moved from the 
bed. Under the plea of dressing the wound 
a few stitches are removed and the edges of the in 
dilon gently separated. When the peritoneum b 
opened one should not search for the point of ob- 
struction unless It be easily reached but content 
himself by dealing with the first dbtended coQ of 
Intestine that presents itself The emphaab b 
upon dtsUnded since it b worse than iisdess to 
puncture the bowel below the obitructioo Uhen 
the obstruction is purely mechamcal and no sepsis 
Is present more fre^om b allowable. Without dis- 
turbing the parts xmduly a purse string suture 
preferably of chromic gut, is placed Into the bowel 
wall The needle should be introduced rather 
deeply An area a good half inch In diameter b 
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Indaded. BycatcWnr the»nturo tt tiroequidntAnt 
point* with forwpjajid the tmtied end* betwecQ the 
finger*, mffident teotkin can be maintained to •crvc 
the doable purpo*c of itemdvmg the port* and 
redudnr the »otliii£ ol the field to a minimum. 
WhDe the itrtujT b od ng held the penal point of a 
thenoocantoy is made to tlowly bum a bole Into 
the intejtlne. The cautery U preferable to the Lnife 
or sdssor*. 

Whenever It it poo 1^16 to do to the omentnm 
•hould be dmini about the tube and. If need be 
•Utebed in place by one or two lino plain catgut 
wturea. A iplendkl plan ii to puncture the m 
turn and pajt the distal c d of the tube tbrougb It 
Utflization of the omentum to tafegu rd tbc 1 
teitioal opening both before and oft r ib tube ha* 
been wjtMrawn can not be too ttrongly emphaalxed 

WTien the perforation has been done with the 
cautery the edges piroperiy Inierted and the naru 
■arrounded by omentum the b tula usually heals 
of itadf very promptly The uthor has had bslolc 
that did not leah adrop athe before or following ibe 
removal of tbe tube. While there ti oo ope i o 
more serviceable than on enterostomy whe In 
dicated there can be nothing more SAnoyloe than 
a ftreoi fistula that will not heoL The teeb que 
presented reap* the benchls of th oae nd void* in 
a Luge percentage of esses the evil elTeiis f the 
other 


resectKins To prove its hemostatic efficacy gtitri: 
lavnge was given after tbe gastro-enterottomfc*. 
Only an occasional sbred of clotted blood, which 
probably escaped d ring the operation was focud 
In the stomach. Dy this method he has been able 
to save neuriv half tbe time prcviowly employed 
in gnitro-entcrottomy 

This m tbod has a place In other torgkad firidi. 
It ha been applied u th satnfactlon in htta- 
orrho dcctoray tnyrolJectomy etc. but It h act 
practical for skin sut re 

Draper J U liitnUoal Obetractloa. / Am if 
■4tt 0 b lr\ii oSo 

Tbo cause of death in Intestinal obatrxtctioii fa 
•tQI unknown but all recent studies point to aber 
rant a uvlty of the duodenal and probably nan 
reatk wlls, Tbe old hypothesis that the tounb 
of bactenaJ or food dccomposltJoa origin may be 
looked on as dLcarded. DelmlratioQ is o^ lu 
greater unponance in than hi other toxxmlas. 

There L an mportant ratio between the toildty 
of the lotcsiinai epltheliam and its dJgcstlTe poaet. 
The intricate syndrome autotoxiemia occurring h 
man Will be better undemood when we know the 
enuM. of deotb in duodenaUy obstructed dogs. 

Edwou L Cosmt., 

Starr C- L> Jntnssuscrptioa C mtd J If y 
% 0 6 iJ ij 


QuaJo E. P \ New (aimresenc for tbe ^PpUen 
Uon of tb Sewing MaebJoe Stitcl] In uasOeK 
lotestlnal Surgery Jr H u S f Au St 
Paul, g 6 Dec 

Absolute bemoftasb u necessary for safe a d 
successfui gastro iniestioii surrer> \t(etiik>o Is 
called to the double ml riorling througb-and 
through run ing suture made by tbe ordutnry 
sewing machin Where er this type of suture oin 
be applied t liviag Cusuei bleeaing n praclkally 
Impossible \ pecul curved eedle ha* ocen made 
with an eye near tbe po ni and Sat handle to which 
one end of tbc catgut b fastened The cutCTl ran* 
in a groove o tbe convex tide of lb eew tbafi 
through th eye neu the point and tbe other end 
U tied to a long needle « hi h serves as shutlJe 


Tb paper is based upon 4fi wes, with 31 deaths 
anJ $ recDveriet. Tbe Lime of tdmhihwi nried 
from three hocin sfier the oeset of symptCBS to 
dghi da>x The average time of tdmmioa of si 
case* f intusMisreptkrQ daring the past S 
at tbc Children s Hospital has been fifty-seven bmirt 
The best time to dIngtKJse a case of intusiusceptloo 
is during tbe first twenty lour boixrt. The avtnge 
■dmistiOD time of th futal case* was sevcntr-fcsir 
hour* and the odmlsalon time of the recovered cut* 
was thirty-two hour* alter the onset of syrajAcwa. 

In regard to tlw etiology, in most of the ca*i 
there wu a history of Intestinal dLturbanct, tilher 
marked constipation or dlarrhw and It wss tl» 
fact that three-fourths of the cases twcuned In 
the summer mooths when intestiosl infectiofli tre 


Tbe special eedJc is posbed throogh tbe tissues 
about to be kulured until the evT with a loop of 
catgut, appears on the opposite slD Tbe ibultJ 
ne^e carrymg tbc other d of the catgut is passed 
through the loop and the special needle is with 
drawn. This forms the ntcriocklng sewing 
Tn«rhln^ ifitcB and IS th on used for tbe post 
rior suture In gastrojejunostoray For tbc anterfo 
suture Hrui tbc same sutch b made by passing the 
Ee«lle from Iniide tbe lejonum out tbroogb tbo 
scioso, then ove to the gastn margin whkb la 
penetrated In reverse order Tbe catgut loop Is 
picked up by tbe shuttle needle on the gastric 
mucosa. 

Quain has used this suture la 17 gnstro-enterosto- 
trifar« and eidsions of gastric ulcers, and In j bowel 


moil fremieot , 

In a cnlU under two years of age the onirt « 
acute pain vomiting, coUapse, one or two f*^ 
■tools, followed by straining and the posaage * 
blood and mu us and possibly a palpable tnmiw 
ore chnmctolstic diagnostic signs oi intUMVOerp- 

°ln fllocolltii there is aJway* some fecal cootent 
1 in Lnluaraaccptioo no hile m bouel ensdent 
posses after the first one or two stodi- 
The aolhor beUeves that suig«> b 5“ j??? 
Ueatmeut and the diacnosii is rcadQy nude wlmm 
tbc first twenty four hour*. If eperawn “ 
formed within tbc first twenty four 
comparatlvciy easy to reduce the intussuscept^ 
It Is aiia tils period that the amount of «»- 
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g«Uon aad adcraa of the tnsuea makes reduction 
almost Imposifblc and the only operation m the 
nature of a resection that the author advocate* is 
the so-called Jessup s operation, C G Ilirra 

Eddy I II Perforation In Typhoid Ferer; Report 
of a Case Associated with Acute Typhoid Ap- 
pendldtl* In a Child Afled S«tm Surf 
Cjmet IrOiti 1016 inri. 451 
The frequency of perforation varies greatly m 
different epidemics. The author s iludj of the 
hteraturc snows that about 12 per cent of the total 
death rate b due to this complication and that about 
80 per cent of the perforations are found in the 
lower Ileum 50 per cent of the perforations occur 
during the second and third week and tbo trouble 
Is twice os frequent m adults as in children. Jopson 
was able to find only 21 cases under ten jears of 
ara prior to 1909 Violent muscular movements, 
distention, diarrhoea, vormting dietetic errors and 
teparation of the slough are given as factors pre- 
diiposing to p>erforatioa. 

The onset Is sudden and Is characterized b> 
severe pam of rapid progressing intensity local ten 
deraess, chill, vomiting and collapse associated 
with a rapid rise m temperature, pulse rate blood 
pressure and leucocytosis 
The Importance of an immediate diagaosis U 
emphaaUed and the differential diagnosis of acute 
appendiaus, hemorrhage, Ueus, acute mtesunal 
obstruction, acute pelvnc lesioas, and infections of 
thegall bladder are discussed in detail 
The treatment is surgical In the choice of m 
asioiis one should not lose sight of the fact that 60 
per cent of the perforations occur In the lower part 
of the Ileum- The perforation can be dosed In 
most cases by a purse string suture reinforced by 
Lembert or mattress sutures, care being taken not 
to constrict the gut. Free drainage should be 
established, the Fowier position assumed and 
morphine emplo>ed until the F>eritoaitU becomes 
well localized 

The case b reported of a child age 7 who com 
plained of headache August 28 was seen by Dr 
Nicholson September 9 temperature varied from 
normal to 105 Was seen m consultation hy the 
author September 15 September 17 at 7 p m. 
the patient was seized with a chill, vomiting and 
severe pain In the nght side fallowed by coUapsa 
The temperature rose from 102 8 to 105 6® pulse 
from 120 to 160 m two hours leucoc>'tQsi5 32,000 
The child was removed to the hospital for xm 
mediate operatiorL The appendix was removed a 
perforation about 16 Inches from the fleoca^caI valve 
dosed and two additional ulcers that showed dearly 
through the peritoneum reinforced The chOd made 
a splendid recovery and was shown at the Chicago 
IWkal Soaetj at the time the paper was present^ 
The anthor’s conduslons are as follows 
i UTiflo p^oratwa varies greatly in different 
epidemics, about 12 per cent of the total death rate 
b due to thb comjiliatioQ- 


2 Perforation occurs in about 3 per cent ol all 
coses treated It b relatively infrequent In chlJ 
drea, 

3 Statistics show that over So per cent of the 
tobxl wrionitions occur In the lower Demm 

4- The location of perforation colnadcs with the 
study of Baer 

5 The majority of coses perforate during the 
second and third week. 

6 Dlarrhcca b an Important factor In its pro 
ductioo- 

7 Acute abdominal pain dunnp tho course of 
t>'phoid should always be taken senously 

8 The sudden nse of blood pressure b positive 
evidence of perforation while an unchanged press- 
ure IS not of negatnr value 

9 The importance of a careful study of the blood 
cannot be overestimated- 

10 The welfare of the patient depends on the 
ph>'slaan Babillt> to differentiate between the symp- 
toms of perforruion and those of the resulting 
pentoaltis. 

11 The treatment of perforation b surgical, and 
tho death rale b in inverso ratio to the length of 
time allowed to dapse before opcratlon- 

12 Opiates are Indicated as soon as perforation 
has taken place and should be continued until the 
peritonitb nai become well localized 

NU J T Jr I Rare Coao of Intestinal Staab and 
IrsTrcaaneor Sfuik. if J igi6 it 908 

The author reports the case of a woman 34 years 
old who had suffered with B>Tnptoms of intestinal 
staab for more thnn fifteen >ears. The tnunsvcrie 
colon was hopelessly kinked from cream to ngmedd 
exhibiting the most extreme t>’pe of ptosis, 

^t opcrailoa adhesions between vanous surfaces 
of the small bowel and abdominal panctes were 
thoroughly divided and the raw penioneal sur 
faces aponged with a steriliied 3 per cent solution 
of sodium dtrate In order to prevent subsequent 
adhesions if possible. The lower end of a Jlurphy 
button was inserted in the rectum and held in post 
tion at the beginning of the sigmoid- The ileum, 
at a pomt near the llcocsecal val\T was dinded 
between clamps with a Paquelln cautery The 
areal end was dosed by a continuous suture and 
inverted with a purse string stitch, while into the 
upper end was inserted the other half of the Murphy 
button. The halves of the button were Joined and 
the operation completed After twelve days the 
buttoa bad not passed but with a little traction 
upon the silk tope it was easily removei The 
patient made an uneventful recovTiy 

The advantages of the applicauon of the Murphy 
button for short circuiting are 

1 Slmphdly The method b shorter by fifteen 
minutes than the suture method 

2 The most dangerous section of bowd from 
an Infectious stxndpomt the colon b not incised, 
but aimpl^ punctured with a Paqaelm cautery 
thereby eliminating contamination. 
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3 It U in end to-tkle onaitomQjb umulatlng 
iBe Ueoca^t volvc 

4- If the btrtton lodftt and 1 not pa»cd Id due 
time, It can be removed mih lUghl traction upon 
tbe attached thread. ijjaaaD L, Coaa. u 

Ycoinana, F C. KfallAnnnt Trentformation of 
Beolftn Intcathial Growtha. 1 /rrf Rrt q ft 
« «7 

The benign turnon of tbe cokm and rectum ore 
the toUtary polyp multiple fwlvpoib multiple 
adenomata and the vllloui tumor oil of vrhlch have 
a common origin from the IntcatlDal mucoua mem- 
brane The etiology of tbeac groatbi U nnk own 
tbe CBU»ei advanced being entirely tbcoretlcaL 
Clinical eiperience juatlfici the b^el that tnoat of 
them are inllammaton fn origin oi evidenced by 
the frequent hlitory of a preceding dxaentery o 
coUtli and hv thcrapiy regrt^on tolTouLng removal 
of the Irritating luhatnnca by colonic lav ge 

That benign growthi may change to malignant h 
beyond doubt, but why thb octuri cannot be 
explained Ah that can be itated poaltivel) u 
that cancer beglia u a imall local proceai th t It 
exdtd no reaction in the blood whe^y a dumMoia 
can be made that tbe Individual caoccr-edl (a the 
ptTualte of cancer and whatever cventoaHy rcplaln* 
the origin of cancer vdl alao erpUin the transfornu 
tion of a benign into a moilgrunt growth. 

\Vhile mnllgTiaiit change In a aimple polyp la 
rare icich changes do occur from epetted traumali 
and both tingle and multiple polypi or adenoma! 
•hould be removed at tbe earliest moment 

VlBoos tnmon dlSer in no way from simple 
sdcDomata except In form and tlxe, though the/ 
may be dlnWlly malignant on account f the r 
tendency to bleed These growths tboald also be 
extirpated early 

hlultiple adenomata constitute the moat Impor 
tsnt form of benign growthi of the intestine the 
chief danger being their tendency to chann in o 
adenocaroooniata. The treatment b palliative 
a^ operative. Enterostomy prevents fecal Irrita 
tion of the lamors but U must be maintained for a 
long time after the dltappearance of the growibs. 
Remornl of the tumors su^y or n must b unxalb 
factory because of the uabfUty of a malignant 
recurrence. The ideal procedure b mdkal cxiiira 
tkm of the portion of tic colon involved probably 
best done by operating In two stages, first Qeoslg 
moidostomy aAd later colectomy Should the 
t urne rs dmppeoT after enterostomy the opening 
may be closri if they pcisbb after a prolonged 
trial of Irrigations, a partial or total colectomy b 
Indicated. E. E. Aaissraowa 

Turner O Q DanSeii of Inteadnal Exdotion 
Bril,J Strf 9 61 7 

Operations on the intestinal tract are performed 
In which no outlet b provided for tbe Intestinal 
mocons secretion, Thb oversight sometimes leads 
to fatal rcsolta 


There b a brge amount of secrclioo from the 
mncooi membrane even under oortnal coudltioas 
and when stimulated Into greater aclivitT by 
irritation or Infection it may be enormous, as m the 
familiar example of coUtb. 

A portion of the bowel b uld to be comrJetdy 
excluded when it b cut o0 at both ends from the 
rest of the Intestinal rnnwl , though retaMeg fas 
normal vasctilar and nerve mechanbuts. lyrr b 
abniwbnt clinical evidence to show that a large 
amou t of secretion continues to be poured into the 
excluded loop Should the contents of the excluded 
bowd remain stenJe it win be filled with mucus 
and will become gradually distended until either 
its wall giro way or a cyst forms Tbe latter b 
Uable to mfectloa which may subsequently perforate 
Into the nerit Deal cavity 

Tbe folloalng illustrative cases are given 

r The first a malignant growth of tie 
as4.ciidlng colon was excised both cuds of tbe bowel 
being dosed and a lateral anastomoab mido 
between the Ion r Hcum and the transverse colon. 
The ilcoca-caJ t’al e proved competent ■r.d the 
orcum burst this gave nsc t a localised abscess, 
which I luJTi led to nerforiiioQ of the external 
lilac artery d i he death of the patient seven weeks 
aft r tbe operstton 

) Tbe patknt was a man* aged 40 , who was 
admliied to tbe boapiul with a djaneeb of cancer 
of the oecum Upon farther ciwervitioa the 
was amplified to maLgiunt growth of tbe 
cccum ojsodated with abacm. The Ent opentJOB 
waa for drainage but at the end of three days then 
was DO re^te in the obatrudive rinptociis and an 
lleoilgmoiqoatom) was performeii. The patient 
made an immediate re to gety and left the bospftaL 
Nine weeks Later he sras readmitted as an ab* 
d mlnai emergency Tbe patient itated thar after 
leaving the bcaplLal hb coodlUon Improved, the 
boweb acted irgulariy and he was able to return 
to work. A little pus waa discharged from tbe 
ca^cal fistula but never any fecal matter Ibe 
opening gradually became smalleT On the day of 
■dmlition, at 1 1 o dock in the morning the patient 
waa sesxea a ith severe abdominal pain with vomit 
Inc and upon admittance to the hospital tbe ab- 
domcn waa rigid and very tender 

At operation a median Incision bdow tbe um- 
bilicus was TTmdB and a large quantity of thin 
purulent wi»>tPT was found in tbe abdomen. 'Ihe 
onaitomotb sras perfect Tbe occal growth was 
larecr thTi at tbe previous operation Mtt without 
signa of perforation oe skrughlug. Tbe blind 
of tbe fleam, however sras found to be distended 
to four limes Its normal si» srfth several small 
ydlosrlsh areas as though the sail were slouffalDg, 
but with DO actual perforation. This cystic Deum 
was d^vared out of the abdominal wall and 
■nrl Paul s tube Inserted. Ibo man made a rapid 
recovery and left the hoepltaJ at the end of two 
sretka but subeequeutly died of the malignant 
grosrth 
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The author** eiplanatJon of the case Is that after 
the ihort-arculting of the parts the growth gradually 
m\*olv*ed the Heocccal %idve causing complete 
obstruction to that the eiduded portion of the 
fleum could not empty its contents into the large 
boweh The secretion collecting in the cul-de-iac 
became infected from the ulcerating grorcth the 
subsequent e\cnt3 bemg the counterpart of what 
occurs in acute oppendiatts. C G Hetd 

QuorelU B, Study and Researchea on the Ilen- 
aecnl RMlon (Studio e rl c er ch e tnlla rejdonc iteo- 
cecmle) G er i t Aecad di med ii Tonno 1916 
loll 191 

Upon the basis of the hterature of more than 300 
publications and on the careful study of 330 cada\ 
era besides many cases studied during life the 
author entioxes the four morbid syndromes In the 
fleoaecol mteitinal segment which have been 
formulated in recent jears. These syndromes are 
those comprised under the names csecum inobQe, 
membranous pencohtis, chrome Intestinal 
stasis (Lane) and the msufficiency of the 

ileocsKnl valve (Hetz) 

\Mth regard to oecum mobile the dlnical 
rtsojche* and autopsj findings of the author leads 
him to conclude that it a not a distinct disease as 
It ver> often occur* with a complete absence of 
clinical disturbances aud because m the more 
pronounced forms it represents oal> a particular 
coDgemtal dispcsiuoa and is m faa onl) part of 
an enteroptosis which cannot be considered as a 
disease 

Regarding Lane s theory of chrome intestinal 
stasis the author dire^ attention to the adber 
ences about the termination of the fleum appendix. 
oKCuding colon, etc which Lane consiocr* as 
leiarseRit oitcssori ed o^uistte created b> nature 
to pre^*ent the prolapse of certain intestinal seg 
meats. 

\\'hi]e the author acknowledges that the mate 
nal on which his condustons are orrh ed at is rather 
limited when compared with the large number of 
English and American observations >•« he believes 
(i) that although Lanes kmk may owing to the 
obstacles created, cause a senes of dinical ijTnptoms 
demonstrable bv the \-ra) and a complex of onato- 
mopathologic alteration* onlj by further studies 
can a decisive opinion be amved at regarding this 
entit} (2) that the mechanism of production of a 
Lane s Link U not alwaja identical (3) that It does 
not appear to be demonstrable that there is a 
band 01 new formation m the sense described bj 
Lane 

Regarding Jackson s membranous pencolitis, 
Quarella prefers the theory of congenital origin 
of the membrane and thinks that it 15 the per 
sistcnce of the right epiploic diverticulum the cohe 
epiploon of Halier TTiis was pot forward as a 
simple h>'pothe*is b> Kcillcr of Oalveslon and was 
demonstrated b> liveuf In France on a certain 
nnmbcr of fertuse*. Tht authors researches on 


cadaver* have shown it to be absolutely true in 
all coses which respond to Jackson s original de 
scnption moreover be has been able b> careful 
dlssixtion to establish almost constantly the direct 
continuity of the membrane with the great omentum 
both bj Its anatomical features and by its vascular 
dispositions. 

Ulth regard to the etiological question of the 
Insufficiency of Btuhin s valve the author's studies 
have led him to these condusions The valve 
which is mcontincQt in the fcctus and in the Infant 
till about the end of the firjt year is perfectly 
continent in the normal adult during the contrac 
tions of the crecum. But it maj become incon 
tinent because of (i) anomalies of formation (2) 
ectasia of caecum (3) chrome processes (such as 
perlt>Thhtis) (4) b> contracture of the ascending 
colon and consequent mertase of cmcal pressure 

5) b> spcanc lesions (ulcer tuberculosis etc) 

6) according to Hcri b> alteration in the mucosa 

The author finds from his studies that valvular 

msuffiaency is espedaHj concomitant with cxcal 
ectasia and the occurrence of chronic processes and 
that It is secooday to them and that contrarj to 
Herx s view insuffiatney of the valve is not an 
autonomous morbid etiUt> 

The author further is of the opinion that cxcum 
mobfle membranous pencolitis Lanes kink 
and valvular insufficiency” ore all onl> variations 
of the same syndrome wmch has assumed a partlc 
ular individujdlt> according as the origmator* of 
these so<aIled cnuiies were attracted to particidar 
mamfestatlonsof the anatomopathologic alterations 
met with. There is one essenual factor in all these 
that is that all tUese ofiedions only cause trouble 
b> one method, retardation in the progros of the 
mechanical function of intestinal evacuation. 

The author does not agree with the mechanical 
theory that intestinal stasis is a function of restrict 
mg bands and torsions because il does not explain 
all case*. He thinks there are two varieties of 
stasis Le. functional or dynamic stasis and mechan- 
ical stasis 

The particular class of mechamcal stasis which 
occur* m the fleocsecal segment alone has occupied 
the author’s attention and for these he proposes 
thi< clasjlbcation 

I Stasis due to Ileal inflexton. 

3 Stasis m the cwrum and ascending colon 

3 Stasia due to obstruction at the lewl of the 
left colic angle 

4 Stasis due to sigmoidal alterations 

The tint two forms are the most important. 
Heal slasb and stasis of the right colon are distin 
guufaed from terminal stasis by the fact that the 
former b accompanied by phenomena of general 
mtoncation which arc either wanting or very slight 
m the latter 

Real stasis b In the opinion of the author dearly 
dependent on Lanes kmk, as has been proved by 
manifold observations but it Is otherwise with 
stasb of the nght colon Operative interference 
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tJow wHl dear np the omae of thoe, and different 
cuea wfU ahow that they may be doc to thcae 

cauaei 

I Ilabitual toraloQ of the cjccum. 

3 Caan>-coiic InOeiloa. 

3 Membranoai pericoUtb 

4 PeritomUa tecondajy to affectlona of the 
appendix biliary pai*a|;ca etc 

5 Either primlUye or aecoodary lasuf^oeDcy 
Jn the moacolar tone of the aeciim. 

The aijrflcal treatment ^ depend on what ia 
found in the indlTidoal ca*e, W \ DaowAi* 

WoW Sf G Sareona of the Appendix. 1 
S*Tt PhOa gi6 Ui j 

Sarcoma of the appendix is rare there betnf 
reported in the entire mcdicaJ literature but 1 n 
authentic caiea. There h creot difficulty at time* 
in determining hiatolofkaliy whether or oat the 
condition of tne appendix b oi a chronk lafLun 
matory or of a nooplaitic nature. In maUnj a 
diatnoiH, the nthor urgei t^t the dlnicaJ purtore 
he taken into coasiderMtha aj well ms the inicro- 
acoplc finding Sarcoma of (he nppertdir, expecioily 
the rotind-cdl type, contrary to the viewpoint held 
heretofore, ta hj^v nuUnnanC There li a chronic 
ioflanumtofy condition cj the appendix in which a 
stacked adesomatoas and endotoelkl prolifentioo 
ocnin. that baa been conildered c^rdiMmo, bat the 
HtnlenJ bbtory of wch caaea doe« not bear out thla 
aJnmption. 

The treatment of aonroma of the rpendlx haa 
Qaoaily bees timpfe appendect my The prognotia 
Ii let! favorable than Is cardcMma of the appesdin. 
The author preaenta a Uble with brief hiatoriea of 
all caaea reported to date indudlo^ one of hb owa 
G n ooo 

Sherrill. J G Acute AppeodidtU. Iw / Smrg 

tgt6 XXE 

Sherrill diacnaaea in detail tbe differenUalf n of 
acute appendidUa from ft) rupture of nght tobol 
peegaancT fj) acute intealinal ohatruci on, (j) 
pncumocia of the riaht 1 we lobe, (4) fail bladder 
affectiona, (s) rfght-«ded renal ana ureteral fen n*. 

(nflimma tnry djaeatf of the right tube and ovary 
(7) the gaatrlc criaia of tabea (8) typhoid lever 
portlculariy with inteatlnal perioratKm, (p) tuber 
culcna pcittooitla and inteaunai tuber^oida and 
(10) ciical or appendiceal cardnomo. 

the author belierea (hat operatron aboold be per 
formed In all caaea of acute appendidtia u *oon aa 
the diagnotia can be mode. If in acute lealoos In 
volving the right lower quadrant the dIagDoals 
cannot be arrived at with certainty be cotulderi 
it furglcally arlae to oneaate fiiat nd perfect tbe 
diagDodt afterward, lie haa found that a high 
leucocyte count 30,000 to 38 000 haa uaually been 
of good prognoetlc omen. 

jje doe* not employ Iodine within the peritoneal 
cavity on account of the adhcalona which It In- 
duces, Fewmerty he waa occuftotned to irrigate tbe 


abdomen in caaea of appendiceal peritoaltia, but he 
haa discarded this technlqae. 

For an tn«tbetk he axes mtroua oxide and 
ether or mtrous oxide alone in young chUdren 
occaaloeuUy chlorolonn ^Vhhin an bocr iAct 
opemtlon the patient la placed in a litiJ g pojtore. 
Proctodyiii b used wheocrer indicated, and tie 
ftomacb m^ted when neceiaajy ho food b 
riven osttB asase* has dlaappeared and no attempt 
u made to unload the bow U until after four days. 
He report* one death in hb last 14 cooseartJre 
cflaea. Autir EmrrraiiP 

EhraniWed, A. Appendidtia — a Racord of Per 
aool Experleoca In 1915 iw J Smrx 9 6, 
va So- 

Ehrenfried ipeaJu of the advantages of the end- 
result eaitblbhed by Codman, shen apjrfied 

lo the practice of the ndividual tnigeoru He de 
aenbes the modlhed pion which be bu adopted, and 
proceeds to ppjy It to his experience wii appeti- 
dkkb d ring tbe j-ear 19 t 
Of ;i cases of sppendfciti* wtfcibeoperafednpoo 
n 9 5 41 were male and 30 female. The young- 
est was 3 and tbe cfdnt 50 There were * interval 
quiescent coses 18 cute undnined cases, 10 
acute draJeed 13 appendix abscesses or locaHaeu 
peritoaltia and 3 freien] case peritoaltia. Of the 
uuervml cases three fourths acre Is wocmq. The 
proportios of women deoeaaed aa tbe aererUy of 
the condluon iccreaaed and less tbos one fourth 
of themeral perilosjLb cases rmieouka. Three 
oiales died, one acute appndldtii cj aeptiaemia, 
one general periioDliia of aepticstnio, and ta> 
other general peril nJib with advanced phthbb 
and a white count of i 000 s hours after a 
brief operation, probably from iboch. There 
waa one case of portoperailve paeumoclo, which 
recovered, and one cose of cxacerbatiDU of a phthbis. 
Three youth* with peritonitis developed t toffi. 
erythema, one of which was diagnosed la scariet 
fever OiherwUe there were no complicailocs. 
Excluding these cases the average stay in tbe bos- 
pftal fo tbe entu senes waa 7 daya 
The anest^ik was ether by the drop method. 
Loderetbe anaoihesU Ehrenfried believes oce esa 
operate rapidly and i the admicdstratloti ts smootiL 
with a minimom of ibcck. The skin was peepareu 
on the table using b.-nrtnf hill-ftrength iodice 
Harringtons sofutioo, and alcohol Jn sequence. 
This nreparatioo leaves a najTOsr frame of iodine 
mnrilng tbe linuts ol the opersthe field, which 
preserves its natural color 
The author dvocstes the imacle-spQtUn* or 
gridiron Indslon where no contra Indacaiion e riut . 
Thb technique aDowi of a direct and rapid tpproaffl 
nltbout destruction of nerve or mns^-fibrr and 

re call> without hwaoeihage. In dan cases 
ngs one down onto tbe ocenm near the base 
o( the epptmdli nd If an abeces* U present it allows 
of a short and d rect drainage tract wUch does not 
soil the general peritoneal csvity Ofientime# It 
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opens external to the line of adhesion of omentum to 
the ontenor abdominal wall and as a result the 
abscess am be treated practlcallj as if It were with- 
out the pcntoneal civit> No walhng off with muze 
Is used except when the mdsion fails to open ddrect 
ly into a diSCTctc appendiceal abscess. 

The wound is easily dosed a running catgut 
ititch to peritoneum a catgut mattress suture for 
each musdc layer trans\'erMlis and internal oblique, 
and a subcuticular silkworm-gut stitch in the slun 
The short honiontal scar in the flank u scarcely 
noticeable. Hcrma foUowmg this operation even 
in drained cases la practically impossible one reason 
bqng that the nerve supply to the muscle* is not 
damaged 

For drainage a dgarette witk Is placed to the base 
of the appendix or into the absew if such exisu 
This Is imrUally removed on the fourth day and 
taken out on the fifth If in the presence of n 
copious discharge a sinus persists it is dilated every 
second day with the Utue finger and balsam of 
Peru IS poured directly into the wound the skin 
edM bemg approximated bv adhesive straps 
iJirenfned does not employ the musde splitting 
Inasion In young children In flabby pendulous 
abdomens nor In women in whom there is a question 
of tubal infection, In appendiceal abscess where the 
tumor can be fdt near i±e median line or In coses 
where eiplor^on {3 Intended In this seiies It was 
used 47 times against the nght rectus 24 
As fop the after treatment in dean cases the au 
thor allows water to be given immediately upon re 
traest Food Is omitted for twenty four hours unless 
the patient was starved before operation and mcr 
phia a given spanngiy when needed After 
twenty four hours the pauent is given broths 
malted milk made with water and orange albumin 
as desired and a suds enema is sdmmutered. On 
the next day soft solids are started If ell goes 
well the patients nts up m a chair for a half hour 
on the fourth day and thereafter for increasing 
periods. 

The peritonitis cases have been treated by with 
holding food and water by mouth for 48 hours 
m tin taming the Fowler position administering 
so per cent glncosc solution per rectum in suflBaent 
quantities and givine suds or milk and molasses 
encmata as indicated Recently the author ha* 
used pitultrin to forestall or rcheve dislcnlion 
giving as many as six or more ampoules in twenty 
four hours iwav-s with apparent benefit lie 
has not refrain^ however in coses of severe dlsten 
tion, from using the lime honored methods of stupes 
drastic enemata, and gastnc la^^^ge In the rare 
instances when they have been indicated. 

Backer Groendohli Chronic AppendldCi* nod 
EHsturbonct* of C»cal Function (Ueber chron 
ischc VppendjdtiumdcockaleFujikticinsstocningeD) 
T \l Surt C i Goeteborg 1916 JoI> 

In the author’s experience (170 cases) he has found 
chronic appendicitis to be most common in women 


most of them under 30 vean of age. In one-third 
of the operated cases onomahes of the colon were 
present (atony ptosis caxum mobile) Appendec 
tomy product the best results in those cases in 
which there were changes in the appendix or in 
which A dear history of previous attacks was 

i irescat If however the operation was performed 
or dyspepsia or stasis the result was poor and it 
was worse in the coses with assodated anomalies 
or changes in the colon. TTiese cases, however can 
be cured by prolonged medical or eventually 
surgical treatment L A Juhxte. 

ShowQjier A M : When to Operate In AppendldtU 
Com. Vir[ II i>tmi Uoaik (91O zxi i&g 
The time to operate in appendiatls is just as soon 
as a diagnosis has been made. In those In 
which consent u refused the author will not assume 
the responsibility and insists that another physician 
bo called. Operation is thought to be the safest form 
of treatment even after the second or tlurri day the 
secret of results depending upon what is done in 
the individual case. When infection is limited to the 
appendix there is no more danger in operating the 
fourth day than there is the first while li it is not 
limited the sooner dnunage is instituted the better 
In these cases conservatism u the keynote. 

TTie author beheves that an exception should be 
made m cases in, which the meotaJ attitude of the 
patient and family are unfavorable or where the 
patient s physical condition would render the shock 
of the operation extremely dangcroos, 

E. E, Aoimaovo 

Lynch J M and McFarland, W L. Colonic 
Infections Some Rarely Obsened Unciasslfied 

Types. J im. U 4 ii 1916 Iwti 945. 

In studying the intestinal canal it should be 
looked on os a unit, the divisions being marked 
by the sphincters into oral central and caudaL 
It is the unusual infections of this last segment 
that the authors are concerned with Twenty-one 
clinical cases arc studied and the literature reviewed. 
It Is demonstrable that the rate of progress of 
intestinal contents is directly proportionate to their 
toncity Le the greater the toxiaty the greater 
the progress. Hence the greater the toxiaty the 
less the digestive and al^rptlve power of the 
Intestine thus automatically acting as a protection 
for the organism 

The conception that the fleocajcoJ valve Is a 
mechanical one is erroneoas as experiments show 
It to be a neuromuscular contrivance controllable 
by mjections of cpinephrm Again the Inhibitory 
center located In th terminal Hcum no doubt 
pli^ a considerable rdle in conitipctioo. 

Follow* then the detafled histone* of two case* 
of colomc Infection, one acute and the other chronic. 
In the »erie* ii were acute, and 10 chronic, the 
average age of the former being j 6 that of the 
latter 37 The average duration of the acute was 
3* months and that of the chronic o months. 
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In the matonty of caae* there ■ luddeo oQ»et of 
diarrtvr* blood muon and qiiantitic* of puj 
with mpH pul*e and high temperature No 
•pccffic OffMjEHn is foaod Tie rectal mncoua 
membrane b ccdematoua, dark red, and crannlar 
irith no defioito uiccra. Later the ccdema Himm 
i^hea, patches of cnjdato appear Domctotu 
uJceri make their appearance. Under treatment 
these gradoally dbappeer and the typical dry 
•hioy appearance of atrophy tnkca place. The 
hbtopatholo^ a that of an acute InfiamnuUloD 
of the macom coernbrane and Ita inbJaceQt atroc 
turea No unuiuaJ forna of bacteria or predominti 
Ing forraa are found oq bact rtological examination 
of the drtchargea. In 50 per cent of the aenea the 
appendix abowed aumlar pathology 

A brief rtvicM of the ui rature 00 colook infer 
tion Ij Riven moit of the caaca however beiDR of 
the tpe^c type to attempt being made to dider 
entlate these from the non-specific 

Of the ri acute caaea 0 acre operated on. 01 
these t are cured 1 are aJrooat cured s are Ire 
proved and one died. 

Of the q aulfflcutc cases »c e operslcd on CM 
these 4 are cured the other 3 bemf 'omplkaled b) 
moltipJe poiipoit* and ahiTe improved are I kel> 
to recorrences 

The operation of choice U ilcosiom> »Ilh loril 
rectal tmtment neat appcftdkostomi »«b im 
gatiooa. 

The dedu tio s draan from thu senes ore 

1 Acute purul ni la/eciioQs of the ol 0 ca be 
cured only by putii j ih tire involved area at 
rest 

3 Stiikinf mp overrent n the a ule cases is 
»eca after Qeostomy 

3 The old idea that if a stoma nere nude 10 
the tmall inteatine the patsent aould lose groand 
has been proved a faHao 

4 A stoma to be effective most be pi ed oral 
to the mfection. 

5 The infection usually begins a an anite pro- 
cess and is often ovedooked because there is no 
definite ulceration 

fi The segmental characte suggests dfiofnithed 
tissue resistance due to ■ han^ in the -asoototor 
nerves, as n etiological fa -to 

7 No active bactwiai agents have as yet been 
demnostrated P M Cnsta, 

Rnd C. A L. Tmtmenc of Coostipatlafi by 
Conaerratlrs Surgical CorroetJoa of R tarda 
tfra Pfspiacarnant of ths Gedoo- / Am AI 
its 10 ft Iwli, oW 

The chief causea of constipation are pteaii with 
retardatire angnlatlota of the colon. large, flabby 
caecum dilated ascending colon atrophied or redqn 
dant transverse colon retardaiive angulation at 
the splenic flexure rctardativo angulation at or 
the terminal ileom vuh or wltho t adheaiona 
and redundancy of the sigmoid. It is the corrcc 
tion these by turgiciJ means that Reed advocates 


The central idea In surgical treatment of median 
leal stasis b to restore os far u possible the physio- 
logic drainage of the intestinea. This may ba 
accos^Uiheofn two wavs 

I liy ndlral measnrea such as exotiOD of the 
Occam resection of the transverse coloo cc sigmoid, 

cofectomy or other short -drcuitfng operations. 

3 By conservative measures such ss pUcitlee 
of the mesocoJoQ, fixition of the sigmoid, gaitro- 
pexy and omentopexy Reed i method f«ni In ti# 
latter clasa and a known as the parietal Implaota 
tion of the colon Its objcirt being to permaoeniJy 
estore the ptotk colon and stomach to thdroorma] 
position 

The Important step In the operation is the sntnr 
mb of the omentum to the transvcrsalis fasda after 
an iociskm throogh the upper part of the abdomen. 
This ot onlv fixes the transverae colon and stomach 
bat raisea the ce cum and relieves the retardatiTe 
aDgulaHoni at either the hepatic or splei^ fiexnres. 
Previoasly all Inflammatory cooditlons have r ecche d 
api ropriate treatment 

bmpbaais is put on the point that this is merely ■ 
conscrvalnre method and is not intended to snp- 
piani any of the roo e radical methods. Hence, 
(0 be succeatiuD) used the cases must be carefolly 
selened 

The author has used this method aloee in tsfi 
acd in 63 others in combiaatlon with sone 
other proved re such as cbolecyatotoorr reaectfocs, 
0 anosiamoah. etc and reporu a grtas aurtalltT 
of 3 per cent with 00 deaths ahere parietal 
lmpUntat>oo slone »u used 

I ermaaeat results varying from marled Imptore- 
meol to fuoetloruiJ cures are r eported in 35® ^ 
these eases. T 11 Choi. 


Mortlis, f Gobw Raaoctloo ojuJ Its lodkatkoa. 
ilvjUmd if / 19 6 Ux, J5 
There Is 00 doubt that cancer of the colon is an 
undlfpated surgical problem which should be dealt 
with by widespread reaetaioo, the sooner the beUct. 

In analysing the rctults of colon reaectloo, no 
r»tf should be reported favorably unlQ It bas be» 
kept under sarrefllance for a coosldereb) peri^ 
as Ita meiita are to be Judged by ultimate resnl^ 
Th operatlOT b strictly of t majee sort an d sho ow 
be ondeitaken oeily fn obstinate and eiaggeratw 
cases, but bd’ore the dercJopment of a t o i gTn . l a 
that f itself wfll defeat the good effects of the 
operation It is an operation too bosardoui to « 
u d rtnlen for the relief of constipation alone, « 
being better to treat the localised obatriKlkin cn 
■harp aognlatlons ahki are present in so m any m 
these obstinate cases, rather than do a tot^ rtsec 
tion The dangers attending the 
retnoto poatopeiatfve Deas as wefl as fanmeoute 

obatiuctlou. , 

While the colon is a part of the haman economy 
which can be dlspcnaed^lh yet in the ma^jd^ 
t cases of resection a cunsidembk poctija ot toe 
Ion Is Iwsyi left this being sufficient to talc 00 
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the function of the pert removed, and this main 
tafned and free dmnage estabJIahed intestinal 
toirmla ceases. 

Despite the fact that physiologists pomt out that 
thirst and dlarrhcca arc thwrcti^ dangers of colon 
resection as a matter of fact they are not observed 
no serious physiological derangements occurring 
in a senes of fifty colon rcaectioiis done by the 
author five of them complete. The chief danger* 
are the operation p^r je and the possTble immediate 
and remote obstructions that are liable to follow 
E. K. AaitSTBOvo 

Falkenberfi LATcliiotna Flexuna Shimotdeii. 

DntUc£$ tied Wcktuciv 1916 ilii, 1 77 

Falkenberg operated upon a patient 66 )'ear8 
old for extended carcinoma of the ilexura stgmoidea. 
He refers to the technical difficulties of anllateraJ 
large intestinal resection with union by circular 
suture. This resection was based on Schimcden s 
method. After a hberal mobiUxation of the 
fleiuro, Falhenberg made a larw anastomosis 
between the afierent and efferent mteaUnal loops 
dosing the abdomen over this after executing 
ertrapentoneal resection of the diSuse carcinoma 
terns mass. More than 35 cm. of the large intestine 
waa resected. The mtestinal ends were dosed with 
blind SDtores, tamponed and. replaced. There was 
an undlsturbM recovery This method b suitable 
in the author's opinion, for cases In which extensive 
mobOlatlon of tne large mtesdne is possible it is 
a unilateral method of resecting the large Intestine 
without the danger of extended anruJar suture union 
W A Baa'cHA.'i 

Qunjpbell ^ F i Cancer of the Rectum Hfd 
1 mu 916 1 j \ j 8» 

In studying cases of rectal cancer the author is 
convmced that cancer in this region shows less 
coufonnlty to the mddence of old age than cancer 
occurring m any other region, A diagnosb of httm 
orrholds especially at the cancer period of life 
should be verified sight as well as by touch the 
early symptoms or cancer of the rectum being 
altogether Indefinite and resembling the symptoms 
of hjcmorrhoidi. 

The diagnosis of cancer of the rectom la osuaDj 
made late yet it remains local for a long time and 
much may be done for the patient. A colostomy 
ihcmid be done in oil cases of rectal cancer while 
the growth should be treated os when occurong m 
other regions namelj by regional and not by local 
extirpation. Heretofore too much emphasis hnS been 
placed upon the restoration of normal function and 
too little on the eradication of rerional lymph nodes. 
Inadequate operations are followed by a high 
percentage of recurrencei. 

The percentage of recurrences m the low operation 
was 63 per cent, in the abdomJno-perincal operation 
the percentage was 18 per cent One shooid Jnaiit 
upon as thorough extirpation as In cancer of the 


breast and to accomplish this resort must be had 
to the abdominal anus and the abdomlno-perineal 
operation. E K Anusriovo 

Saphlr 3 F Rectal Operations under Local 
Anaatheala. \ T II J 1916 dv 

Saphir advocates more extensive undergraduate 
study of rectal diseases and more frequent rectaJ 
examination of patients especially when complain 
mg of some condition in the rectal region. 

During the first two months after the opening of 
the rectal department in Gouvemeor Hospital 
O P D out of the 65 new piatienU 50 were op- 
erated upon In the clinic under local anjeatheaia of 
quinine and urea hydrochloride, Saphir gives the 
bistonea ol 19 operated cases for the following 
conditions hamorrhoids, sbin tags fistula, fissure, 
polyp and dermoid with uniformly good results 
up to two months after operation. In a note he 
states that of 176 rectaJ cases m the rectal 0 P D 
dunng the firal seven months 124 were benefited 
by rectal operation under local anesthesii, 

Gael R. S m ir xx . 

ntreefa m an L J Etiology ot Vaccine Treatment 
of Pruritus Anl PrveUi fr G^Hr^HUrel 1916 
X, 103 

From bacteriologlcai studio made in 35 case* 
diagnosed cilnlcaDy as pruntui ani, Hlrachman 
drawl the following conclusions 

Veccines whether autogenous or polyvalent do 
not accompliah a cure in any conxlcUnible portion 
of cases only four out of the scnei being improved. 

Streptococa can be Isolated from practically 
every case. In the author's ■cries streptococci 
were found in Joo per cent of the cases and the 
streptococcus fccalls was isolated in 88 per cent of 
them. This organism has been described by Hordcr 
and Andrews as the most common form from the 
pomt of distribution, the most reabtant to tin 
ravorable conditions and the least pathogenic of 
the streptococcus spedes. It is non harmolytic 
and while it has no action on raffinose and inulin 
It always ferments minnite. Gatiwoob. 

LIVEB PANCREAS AND SPLEEN 

Oehieckeri Pedunculated Tumor of the Liver 
(btlelgediehter Tumor der Leber) DnuJu wud 
Mcknjckr 19 6 iHt, 1086. 

In the case reported b> OchJecker the patient had 
for years been suffering from stomach and intestinaJ 
trouble. A movable tumor in the stomach region 
had been noticeable for four After several 

eraminattens the case was diagnosed as movable 
kidney on the nght aide and p>*oncphrosIs was 
recommended owing to the presence of pus tod some 
albumin in the urine. Ilowcv'er. from the clinical 
■jTnptoms Ochlecter diagnosed the kidney like 
tumor as a tumor in the abdomen with a slmul 
taneoosly existing cystitis. 

On laparotomy a pedunculated twisted tumor of 
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tha Utct wm foani Tie pedldc of the twnor 
*pT*Qg from the edja of the left liver kibe The 
tonior WM removed tod the recoverj ir*» uoeveot 
ful HiitologlalJy the growth wo to adeiMnui of 
tic liver 

Accordmg to Tbode lucb turn r» have nly very 
nirdy been treated aomcalJy Oehlecker atatc* 
that tie method of Voclkcr and Licit nberg afl] 
often very dearly ibow change of pontlon f the 
tidocya. Pyeiofimphy woa oct oaed In Ihla caae 
becauie of tic danTO of mlectins a bealihy htd cy 
Pyclogmphy abonfd be reaorted to ontv after all 
other metboda of examination have failed The 
reaponjFbiJIty for a coUargol X mv pi lure can be 
taiuraed only by one who B familiar with all the 
patbolog c conditiona of the annary tract 

W A Da >« 

Pay O J Tranmatlt SDrftery f the U er T 
ir tf Smfi An St P nl, o 6 Dec 

The qneation of the treatment to be emplo>cd n 
the pmcnce or luapected nreicnco of injury to the 
liver la nnawered when tw diignon u made ~ 
laparotomy la indicated in e •ery caae of p obaUe 
rupture of the liver becaoie of the imminent dijiger 
from harmonhaft Operallona upon the Injured 
liver must be performed with all the peed m 
patWe with lentlcoeu and thorough exuniaation 
of tbe abdocaijul viscera. In an ppolilng nnabirr 
of cases an injury to the liver la tnccasfuOy 
repaired only to have the patient go on to antopay 
Instead of recovery aith the emharraasiiia dtsco -ery 
that injuries to other viscera o other loj nes to 
tbe liver had been overioohed 

Temporary control of hemorrhage can usually be 
obtained by tamponing. Snture of (he aotuvl. 
ligation of the larger vesscU and tampoaing arc 
the most servicflbic definitive procedure* future 
may be employed in cases where there U UltJe or 
no loas of subataiicc and the aound la denn-c ( 
It may bo preceded by the ligalkin of larger TkseU, 
and in many cases mnit be suppleme led b> tarn 
ponlng. la^tron of tbe larger \esaeb It t be 
employed wherevo" there la tronbiesomc haem- 
onnap from arcesrfble wounds Tbe wounds mny 
then DO tampooed diber directly or lodireclJy or 
autnred. Tamponing u the method employ^ in 
the largcat number of cases It effecta teroporarj 
hemoataaia until other meaaima can be yea 
It controls hjcmorrhage from wounds which arc 
ioacctsaiblt, or which could be reached only hy 
xinwairanted indiloos. It is the least time-consum 
Ing procedure and ta, therefore, the method of choice 
where th patient b In a precaiioua cooditioo it 
b a valoabm adjuvant to antore of a wound where 
hemoilaala la not asaured or the poaafble presence 
of other liver Injuries canncA be eiduded, and In 
QY^cfy i*<t^ where the simp le ligation of vesaeb has 
been employed It is essential where tbe presence 
of Infection cannot be eidnded. H here the wound 
baa been autured or b very small the tampona 
may be removed at a comparatively early period 


but la more lewe injuries and porticulariy In 
those cases in which tamponing has been the dnef 
method of treatment the tampoci houM be left 
imdbtarbcd until tbe seventh o d^lh day and 
then removed slowly a httle each day u iD on 
the tenth or twelfth day their removal b complete 


MacLeod N N 
Gall BladdtT 
g 6 tj 


tea on th Radiography of tb* 
1 W tr p 


Macdcod reports tbe roentgen findlnp In 9 caaea 
The technique Included Spark gap 35 to 4.5 
inches milJlampcrage with ordinary tube j to 3 
with CoofldK tube 8 to a distaace from plate 
to J7 uKtie* time of exposure o seconda to 1 
minute* poaitloo of pati nt on bad compretflcui 
with inlLiied rubber Tijbion. Of the ig ex 
noiJned, 7 acre reported as prese ting abnormal 
badowa and 0 of tbe 7 were operated and con 
firmed. 01 the g 6 had calculi and 3 had diateoded 
gall btaddera Of tbe ongmul i had typical 
Bilinry oUc and g of these furnished positive radio- 
graph rctuJu, with Dpe atJve coohrmaUemin 6 tic 
oihc 3 ot bang ope sted upon, \aricmi nuoor 
tatiat rs are given but tbe caseotla] fact b that a 
wrv Ugh perce uge of posit \t roentcwgapUc 
finalngs wa* btaii>H In the cases of cbolecyitilla, 
with and with ut at m Aucar lliim 


Scharhncf A. AncaasUes of tbe GaD Bladder 
azul DDe Paaaagra. i a. Svri Pbila g 6, 
Is 4 g 

Aoomalim of tbe h put c re^n foOoa the role 
of anomalies bewberr ! that they are apt t occur 
m CO neriK) with otber malt rmationa. InrevKS 
log ih lit rat re, the uthor aaa Ue to bniJ ,6 
aDOituUcs of « bich 4. 8 per cent cremoJljpie 

Tbe Ne of tbe b ttoo bde incmoo is cood mned 
as being reapon>iWe for in ompJet urgery as sell 
as Ixing cause f r the eriooking of many 
I lerestlng oogcnJtal def nnitics 

There ha -e i^n h x cose* of double gaD blaxkJcr 
reported Lada bladder had ill own tyitk duct 
There h recorded ne a*e of bil bed galJ bladde 
In a di crticnlum of tbe goil bladder there la one 
largo cnvjtv Qixl a sruiler r ecto s commo n katjng 
wiUi It It is very dillicnJt to ilate wh tber such 
an aDonuly b congemial r due to an injlammatory 
proceaa There has been no cose of bour-glaas 
gah-blndde discovered except as the result of a 
pathofogic process occurring m adult life. 

Sixteen Intrahejvitl gnD-b ladders have been 
loimd. They may be ennfused with a left-aided of 
absent g»ll bladder According to IWv 4 , thb 
anooiaJy is moat common in Inra ts and reptlks- 
A left-aided gall bladder occupies a position to the 
left of the falciform Ikament and j cases of this 
type are on record. Such gaD-bUdder may be 
entirely overlooked i operation, r confused th 
a cong^uJ absence In transpositki of vbcem 
the liver not only ii reversed, but the heart, dood 
ennni, afvH stomach as welL Of thb anomaly 11 
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cases are recorded There arc records of , cases of 
agenesis of the gaU bladder two of whkh were 
comphcated by absence of the quadrate lobe This 
of course docs not include the cases of absence due 
to destruction through pathologic processes Ab- 
sence of the gall bladder is not uncommon In the 
elephant camel goat and deer and In some ipedes 
of hsb and birds 

A floating gall bladder has a distinct mesentery 
and Q usually attended by a wide range of mobility 
Eight cases of this type arc recorded 

Grunt, W W 1 Rupture of the Gall Dladder 
Srr{ Gynec,b‘Obrt 1916 idll 412 
The author reports two cases of non traumatic 
rupture of the pdl bladder one an empj'ema ten 
years after a primary operation for gall stones. At 
the second operation a single smooth stone was 
removed from the dflated cystic duct There was 
no obstruction and no jaundice The patient s 
general health was good until six months before the 
Tupiuie Dyspeptic lymptoma and recent tender 
ness over the gall-bladder were the only indlcaiions 
of trouble. Had cboletystectomy instead of drain 
age been done at the pnmaxv operation more 
trouble and danger would have been experienced m 
the subsequent bstory and operation 
The second case was that of a woman of seventy 
two jean with well-defined and conclusive hlstorj 
of g^-stone. The diagnosis was perforation and 
general septic peritomtis from rupture. Operation 
was refused. Postmortem showed a contracted 
gall bladder around a tingle large stone with a 
small gangrenous area thr^gh which the rupture 
had occur^ and a pint of bfle had escaped into the 
nght Iddoey fossa. The speamen of gall bladder 
with liver tissue shows the gall bladder stone and 
the reverse tide shows a lighter colored stone m the 
liver substance — probably a branch of the hepatic 
duct A timely operation would ha\e saveo her 
life but would not na\ e revealed the second stone — 
no matter whether the operation was a cholecyst 
ostomy or a cholecystectomy The latter opera 
tion IS Indicated only in small and gangrenous 
bladders, 

Hendon. G A. Choleorstltis >Mth and Wthout 
Gall Stone* and aCdassiScaCloa of Symptom* 
T Soulk 5 I 6* Grnec Ass W hitc Sulphur 
Springi 1916 Dec. 

This article b based upwn an anaij'si* of 30 
personal coses and deab with the factors of age sex 
dlsabOity and the symptoms of stomach trouble 
Jaundice colic acute indigestion, etc Certain 
case* are reported in detail which appear to Ulus 
trale the different phases referred to in the text 
two of which are without previous history of gall 
stones Two other cases fUustrate the effect of 
gall-stone disease of long duration. In one case 
sjTnptotns of gastne ulcer seemed to predominate, 
in one apoplexy of the gall bladder had occ u rred 
and in another the gall bladder had ruptured 


BorcIIut, J I Early Operation In Acute Cholecys- 
titis (Frueoperatlon bd atuter Cholecystllii) 
Tr \I Nfirlk SwTf C^[ Goeteborg 1916 July 

During the acute stage of cholecystitb Borchus 
fonneriy operated only In the presence of urgent 
sjTnptoms In the majority of cases he advised 
operation only after cessation of the acute stage 
Since the beginnmg of the j^ear however he 
dedded In favor of the early operation and acted 
accordingly Borelius has treated over 600 cases 
of gall stones at the surgical clini c of Lund between 
i8q3 and 1916 and has performed 531 operations 
on the bile passages. During this time 126 cases of 
acute cholecystitis entered the clime including 
(i) 21 operated upon during the acute stage f2T 
50 operated upon during the subaente stage 
55 not operated upon. 

Of the 21 cases of Group i the gall bladder was 
perforated, and m several other cases it was gan 
grenous without any macroscopic evidence of 
perforation In 12 cases cholecystectomy was 
performed In j others cholecystectomy choledoch 
otomy and heixiUcus drainage In 3 cases cholccys- 
toatomj and in 3 other cases lapiarotomy and 
drainage of the peritoneal abscess Of the 5 fatal 
cases one should have been operated uixin 2 days 
and another 6 days earlier according to tne principle 
of the early operation and would then have haa a 
better chance for recovery 

Of the 50 cases of Group 2 cholecystectomy was 
performed m all of them The cause of death in 

2 cases was pulmonary erobolum and In i cardiac 
failure. Of the 53 case# not operated upon In Group 

3 one died of cardiac disease In 2 cases the opera 
tion was contra indicated on account of old age 
in 16 on account of cardiac wealaiess odiposiD 
asthma, nephritis, leukemia etc. In 23 cases 
the patient refused operation after the acute 
symptoms abated in 13 cases no reason wasgivenand 
probably the same reason existed. The author is 
of the opimon that it b desirable to perform radical 
opcmtioos upon os many of these cases os possible 
and since paticnls will deddo in fawr of operation 
during the acute stage much more readily, and 
since the operation during the acute stage ii not 
more serious than during the chronic stage if the 
•urgeon has had suQiaent experience he bos 
therefore adopted the early operatlou as a routine 
in these cases. 

In the discuxsion Debo stated that while It is 
advisable to operate early m all cases of acute 
cholcc^-stiUs (pcrycholecystltis, pcritonltb) it b 
dlfEcuIt and frequently impossible to mue the 
diagnosis. He has been considering what the 
finding* should be at the early operatioD for acute 
cholecy^lb, \*Idc from the purely typical case* 
there i* frequently found a case corresponding to 
the •jTnptoms of acute cbolccj'stjtb and at opera 
tion no signs of It arc present, but severe patho- 
logical change* (combined with infection) having 
in common that the function of the gall bladder 
b pen.ertcd- It b uncertain whether It should be 
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called hvdrop*, itMb or •omethin* lisdlar Tlw 
apesicT pre/en^ tl)e tena cboiecjttote. TTjI* aad 
thb iJoQo prcdi*po»ci to atone formation At the 
operation aa well as at the autopey tl^iro la found 
In theae caaea a dlateotkin of the coaimon bDe- 
duct and o( the heretic duct, aa veil ai of the cDtire 
biliary ayit«Q. The dlatnoan u djdkiJt but it 
can bo p^ected What la accompJbhed by opera 
tkm? TTie atoaet can be removed but what aboold 
be done to relievo the cholecyitoae? \ bepaticopoy 
or a fijtula between the goD bladder and comnon 
duct ndgit be /caaiWc, bnt at Jh* preaent time 
a cholecyatectomy fa perhapa the bmer procure 
In a caaea, however the a^ker had a reeurreoce 
with ttonei in the hepatic duct. 

pAUi diactaaed the material of Bull PatlctUa 
operated during the quleaceot atage a/te acute 
attocka recover^ quietly { bolccyrtectoiny per 
formed moit commonly) In acute cholecystitfa 
with perforation and abceaa 5 out 13 djcd 

Rovaofo CTitxrirod the crpreaakin early opera 
tlon in acute cholecyiutu aa n are dealing with 
the laat aeverc it ge of a long drawn out diaeaae 
The reaaon that lo many are cxllrpailn* th gall 
bladder fa baaed on the erroaeoua thmrv that 
gaD atoctea art formed in or are the recult of an 
Infected gall bladder The apeaker haa p oved 
hoaevtr that the foil bladder n iterite 10 over 
ODO'half of the caaen aod If lofeitioQ fa present wub 
gall-atooes it fa aecondary If -yitoctomy ts per 
formed atones do not recur and It a unaur^caJ to 
remove the gall bladder and ahat In the Injection. 
If tfw bOe if infected dnUoage must be itmiiuted. 

Bcko during the laat few yem haa only rardv 
□erfonsed chdecystoctomy and rardy drained and 
nai never reffretted it He dted caaes with ulcer 
in the gaB-bradder and lymphaagitfa with ordema 
and exudation around the hQuiii (oceadotiaily 
Ictena) and interititW poncrcalllia which were 
cored after the removal of the gall-bladder It fa 
admitted that cboiccyatectomj fa more serious. 

BcutELiDB in rcfd) to B rg itatcd that tb« caaes 
operated by h m all showed acrere pedionlllc 
changes and that the gall-bladder la roost cnacs 
waa gangrenooi and In many cases waa perforated. 
In n^y to Rovaing ho statro that the cnolecysiec 
tomy in aente cholecysutfa resulted a healing much 
quieter and more urdy and that the operatloo 
with lufficicnt technique waa not more serious than 
the drainage In definite cases of choloneilla Bor 
cUui does not hgite the cyaUc duct and pen up 
the infection but dratna the hepatic duel. 

Rovtrwo maintained that it drsJnago fa properiy 
performed with a tube Inserted Into the galtbladdcr 
«Tw^ the latter drtjpped into the abdomen recur 
rtnees do not occur Recurreacci ore frequent 
however after removal of the gall-bladder (Rost) 
In additfoo the gall Madder has a fundioo to per 
form In h uma n organisni. 

Bnao lUted that if Ronlng like others has foemd 
atones without the presence oi infcctioo the (act 
does not c dude an infection having been present. 


Rovnuro returned that eiperianca with atema 
ia tbe udaaxy paisagcs have ihown that unr*, 
not become sterile In time, A proof that ^ 
not follow Infection fa foond In the fact that chroetic 
caaes of Infectious Ictena meotlooed ^ the airthor 
alter a few years did not lead to atone fonnatloo 
and 00 neb cases are recorded fn tie hteroturo. 

BoacHoaEVDfx agreed completely with the views 
ofRovxing and thinks It fa only a temporary fad In 
sorgery drmandlng eitlrpatioa of the gafl-hladiler. 
fie wmild much rather perform cholccystostony 
once, twice or three tunes with local amwthesfa thin 
remove the gall-bladder He hoi found typical 
recurring attacks after cholecyitcctomy and found 
obsolutclv nothing at second operation. 

Beto stated that the recurrences could be doe 
lo a dilitatlofl 0/ the bile passages with later stone 
fonnatjon. L. A- Jncoi. 

Bprengdi GaQ-Stent Dlsnsse In ths light of Its 
Onast (Die Gaflensteinkrankbeit im L^te dtr 
Anialli^jeTaiJoo) •(«* / H/*. C^iir 19 6 ctfl, 
J70 

Sjpreaigtl compota the onset of cbolecywitfa 
with appendidtis and tries to dm^y the msDifold 
pictuje cJ gboIecytUtfa. Pesarding the ori^ of 
pB-stnne awacka Riedtl haa traced thfa back, to the 
Irritatzoa due to the ctleuli wUeh causes local 
inflamrBsuoo and traturodatioo. He thinU that 
(be origin of gall-stone colic lies exclusively in the 
sadden and laatisc oedudoa and the coosequential 
retention of giil-bladder cooteota, wfakh, In accord 
anee w tb the rimlesce cJ the bodlll prasat leads 
to grater or less destruetion of the gaD-bladder 
This opimoQ u at vunonce with that m Kehi and 
other writers who condder the occlosion as me- 
cfaanlcal sod a caauaJ fartor only and who 
moreover regard the chronic a d acute Loflaroma 
toy processes aa independent 

SpTCOgtJ considers the gnB-Madder changes as 


acute attack cbolecyaptia destructiva, where the 
cslcniaa fa not removable and the gall bladder coo 
lenta are virulent cbolecyititia liiaplei, where the 
calculus 11 loose and the gall-bladder cooteats ooo- 
vlnileot this Is the usual typical gall-stooe coUc 
bydrops of the gall-bladder which Is a peimancnt 
dosore with non virulent cooteota. In the changrs 
of the gali-bladd r with chroof Bloess he tod ode s 
empyema in which tie oedodoo fa imperfect 
In another group bo places all residoes of post 
cooditloQS srach have passed Into the oMtscent 
stage, and in which reparatory proceedings are 
pcodorolaant, ioch as acar fonoation shrinkage, etc. 

B t Baunoir 

RJeddi SubtUophrmtmafac Coneettooj of Pus sod 
Gall Dus to Gall Stooos (Aasammluaf on Eitri 
/yW OoIJe unter drtn ZweTtifcD la/olg* voo CoU- 
easteiaen) DtMiscM mti, p 6 ilit 

oii 

Riedel tays that both operative procedures^ 
autopsies have demooatrat^ several wayi in whkh 
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pu 5 or gall may accumulate above the liver os a 
consequence of gall-etonea. The principal wnyi In 
which this might occur arc 

I By the formation of abscesse* under the liver 
dome in connection with a cholanptia parulenta 
doe to stone* in the ductu* choledocnus and ductui 
bepaticu*. 

a From luppumtlons around primary gall-stone* 
existing in the oUe passages the gill hfadder being 
free from stone 

From rupture of the suppurated stone-con 
g gall bladder mto the liver with ab*ce*» for 
matlon m the latter or by suppuration of the li\er 
by perforation of the inflamed gall bladder 

4, By perforation from the stone-containing 
gall bladderintoadhcsionswhenthesecoverthcgall 
bladder and anterior border of the liver and more- 
over when the adhetions are Intimately Intermingled 
with the ontenor abdominal wall Sneh rupture 
usually occurs m the space m front of the hiamcntum 
Iriangulare hepatis 

S After p^oration of the gall bladder the pus 
may diffuse to the under side of the liver and In 
this way cause a subphrenic abscess postenor to 
or ha front of the ligament previously referred to 
Riedel thinks that such accumulation* of pu» or 
bHo between the liver and diaphragm are compara 
lively rarely effect«l through the agency of gall 
stones Suppurative processes arisuog from hepatic 
calculi with cholangitis (calculus in the common 
duct) may in tome instances cause a perforation 
of the liver dome. Such a rupture is \'ery rardy 
brought about b> stones isolated in the liver when 
the ndl bladder and common duct are free 
The most frequent cause of subphfeoic pus or 
bile collectioas Is rupture of the fundus of the *1000- 
contalmng gall bladder with its extensive diffuse 
Intcrianngs In the front abdominal wwD To 
remove such accumulation* Riedel recommends 
that an incision be made below the twelfth nb and 
the thinner part of the ligamentum corooanum 
separated with drainage by means of a thick tube 
traversmg the body from front to back. 

W A. Beeioba.'i 

noorer C. F n twnVmh ttm M A. I Dissociated 
jausdkv ArcM Ini Ifnf 1916 rrili, s&9 
The term dissociated jaundice camei with it the 
inference that either the pigment or the anlt* of 
bfle formed within the liver arc separately abunlcd 
from the biliary path mto the lymph or blood vcsacb 
of the liver Thus far it has Seen ibown that bile 
salt* may be thunted m this manner but It is not 
>■61 certain that bQe pigment formed in the liver i* 
•eparatcl) shunted into the blood stream. This is 
what would be expected a pnon when the compara 
ti\T fadlit> with which the salts will pass through 
a dlal>’xing membrane is considcrctk as shown by 
the concentrations of bile required to j'icld pigment 
and bOc-salts rc*pcctu-d> to the dialt’sale when 
collodion sack* arc emplo>‘ed for djal>ils and also 
^hen the fact is considered thai th renal tiltcr will 


yield blle-iaJt* to the urme from a lower grade 
of chohemla than is required for bile pigment to 
appw In the urine 

TTie authors found true diuoaated Jaundice of 
hepatic origin In two cases of primary amcmio, and 
in two cases of lead poisoning. In the four cases 
bile-salts were found In the blood In large amount* 
that Is, the qualitative test for blJc-aalts in the plas- 
ma dialysate was epute as strong os found In com 
plcte jaundi» of pronounced seventy 
Excepting m jaundice of hjemoI>'tic ongin and in 
complete jaundice which has undergone renal disso- 
aation the authors have nc\er found bfle pigment 
without bile-salts In the plasma. 

BiUrnbm and bile-salts may both be present in 
\ erv marked concentration m the plasma and neither 
pigment nor salt* appear in the urme 

Absorption of bilmihm in the plasma may not 
only withhold the pdgment from the renal filter but 
also from the tissue* so that It may be pronounced 
cholicmJa (pigmental) without choluna (^gmental) 
and also without icterus of the tissues 
\\ hen pigmental chohemla is presuit — In vary 
ing degrees — withont cholimo, the coUodion sa^ 
fldll >icld no pigment to on aqueous dialysate from 
the plasma. When choluna attends choliemia 
(pigmental) the coUodion sack will jdeJd bllo-piig 
mcDt to an acmeous dialysate from the pilastna. 

BUe-saJts will diaJ>'se from plasma woen no bile 
soil* ore demonitroble in the urine 
\\ Itbout an examination of the plasma the assump- 
tioD is never justified that biliary dementi have 
not been retained m the blood. 

G£010£ £ Bcrui 

llenstroem N 1 Two Operated Case* of IlKmoIjtlc 
Icteni* (Zwd openerte FadJe von baemolytischen 
Ikterus) Tr \I Norik Suri Coni Goeteborg, 
1916 July 

To 43 case* In the literature Hellstroem adds 
I of his own and a of Borelius The results of 
extirpation of the spleen are good, as patient* fed 
well after the operation are pdthout *na:niic symp- 
toms the Icterus ceases etc. The pnmary change* 
in the blood iormingorganiwithdecreasedreaistance 
of the erythrocytes however doe* not improve after 
the operation, 

Bobeliub demonstrated a extiipated spleen*. 
In one case Icterus was absent in the other It was 
mild but lucmolyiis was present m both 

RovsiNG stated that 50 cases have been obierved 
m Denmark which shows that the disease is not so 
rare as 1 * beheved He rcpiorted a case of hi* own 
which also showed gall stone* but these were left 
untouched L, V. Jmciix. 

GU I G > Surgery of the BQe Passages (CirurgU de 
la iasbOalrts) Rtptrl do j c r Bogoti 1916 
vfl, 4SO- 

The author summame* the case* of bDiary 
lithiasis treated In the surgnail dinlc of the Hospital 
of Medellin From the experience gained b> the 
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itudy of tlie»e caies be thiolj the (oHowins con 
chuioza cxn be drawn u regard* the cj-mptotni of 
ictenu 

I Calculuj of the gall bladder or In the cyitlc 
duct amnot produce Iciero*, 

» The Icterus mhich appean with colic or a 
little Utcr which disappean totollv and doct not 
return nnleM with cobc, signifies the passage of g 
calculus. 

3 Penditent Icterus of vurying Intensity but 
most Intense durizzg cob and which portly d^p- 
pcars signifies obstruction of the mmon duct by 
calculus, 

4, Persistent Icterus etch day raore int nse sod 
accompanied by colic signifies complete obstruct on 
of the common duct by retained caimlus, 

5 Persistent Iclcnis without 1 hatorv of patsfu) 
crisis or eubsldlaiy lymptoms, anl which L nut 
accompanied by colic tignihes compressiOQ of Ibe 
common duct most commonly by <1 tumo f the 
bead of the panems. 

Wth regard to the gall bladder the utbor 
reaches these conclo^ons 

I In obstruction f the o'sIk: canal ibe gall 
bladder b distended the bile which t contolm b 
resorbed and the inflamnutMo increases th qiuQ 
Uty of mucus There b easily ob«er\ed eetcirul 
tumeisetiem sensible on palpatwo, but (here b no 
icteruj not Uw hypertrophy 

I If there b gra infection th conte ts become 
purulent the dilatation and e i mal tuiDor progres- 
sively Increase there Is great eeaslblliiy muscular 
resbtsDce and hepAtocoxIc fev r 

3 In partml 0 compl t obstrucljon of the 

conuson duet, the gall blsdd r be og health a d 
the cj’sUc dna penneobl the II t incre ws m 
else and the gall bladder dat ods Sometim 
this way an e ormous tumor reaching to lb ilu 
crest, b formed. II weve In lb great m j rii\ 
of 80 per cent the gall blaider hat pre- 

viously been the site of a chronl inflsmmai 00 and 
on »><i« account b commonlv small 

4 ^ th symptoms of obstruction of th ommon 
duct tbe gall bladder appears contracted ) bo 
per cent of case* of biliary lithiosis end dilated i 
po per cent of of compression by lum 

An the above conchiiion* ore of great v 1 in 
difierentlal diagnosi--. 

Surgical treatment according to the a iho rs 
Indicated (i) In frequent atucks of coin (a) I 
dyspeptic disturbance produced by lithitsii, {3) in 
of dll lotion of the bladder bv bttruc 
tlon of the cystic duct (4) In complication vc* cu 
lar empyema, Tcslcular rupture ec (5/ In recur 
i^t cases (6) In case* of chronk Icterus by common 
duct obstruction within certain lunitatJ ns, bow 
ever* (7) In cases where the diagnasis is obscure 
and exploratory cccUotomy b desirable. 

The IndkatloQ* for cbolccysloiiomy aro ( ) 
when the gall bladder Is rektlvirly healthy sod tbe 
cystic duct permeable ( ) In cases of empyema end 
angloctditfa If the passage* are permeable (3) 


when the gall-bladder b much Inflamed and tdbo- 
ent anti (he patient unfitted for a radical operstloa. 

I dlcal as for cbolei\alcctomy are (i) when 
the gall bln Idcr b the mIc of severe 
and b adherent oniractcd and the muccaa 
ulcerated fal when the gnll bladder b contracted 
upon cal ulus and tbe CYSik duct obstructed 
(j> in ertai c se* espcoaliy in order to cure as 
Ttemal hstula (4) in aisotlaUon with choledochos- 
toi^ or hepatowomy when imperative 
Criofedocoh tomy and choiecyitottomy ire 
Indicated (i) when the calculus is retiJncd (rwtnm 
of the mmon duct extraction of calculus, catgut 
s tuf In t*o plane*, cholecystoitomy for drainage: 
fj) when th K U blndd r b much cootracted SM 
adh rent evst d ct obstructed tod a cakulni In 
the common JucL \V' A. DasnoruL 

Derntrotid Profapacd Spleen with Torakm of 
Pedicle for Ten Months (Rmt pcoiftWe vre 
l w ui d nedi ule lcpui» di root,) JUr {ft, i4 
I 1 i /iff f 0 t) T\ 568 
The a /hor report the case of 1 woman of j 
wb showed symptoms of an abdominal tumor the 
dlag ova of which was uncertain. Vomiting;, 
i t n>« ventrul pains azxl loss of conaaosscej* hsd 
been lermitt ally present f ten mooths. On 
maUng a Uparoi my tbe uibo fouxtd subjacent 
to a gT\ il> ibicler^ nd dberent epiploa an 
ormoiu spleen, we/ghing 400 grams, presenting 
bv ( on s face. The under f ce was tuned up 
w ih d IT uUv on ac nt of lu noectloiii wltn 
ihe tonall niestm uterus, et and pedicle wu 
fou d (he kue f tbe rm f a fmrus. 

Th pi H. etaeb w re compl tdy obi tented 
f l>o t H o TTL The author resected tbe 
whol max» anl the pailc i rcco red wflhcnt 
UKilc I 

The iho calU tt lion to tbe fact that the 
orga ho* pporeniU bcc bjected to lonloo fo 
per>o<l of ten mo th* with ut being atlscLed by 
IWogr giving ri*e to any symptoms of peri- 

t (IS tt A Bax. ts 

MQIar J L. Snfenectewny In Splenic Anwml*, 
liicniofyHc Ictarus nd Hanot a dirhoal* 

J \m ll A« 0 0 Irvil, 7 7 
I furmolytK ict rus bile b usually presc t In the 
blood but there is no urobD 0 whil In the urine 
bile b bicnl except dunne hwnolylic erbes, hot 
urobOm ts present Thb peculiar cooditioo is not 
ftese t In c the of th other two dbeases 

beco dory atuemia of greate or less degree b 
charactenst c f spleulc angmb and hrmoJytK 
cicnis, but IS not present In Uanot 1 oirbotis. 

Lrobd D I th stool usually considered as an 
lade of blood deslrwio is grwUy Increased in 
hwmolyn c cterus, Eppinger bdieve* that the 
amount present in the normal tool b frocD 0 t 
J gm. whfl in three natlenU with hsrmomk 
ictCTua the amount •aried from 3 (0 3 8 

In these three oodition*, which are in many way* 
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»o doady rdnted it b at present impossible to ex 
plain why In Hanot s cirrhosis there Is Icterus with 
oat anrcmla m splenic an*mla there b amcmia 
without Icterus, and in haimoiytic Icterus there are 
both icterus and anttmla although In many in 
stances Icterus b the dominant condition 
The classihcation of all splenic tumors with chronic 
anttmla under the general head of splenic nnaemla 
may not be logical but from a therapeutic immt of 
view such a grouping mQ> be desirable as there is 
indisputable evidence that cure has been effected 
in the vast majonty of patients dinicalJy diagnosed 
as having splenic anemia on whom iplenectom\ 
was pcrforracd. Enth when the dtseruse has ad 
vanc^ to the point of marLcd hepatic cirrhosis 
and ascites more or less complete return to nonnal 
has been reported 

The resuits of operative measures m the early 
stage of the dbease are excellent Griffin from the 
Mayo Climc reports the cases of fi\ e patients three 
with cirrhosb and asates, and two in the preasciUc 
stage of cirrhosis, on whom splenectomy was per 
formed and four of the five returned to normal 
health. One of these patients with ascites has 
been well seven year* In the hfayo senes of eight 
een patients two died or ii percent Twelve of 
the sixteen recovering from the operation arc now m 
excellent health (1915) two are definitely improved 
one at first Improv^ later developed ascites and 
died and one died two vears after the operation 
the cause of death not being determined 
Appearing either os on acquired or familial con 
dition the symptoms of hremol>tic icterus ma> 
develop either at birth or dunng early aduJt life 
The characteristic symptoms outside of Its laraUiol 
nature are the chrome icterus of Quctuacmg inten 
slty combmed as a rule with varying degrees of 
amcmia greatly enlarged spleen often moderately 
enlarged liver urobilm m the urine, but no bile 
except In some instances after a iuemolylic crisis 
the itoob wcU colored with no evidence of biliary 
intoxication as pruritfa and bradjcordia and the 
presence usually of a lowered resistance of iht red 
corpuscles The dbturbed resistance of the cry 
thiocj'te which has been considered so character 
btic of this condition a not alwav'S present 

The tisual presence of lowered resistance of the 
erj-throcytes and the relation of the spleen to ihb 
phenomenon stamp bamclj-tic icterus as having a 
probable etiologic relation to the spleen It might 
be considered that as the normal spleen tends to 
lower the resistance of the ciylhroc^te to brmolylic 
ageati an enlarged or b> pcrfunctiomng spleen 
might this tendency to such a degree that 

hremolysu would occur from a \'anet> of mfldly 
hjEmolytlc agents normally present 

Splenectomy is undoubtedly curative- The op- 
erative monallt> In fort> -eight cases was onl> 4-1 
per cent The forlj six patients who recoveiwi 
irom the operation were cured. The Jaundice 
rapidly disappeared beginning withm a few davi 
end as a rule being complete withm two week*. 
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The recovery from the anemia was somewhat slower 
but relatively rapid. 

Tnie Hanot s cirrhosb b rare and bears some re 
semblance to splenic anwmta and himolj'tic icterus. 
It would appear probable, however that In Hanot a 
drrbosb a condition which has heretofore been con 
fidered Incurable, splenectomy was indicated 

C. C Hero 

Lee, R- I Minot, G R. and Vincent B : 
Splenectomy In Pemldotrs Anmmla Studlet 
on Bone-Marrow Stimulation. J Am il Ass 
1016 Iwii 719 

The authors report fifteen cases which include 
all the patients with pemidous an.Tmia owrated 
on by snlencctomy at the Massachusetts General 
HospItaJ from Ivovcmbcr 1914 to 3 fay roid 
One patient with a red count bdow i 000 000 died 
the day after operation presumably of postop- 
erative shock Theie were no other immediate post 
operative deaths thus giving an immediate op- 
erative mortality of 6 6 per cent Of the patients 
who survived one case was too recent to afford anj 
data Of the remaining 13 patients one operated 
upon two and a half monuu aro b siQl m the 
hospital on account of thiomboi^ The other 12 
left the hospital three to six weeks after operation 
at which time the large majority presented no great 
change in their blood counts altnougb they all felt 
better looked better and were less veUow Tour 
patients showed considerable immediate and pro- 
gressive improvement in the red counts and hrmo- 
^obm The condition of these 13 patienta was 
ascertained as far as possible two months after 
operation 3 had not changed matenally one case 
shored o slight increase and one a moderate In 
crease in the red celb. 8 showed a marked increase 
in the count of red cell*. The red counts of these 8 
case* average approximately ^000000 cells rdth 
a genenU improvement In their clfnfcai condition 
In these cases It wa* noteworthy that the diagnosis 
of pemicioas anemia could stilJ be made from the 
blo^ Glras 

Of the 13 patients there were 10 in whom six 
months had dapsed since operation. At the end 
of six months 5 of these patients had a relapse. Of 
these 5 at the two months period 4 had presented 
very marked unprovTment The fifth patient 
never showed anj great ImprovemcnL 

At the end of a year after operation no informa 
tioa could be obtained concerning a iiaticnts. 
These 1 patients however had had no relapse 
withm six month*. Of the ^ remaining patients 
onl^ one had gone a jear without rebpsc. Thb 
paticot however suffered a tj-pical relapse and died 
Bixtcen month* after iplenectomj One of the 
remaining 4 died ibteen month* after operation in 
a second rebpse Another after uxteen months b 
now having a veir senou* rebpsc after several 
minor rebpses and still another b In hb second 
serious relapse at the end of the jear period 

The end results of splencctomj In the authors 
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opinloat certainly fall to »how any permanent 
reault* /nwj tliltf procedure They obierre that the 
eventual progreu ol tbe dbciie i* not changed 
Nererthcl^ It 1* a itriijng obaervation that In 
8 out of 13 cam there laai onaidembk temponuy 
improvoDCiit In two monthi which periittcd fn 
•otne of the cam up to aix montha. Tma improve 
ment waj marked, though not necenaiily more 
marked than the Jropnnnneot o/ten aceo oeaming 
fpoutaneouaJy but ft aeemed to occur rather 
anJfortuJy after apkoectomy 

ObaetvaUon* on the blood clement were aa 
foUow* ImroodlafelT after aplenectomy there n 
a leacoevtoan rarying from o ooo to 35 oco with 
an fncreaied pol>Tiudea percentage Thb occurred 
within twenty-tour boun afte iplenectomy on ] 
•nbaded within a few data Tbe auehora found 
that peraittently after iplenectomv there was n 
diitfnrt tendency to a higher Icvd of the while 
count than occoried in the u*aal courae 0/ peralcwua 
anemia The increase wa* both lyinpbwytlc and 
polymorphonuclear The polymor^onodea celli 
when Increated tended to give a normoJ Vmeth 
picture Patleutj with the hlgheit kucocylojia 
tended to tbow the greetcat mprovemeot after 
rpleiaectomy and oUer^ a rough menof of eaiimat 
lag the future retetwo el the red celJ fonniog 
part of the bone morrow Sui] figure* tuggeat to 
the autbon that a perwtentiv low pofvax>rpho- 
Dudear count 10 pernloous aiucmia a of value as one 
of the indkaton ol booe marrow exhamfon Like 
the leucome count the number of platelets to 
general followed the curve of the red ceUa Th 
pLatdets thawed a definite inaesK three to seven 
days after tpleoect my This increase usually 
takes the plateleti ahove tbe oermai u io od« of 
the autbora cases to (joofioo Th atrtbor* were 
impietsed by the sssodatiou of the iocnriue of 
platelctJ and throrabosia Thrombctiu or phteb tb 
was rioted in 3 ol thetr cases and the/ art in h ed 
to believe that the thrombosis li In some wnv rtlaleij 
to the marked increase of plstdela. 

Iloweil Jolly bodies occurred constintlv 0 evm 
after operation These bodies ttsuallv sp- 
peared in small nuiaberf the day after spleoectoniy 
and gradually increased- In some instance* sj 
per cent of the ted ceOs contained th m. Th 
usual percectagt was from 1 to 10 and the per 
centuge fluctuated The luthors tre Incliocd to 
beUeve that these bodies ate related to an increase 
of bone-marrow acUvltT or lo liritotion 

Of II cases, 10 ibowcd a shower of blasts of vary 
Ing degree a lew days alter operation The fiodinp 
were not constant and their presence ven In con 
sidertblo numbers at any stage of the dtsensefaiclnd 
jag after splenectomy is not ceniWered ol much 
significance as to the loturo course of the diseaie 
iTie percentage of retlcnlated red edit is takes as 
a measnro of heowpoictk: sctlvltv ol tbe bone 
marrow Under normal conditions about e8 per 
cent of tbe red ctHi are retWlatcd In the spon 
lantous course of pemidena anwmia wide fl ctua 


tions in the percenUge of these ceQi are observed 
\ high pcrcenlage of rethruUted cdls probably 
indicates aa increased activity on the part ol the 
bone marrow that produces red cells 

In gcoerai two to five days after splenectomy In 

pernLiouj anaemia the authors have faund a il^t 
temporary rise in (be reticulated ceOa The tetu- 
poran improvement In pemiriou* ttuemla after 
tpleoectomr is Ktrfbuted to two factor* f ) id 
assoctited dimioutioD in the blood destruction 
fj) n a**ocLted increase In actlWt) of the bow 
nujTow ( ertaJ tlmulsting effect* after ipicoec 
I ni3 are *«n olmojt immediately as in the case 
of tbe Increase n the polymoiphonu dear leucocyte* 
Tbe bicrease In the platelet* tends to occur tome 
hat later nd ih main 1 crease of tbe reticulated 
ell* when it doe* occur seems to be Inaugurated 
till later The uthor* conclude that tbe sthmih 
Iron of the bone marr w b usually associate with 
mpro -etnent shelher ftcr transfusion or after 
pleoectomv hpicnettomv aceim to result In the 
greatest atrmulatwn f t^c bone marrow 0/ any 
Ldowq tbejopeulic measure It a t* on the whole 
lioDC marrow md not only 0 the portion tlut 
forma red celli II we\-er ipleoectomi doe* not 
heribeessentbl ourseofth disease ^STiflemwe 
'oasunt atimulsuoc effect* re seen alter tpleeec 
(orev any md vldu^ case f bone marrow itunnia 
tion after tpleocciomv nwv be roughly panfleled 
wtib a case of bone mimw timidatbn that 
occurred dtber »po liaeoualy or alter transhaJo 
It is cvide t that from rplowctomi one can 
attain atlnulaitoc b i once. Tninsfuiioiu while 
perhata f lea* constant and of less aeti e effect, 
has two great advantage* It b relatlreh tunple 
and can be repeated a number of timet. Trans* 
foiloo does cot modity the dettruct ve agcneics at 
wort la pcmiciooi nwmin C O flero 

McQ re K D Penikloua Anaemia Treated by 

Splmectoray and Sy s tematic, Often Rtpeated 

Tranafuafon of Bfo^i Thansf aloa la Beoxol 

PoUoaJng / 4 m if I g ft JrviL 793 
iIcChire briefly review* the t tu* of hked tram 
fusion in penuHous onmnuj dt ng fmr cases, one 
du to beiixol pobomng 

Smeo 1666 when tminfaiion of blood was brat 
tried by Jeane Baptise Denj"* until the present 
dat this procedure has be^ tried innomerable 
times, but snth only Indifferent results. Lack of 
fyslcmatic treatment and care In selecting the 
propi^ do oe are the chief reason* for faiiore. In 
1870- Saiadob discovered that aJ] blood couW not be 
ui^ and In g o, Jloa* and Jansky found that tbe 
ted ccUs of on individual may be chixuped by the 
scrum ol the other that these cell may be hrmo- 
lyicd and that human being* are divided Into four 
classea by these facts. Therefore the selection of 
the dnoor U of moat Importance not onJj to 
•ent igfintinatkra and hxmo/yxit hot also 
tronsmisaxA of certain diseesea dormant in the 
blood Le syphDli and malaria. 
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A caM of benzol poisoning U died the symp- 
toms bdng thoM of a severe purpura hemorrhigicn 
with an anemia of the aplastic type. Repeated 
transfusions resulted in a complete cure, 

FoDopnng this case the method wos applied to 
seventeen cases of p>emiaous anamia witn the fol 
lowing results 
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The results in this scries have been so encouraging 
that the author feels that Ufe may be indefinitely 
prolonged where this syitematic tranafuwon of 
olood 13 used in coniuncuon with splenectomy 
the number of tranaxualooi depending open the 
hjemoglobin reaction 75 per cent being the lowest 
and 90 per cent the highest consistent with good 
results P M Csass. 


Krumbhaar E D Late Renilta of Splene^omy 
In Pemldous Anemia J Am l( Att ig 0 
krli, 733 

It IS interesting to note that Eppmger was led to 
adopt this procedure bv observing after splenectomy 
a dimhuabed output of urobOin and other evidences 
of decreased httmolyiiis. Decastello on the other 
hand had noted the improvement that followed 
splenectomy in the related conditions hsemolytlc 
iaundice and Bands disease whereas Kiempercr 
was influenced by the ciinlcaj observadon that 
splenectomy for such conditions as rupture of the 
spleen was in some Instances eventually followed by 
fw^cylhemia. 

Of the 153 patients studied, ig 6 per cent died 
Within lii weeks a distinct improvement in the 
clinical condJtKin and m the blood picture occurred 
In 64 7 per cent and no improvement in 15 7 per 
cent. 

The rather high postoperative mortalitj — pme 
Ucally 20 per cent — may be due to a poor choice of 
cases In the early series. As a much greater pro- 
portion of the more recent cases have survived 
the operation, the true postoperative mortality is 
probably much leu than 20 per cent 

Of the Individuals who showed improvement 
thortly after operation nearly two-thirds of the 
total number a large number have failed to mam 
tain tha improvement or have since died m a relapse 
or from intercutrent disease. 

Although a few cases have continued In good 
condition dunng the period of observation lover 
two \ ears) in no case can it be said that s cure has 


been effected and the blood of these IndivldusJs 
contmues to show many of the characteristic algni 
of pernicious anemia. 

On account of the improvement that folbwi 
splenectomy It would appear to be not only a 
justifiable but in many cases an advisable pro- 
cedure but m no case should a cure be promised or 
the operation undertaken eicept under the most 
favorable conditions. 

The best results ore obtained if the operation fa 
preceded by one or more trautfusions and those 
patients who relapse after operation will be greatly 
helped by transfusion. Whether or not tranifualons 
would have produced e<pialiy good results m the 
absence of splenectomy is a question that cannot 
at present be decided. 

TTie moat favorable results may be expected in 
individuals who have not passed the fifth decade 
in whom the disease has not progressed for more 
than a year and who have a rdatively good blood 
picture that is an anemia that la not of too extreme 
a degree or of the steady progressive type, Individ 
uals with enlarged spleens have done better than 
those ID whom the spleen was smaH or of normal 
size, as have also those suffering from an angroia 
characterised by eiceaifve hemoTyBU 

The opposite of these conditions should be con 
sldered as unfavorable factors, u should also the 
exutence of spmal cord symptoms or the presence 
of an aplastic bone-marrow C. G S[itd 


Peck C. II 1 Splenectomy for nasmolytlc Jaundice 
J Am il Aa 916 Izvii 7SS 
In reporting three cases Peck reviews the sub- 
ject of splenectomy for iuemolytic iaundice. 

The accumolaling evidence of the results of 
splenectomy has proved the etJologic relation of the 
s^een changes to the disease althou^ the exact 
nature of the process is more or Jess obscure. The 
presence of hJe in the urine indlLatcs complicating 
disease of the biliary tract 

Hranolyticjanndiceisof twotvpes (i) congenital 
which is usnally of the familial type and (a) 
acquired The symptoms of both are practically 
identJcnJ however 

A detailed account is given of a case of the 
congenital type but non famHiaL After two opera 
tions for supposed biliary obstruction the diagnosis 
of hemolytic jaundice was made and splenectomy 
perfonned, with Immediate disappearance of the 
Jaundice and lasting improvement in the blood 
pictore The case presented marked fragility of 
the red cells, no Itching slowing of the poise or 
presence of bile in the urine. There was moderate 
splenomegaly and aiuemla with mcrease in the 
numb« of reticulated red cells urobilin and 
urobilinogen were also present in the urine. 

The second case was of the acquired type with 
symptoms similar to the first, but not so marked 
as the disease was of short duration Splenectomy 
was followed by prompt and complete return of 
health 
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The third aue wai of the itme type ai the fint, 
with lymptotna oot to marked, Spienectoray like 
wtie reiulted In complete care. 

Peck itate* In condinkm that hrmolytic Jaundice 
b DOt uncommon and that It con be cured by 
rpleatctomy p u. Cime. 

Frlednma G A. and Knta, E. A Com of Acttolml 
Itemolytl Jaundke with Splenectomy J 
Am U a 9 fl 1 vu fj5 

The caie U reported of a male aged i8 a uHor 
white bom m touLhem Italy achteen monlha ui 
thii country who hnt came ondef the obacrvatktn 
of the Vanderbilt Clinic November o OiJ There 
waa DO hlitory of ctcnii m the fomfly Hehnd been 
In good general health unlfl eight mo thi pretdouj 
March 1915 when be doU ed that hn akin and c>ca 
were rather rapidly becoming leroon colored. In 
about two day* Im I undxe waa deep be felt 
drowiy waa weak, ana had to go to bei On the 
third day he had high fere j^aweat a good deal and 
h«d several dblinct chllla. The high fever with the 
severe chQls and sweats penlilcd f r two weeks, 
dnnng which lime be remained at home auid In bed. 
The yellow dacoloration of the ikm and mucous 
monbranei however which had by thh (hae 
become lea Int nae waa aevertbeleti (^te marked 
At the begimuag of the third week the lever fwcitta, 
and cbiJU deoeoted In teverity a d the patient 
renmed his work it which be remained until ho 
adnuisloQ to tbe Roosevdc Ho«;uaJ November 
17 1915 During this entire perm be bad a daily 
temperatore of from 99 to 100 whkh appeared 
rmlaiiy in tbe afternoon preceded by alight 
rhill lasting for about live minutes and fotkiwed by 
sweating At no thne dad he have tchlnc of the 
akin, hor a f w monchs prior to bl< admwaoa to 
the hospital In addluon to tbeaympt rcamentloowd 
he complained of a heavy feeling diitenuoiJ and 
tendernew In the epigastnum. These appieared 
about half an bour alter meals and continued frrnn 
ten to twenty minutes. 

When examined his pulse was 71 respiration g 
■nH temperalnrc 00 Hli nutrition was fair The 
«v?n and visible mucous membranes were dotlncily 
Jctenc ■ d there was a shght acne rash on the 
back of the chest. The tongue teeth pharynx, 
tonsils, and eyes were nomil Tbe heart nd 
lungt were negative. The abdomen was rclaaed 
and there was slight tendemai In the epigaslTK 
region especially to tbe left of the m tdline TTie 
liver was rwt palpable and on percosakm, did not 
seem to be enlarged. The spleen bownxr was 
distinctly enlarged the sharp Inner border being 
felt near the mWIine and reaching almost lo the 
umbilicus, the lower pole bdug 4 inches above the 
crest of the Diutru The consistency was 
nonnal tbe surface smooth and not tender TTte 
genitalia extremities, nd r fle cs were nonnnL 

November 9 gij the blood erimlnatloo snowed 
hwmofiobln 68 per cent, erythrocytes 4500000 
and Icucocytea 4 too. Slight pcrcflocytoils was 


present nd the crenation of the red bJood-ceCi 
was marked- No pigmented or other ab&xnBl 
erythrocytes were found. Blood withdrawn fer 
tbe ft asfccrmann reaetton also gave DCfatire rtsnlti, 
but tests for blUrnbln in the blood serum ere 
strongly posftive 

Although roe tgenotherapr was considered, a 
plenect my w a* ad tsed This was done Nortm- 
ber jj 19 (j Lndcr ether anjesthesia an InrW*i 
was mad along the left border 0/ tlw left rectus 
musci from the rib margm to tbe amhflicui. 
Pnlpat on of the gall bladder gaH-ducts, lirci 
stonu b and pancreas was negative. The ipleca 
was nitd rably enlarged hrm but not Indurated, 
od f jriv f ee from adhesions except along Its 
poslcno bonj r and to a moderate extent at tbe 
pper pole The dheslooi were treed allowliixthe 
ddi ery f the spleen forward The pedide 0? tic 
spleen sas then ligated and tbe spleen renwved. 
It weighed 800 gin The wound was then dosed 
in the usual mann r The operation was wdl borne 
and (he patient mad an uneventfui r e co very It 
IS Dl resung to Dole that the Ictcna began to disap- 
pea utuncdlaidy alter tbe operatim and su 
almost e tirely go e t the end of a week. Foot 
weeks iuter the patient resumed his work. 

The rtsuJls obLabed by tbe splenectomy were 
trikwg Two dart after the cpcnxioa, November 
>5 lb white bMod-ceib row to 34,oea The 
Polytoorphoonclejr leueocyie* were So per cent. 
N tnber bxmogioblfi &S per cent red eefli 
5 soooo the col r bide being g total numba 
f leucocytes 11.000 Decern w to about one 
month latex the blood count showed luetQodobfa 
80 pe cent the total count of red ctfla Msag 
5,440,000 Tbe white blood-cdts numbered 28 600. 

The pau QC when laic seen Uarch fo 9 6| 
had aubjective symptoms and there was no 
ugn of clem. TTie Wood and urine were normiL 
Eswud L. C c nxn i. 

Lockwood C. O SurftUai Tratment of BancTw 
Dtaeasw. T ItslS i 4 oStPul, 96 I>«- 
''pl nectomv has become a well recocnixed pro- 
edu c. A ufhd ot nurober of spTenectooiles 
ha w DOW bee perfonned to estahiah upon a /airfy 
secure basu tbe indications for this operaUon. 

Th autbo ccKilrlbutloQ is based upo a careful 
review of the hi r lure and hservauons In three 
cases. A brief description of th technique enn 
ployed is gi CD \ Icaig rectus Indtkm was found 
entirely adequate f r tbe rmovaj of all three spfeens 
altbou^ two of them were very large. Special 
emphoJik b Uid po the Irepoetance of Ugatlog 
the apl ide artery Wore rera ving the pJeeo The 
splecQ was d li\-ered by endrcUng H with the arm 
much as one would p»ct p large watenDelcn. 

L> two of thw three cases reported a large omcauU 
of blood was loit from the iplcen alter Its mnovaL 
This blood was collected In a tteriJe bas Jn . It was 
then titrated and reintroduced into the 
velas with marked be eficlsl resulu. This method 
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of autotransfusioQ wa5 thonght to be original, but 
on looting up the literature it Trai found that 
Lichtenstein nad reported several case* of auto- 
transfusion In ruptured extra uterine pregnancy 
The author then reports in detail 3 cases of his 
oirn and reviews to cases collected from the liter 
ature which have been reported since 1908. These 
4s cases show an operative mortality of 14,5 per 
cent as against 19.5 per cent in 61 cases coUecied 
b> Dr Gwrge B Johnstone prior to 190S 

MISCELLAKEOUS 

Praochlnl A.t Subphrenlc Abtcen (DcU bv.cs<o 
tabfrenlco) Gezz d otp t d ch illlano igib 
ravU, 1074. 

The author reports six cases of aubphreruc ab- 
scess which he operated upon, three of which are 
ascribed to a gaitnc or duodenal origin and three 
to suppurative hydatid cyst 
The clinical vanety of lubphrcnic abscess havuig 
a gastric or duodenal ongin h that moat frequently 
met with and its symptomatology is so character 
latlc that diagnosis is rdativdy easy The onset Is 
rardy insidious and is secondary to pengastntb or 
duodenitis following i nflamma tory neoplastic or 
ulcerous processes. As a rule objective manifests 
Uons of subpbrenic collections with perforations 
are situated on the left side^ but in the auiborie 
ca ses they were on the opposite side probably due 
to the primary lenon being situated in the pylorus 
or dnodenmiL It is very difficult to determine the 
exact anatomic point at which perforoikm occura. 
In the author s cases be decided that this was not 
In the anterior face of the pylorus or duodenora 
because In such an event a generalued pcntonilis 
would have ensued. When on the other hand the 
perforation u on the retropylonc or piottcnor 
dnodenum, the scute inllsnimatofy process finds 
the anatomical conditions very favorably disposed 
as a barrier of ddcnce against diffusion Into the 
peritoneal cavity 

As regordi the of suppurative hydatid c>'su 
the author It doubtful If these should be regaided 
as true fubphrenk abscesses, as he prefers to restnet 
that term to pus collections When cysts of this 
kind give rise to subdiaphragmatic abscesses, which 
b rare they should erupt m the interhepatJc sub- 
diaphragmatK: space, but in his cases tne author 
found himself unable to verify this rupture 

With regard to the operative treatment of sub 
phrenic absceasci this must be subordinate to the 
situation of the absccas. There are rjw in which a 
clear epigastric or lumbar evolution docs not permit 
any doubt as to the procedure to adopt Where the 
case has a dearly thoraac development the trans 
plcarodlaphragmatK: route with resection of one 
or two ribs must be selected as guaranteeing the 
best outlet for the products of purulent secretions 
and avoiding the danger of pentoneai involvcmenL 
Thb route b considered better than the antcro- 
abdomlnal route for cases of abscess of gastnc origin 


as It affords a better drainage The Incbkm can 
be postenor or lateral generally in the neighborhood 
of the ninth rib according to objective signs end 
the results of exploratory puncture. The length 
of the incision snoold vary from 15 to 16 cm 
enough of the mnth and tenth nhs being resected to 
afford suffidently low exit for secretion products 

The author does not consider that operative 
pneumothorax is a very serious danger anil In anv 
case it mny usually be avoided or reduced He has 
in all his cases used local anresthesia (novocaine) 
and to this fact especially as well as to the post 
operative care he ascribes the success which at 
tended all six cases treated These cases were 
exceptionally grave and FranchinJ is of the opinion 
that a different procedure would probably have 
resulted m some faflures. W A- Bxcwkax 

Seibert O J i Diaphraftmatlc Ilemln. Sn ( 
Gynrc 6^ 04 n 916 niiC 465 

The author rtporis a case of diaphragmatic hernia 
of the stomach In a woman 68 years of age. The 
condition was apparently of congenital origin 
•Jthough four micccaslve protracted labors may have 
had some pan in exaggerating the condition The 
patient has had more or leas stomach trouble ill 
her life This has become progresiivmly worse since 
her first confinement, 30 y^ri ago and espeaally 
to In the last ten months. The clinical picture at 
this tine was that of pylonc obstruction. Roent 
gcDograpbic examination showed the entire stomach 
above the diaphragm, behind the heart There was 
DO respiratory embairaasment nor cardiac dis> 
placement which axe usually found with diaphrag 
malic hernia. 

At operation the stomach was found in the 
posterior raediastlDum with the pjdorui bound to 
the margin of the ccsophageal opening which was 
su/ 5 c#enUj large to admit the entire hand The 
stomach and pylorus were released and replaced 
Into nonnaJ position the diaphragmatic opening 
closed with interrupted sutures and a ventral 
Axation done. The gastnc symptoms have entirely 
disappeared since operation. 

The report is DJnstrated with roentgenograms 
and drawings and there is a review of the literature 
on the subject which shows the extremely few cases 
rccognixcd prior to autopsy and the still fewer cures 
effected, even though the condition is not nearly so 
rare as is usually supixised. 

Pringle, J II I Report of a Case of nemla Into the 
Pajuduodenal Fossa Clajfow if J igi6 
Ixjrrvi, 65 

Pringle describes the paraduodenal fossa and re 
ports the following case A man 40 years of are 
previously well had had three attaclu during tne 
preceding year of severe pain in the epigastric area 
following the taking of food. He would vomit 
green bOlous materiai and be unable to work for two 
weeks or more He had lost considerable weight 
and was emaciated. The upper abdomen was 
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rElhef foil, nJti » paJpabJe tonjor in the Je/t lower 
epi^tric region. There wni no free bTtlrocboloric 
»cid In the putric conteoti Vt operation ttro 
m*j*a were found the Urger being behind the 
rtomach and poihing t fomard tpilllme the 
gajtrocoUc ligament longitudhialJy 

The tumor wa» nboot the tin- of on ave sge 
Spanah roeion, and adheaiona were preaent e\ n 
where The aac opening could not be located »otM 
tac waa opened arul found to contain the 101011 
inteatine tilth numeroui large tubeixulooa gtanda 
contained in iti meaenferj Th ring ^ the 
lac was finalii fem i In tonal co tart ujih the 
ertmm point ng d wnward and backward and the 
antenor bouodan of the nng co tamed the tn/erlor 
moentenc xin Ait r the amoll Intestine and a 
part of the glond tu >0 were reduced the nng waa 
m th middl lin rvi over the lumbar ertebrw 
The ring of the aac ouiJ not be cloaed up as pen 
of the turn r and adherent jejunum could not b« 
reduced To preixnt recurren c of the hernia the 
Jejunum wij tutured to the poaterior auriace of the 
atomoch juat oatsde the ring together with a 
few luttrreB placed thro gb the antenor wall of the 
aac and the retained jejun m on the I f( arde of the 
vdn. Aa the duodenum «a* greatly dilated and 
hypertrophied an anterior gMtro-enteTo%tomt with 
as eotero enterost m) between the afereoi and 
effereut loop* of the bowel «aa made. fVnterior 
gaatro-eBteroatomv waa not pouihle becauie of 
adheaiona. Tb« opculngi in the lac and gaatro' 
colic ligament Here auruTN and the abdomen cloaed 
The patient made 1 good reco xry gained cooaider 
able weight and waa in good health aiTteen moolha 
after the oper two 

The point! of mtereit are the great atretcUng of 
the aac and the displaced orifice down to the rt|bt 
lime fotaa, the denae adhedoos between the nng 
and the tenni a] Qeutn and the Irrcdudble tumor 
The adheaiona everywhere preaent were probably 
due to the tubcrculoua procen and Pringle tUnLa 
produced tb henua ItKif tan. R bruna. 


two Caaca of Pen tmtlng AAovnda of tb* 
Abdomen. BrU J Sun 19 6, i 33A 
The lerlea conaiata of 3* caaea, »i of which were 
aubmltted to operatxin, and ii of which Here not 
operated upon. Thoae not operated upon fall Into 
two croup* i ] tio*c nberc there waa doabt a* 
to the penetratton ( ) thoae caaea that were nwrl- 
band or too bopeleaily «lck to admit of laparotomy 
Of the oot operated upon, 6 recovered and 
5 died, givl^ a mortality of 45-^5 per cent and a 
recovery rate o< 54.54 per cent Of the cases ibat 
were «ibmittod to opcnitioD r recovered and p 
died, giving a mortalJty of 4* 85 per cent and * 
recovery rate of 57 14 per cent. 

The author! have experienced co odcrewo oil 
tcultf In deciding when to operate and have come 
to the cDudaaioQ that it ia better in every caae to 
wuJt until one to three bears alter recendng the 


patient before dedding to operate. They hue 
theu conduakina on the fofJowlH reaaont 

t AntUhock meoxurei win dj&erendato beincM 

the moribund caaa and thoae that are canohle 0/ 
reaction, Thia may aeem a trukm but U bm Im- 
portant one The autbori have found tbit time 
apent in operating on thoae cases which do not 
re*po 1 ( antiibocL measures on admiaakn to tiw 
caMalty clearing atation ia time wasted They have 
not aaved any caae by rapidly opening the abdi> 
men, expecting perhapAo find Heeding from a Urge 
vcisd and ligating the anrne Jlc^und n>wi 


arc very pale, havx imalJ rapid pulare, and preaot a 
picture of severe internal bleeding whereai la radlty 
they are uaually severe coses of aboct, auperiirtpoied 


they are usually severe coses 0 


of wo di of Large vesaeis do not reach the avenge 
caa alty cksring station Unless patienu can be 
t dfd over their *hock Jt is usdesi to fry any op- 
ersi ve measures. 

3 Waiting 'DI help one to decide nheihtr actual 
pcoeirat on na occurred or not that is to sty, a 
pofle t brought in bv motor ambulance, auferiog 
from a eound of the abdomlnaj wall, wiD often com 
plajo of K T e abdomioal pain wi± tendemem and 
ngiditv I and around the mnsrolature wounded, 
he ma> eteo ha t vomited but rest In bed *111 
rpiicUt d ar up the dugnosia. Again, uben tbe 
liver tbe diaphr gm and perhnn* one Udw or 
(he other ha e bno noonded. It is xry dimeelt 
at bret ( be sure that (hen ts no lesion 01 a hoCow 

iscus also present Rest io bed brings to light the 
progmalve ymptomHOopln of a peritoneal 1 b~ 
fcction aberras the false unpresakiD ui grave knUt 
abdominal injury -nated In th mind d tbe efc- 
•erv b> niaov cases of simple uoandj of the ab- 
dominal mail, or of the solid viscera unaccompanied 
by aevere futnjorrhage u dlspdlcd as with each 
hour of rest in bed the pat eiU becomes more and 
more comfortable and at case 

In tbe c lamina tlo the facks — polior anviocs 
eipreasioo, sinking ol the yes — is of the ut 
most heip in amving ot an estimation of the 
general co dition of th patient and in addlf i o ^ 
working of the nix combined with other eri 
deuce* of dyap cca, in wounds of tbe upper abdomen 
where the diaphragm is Involved, is also useful 

Tbe pube ts perhap* the most rdiobJe rride of alL 
\ ateaoily rising pulse b more to bo relied upon as a 
determiiiant for operation than any other ^Toplcan 
Of algn. Tbe geBenl character of the pnlse n*t 
unity b of great i^oe deddiog whether or not 
an operation b posslbie 

Resplratious vary mainly aitb the aituation of tw 
abdominal a ound, and also to lome crtoil with the 
damage WTcmghl dv the peoJcctUc. In m uncon^ 
pUcated wound of tne imall Intestine, wlthwt 
bleeding the reaplrations may not vary from tns 
normal at all. A wound Invotving ths dlflPhngm 
produces shallow catchy tpaamodJe brtaUdng » 
quickened rate, often 40 per minute. Where Uw 
Is much bleeding i h nger becomes noticeoue. 
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With a commencing peritonitia, again the rate 
ckena and the resplratKins become shallow and 
mac in type 
Temperature U no guide at all in the early stage*. 
In a peat many case* on admission the temperature 
ii fUDnonnal It i* very seldom Indeed that a 
temperature of over 99 degree* Is registered before 
the case ha* been some hours in bed. The degree 
to whkh the temperature is subnormal is a guide to 
the amount of anocl. present A subnormal lem 

n :ure and a pulse of over 140 arc grave algns 
ter an hour in bed such a pulse continued to 
rise and remamed iraall and unsteady and the 
temperature remained subnormal or even fell fur 
thur we would not attempt any operative measures. 

Vomiting as a positive sign is useful as con 
firmatory evidence but its entire absence has been 
noted in case* where cither at operation or at an 
autopsy the presence of extensive Intra abdominal 
injury has been ascertained. Patfenti with wounds 
of the abdominal wall not infrc<iuently vomit and 
those with simple bullet wounds of such viscera a* 
the liver and kidney may or may not vomit 
The escape of unne Intestinal contents or bile:, 
or the prolapse of omentum Intesunc, or (as io one 
ca*e) liver through some other wound is of couree 
pathognomonic. 

Tenderness and ngld^ are in nearly every case 
present and marked. The same remark as to Io- 
raJ nation made with regard to abdommal pain 
applies here also with the reservation In both 
ca*es that muscular rigidity may be of more help 
than pain in localising eome case* especially where 
a thr^gh-and throo^ wound from front to back 
has occurred toward the penphery of the abdomen 
General rigidity ts an important sign of some intra 
abdominal lesion 

The authors have followed a dehnlte detailed 
method of examination of the abdominal viscera. 
The fleocBecal junction Is sought for and the ileum 
is traced In contlnmty backward to the duodeno- 
jejunal flexure. The Ileum and mesentery are ex 
a rom ed back and front during this procedure and 
etch loop of intestine is drawn seriatim out of the 
abdo men 

Each IntcstlnaJ wound as discovered Is covered in 
bv a gauxe sponge aroimd the whole circumference 
of the gut and held In place by a damp. The caecum 
ascendmg transverse, and descenomg colon* are 
then examined, spedal care being necesftsry at the 
hepatic and splenic flexure*. 

No remedial measure* with the exception of 
temporary hjcmostaai* are commenced until the 
whole number wnH character of the lesion* present 
have been ascertained. 

The author* believe that it is very important to 
make a thorough attempt to find the projectile in 


every case In which it Is retained Clothing earned 
In wm be found mostly clinging to the ragged jKution 
of shell causing the wound. 

The peritoneum is cleansed along the tract as 
far as possible by gentle dry swabbmg Drainage 
tubes are inserted along the tract through the 
panetes 

A* to complications following operation more 
case* were lost from shock after operation than from 
any other cause. 

There were two case* of acute dilatation of the 
stomach which reacted well to esenne gr 1/50 
combined with gastric lavage 

DistcntioD ha* been most marked In case* of 
wounds of the terminal ileum and of the caecnm 
Elsenoe one half gr dose* of calomel and small 
cnemata have been usefnL 

Dnfortunately respiratory sequel® have been only 
too frequent taking the form of bronchitis or a 
broDchopoeumooia 

A spreading cellulitis of the abdominal wall 
commencing in the projectile track isnotanuncom 
moD sequela. 

A fatal result from gas gangrene toxemia, starting 
round a retained miidlc has been responsible for 
several disappointments 

The retroperitoneal Ussacs art easOy and rapidly 
affected by organisms which happen to be im 
planted therein. C G Hxyd 

R^camJer and LuynJer Acddenr* I>ue to Abdom 
<nal Cantuaioa* (\cddeitts de* contusknis de 
i abdooen) Prtui mtd 916 p 449. 

In addition to immediate grave results of abdom 
Inal coolualoas resulting In visceral rupture, etc 
the aathor* point out that there are often other 
local effect* which have a spedal symptomatology 

The symptom* consist in pain at first sharp but 
becoming auli and persutent, in the left hypodion 
drial re^on and a fluctuating tumor making a 
considerable projection is observed developing under 
the left costal border 

In one case the author* approached the tumor 
by the lumbar route On cipoaing the lower pole 
of the kidney they opened a large cav^ containing 
I 5 liter* of serosanguinou* fluid. The man re 
ccivered but with a fistula. In the second case the 
transperitoceal route was used the pentoneum was 
healthy the tumor being strictly limited in front of 
the epiploon but extending up to the kidney and 
endo^g serosangumou* fluid as in the first case. 
In this case a* there was a kidney Icaion a nrinary 
fistula formed. 

In dmlliu- cases the author thinks it best to 
u*e the lumbar route of approach to avoid any 
pooaible complications due to non-mamfest kidney 
lesions. W A BtucKAit 
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SURGERY OF THE EXTREMITIES 


DISSASES 07 THE BOITES, JOUTTS, KDSCLB8. 

TEKDOlfS, COIfDITJOWS COMMONLT 

Fourm m the ErraiKiriEa 

IUlne«, W D Acut« OateotnTeUtiB. T It w 
Sttrt At it r»u] Q 6 Dec 

The author bdlrwa that acute oitconiyrillij 
fbould be placed in the cntcRory of emern cy 
lurjefy Tbere are two -o ditna, nhb wbkn thfa 
diaeaae is frequently confused rh umall m and 
typhoid fever \* the hor>c infeclx) ustuily begioa 
in juitaposilion with the joint rbeucnaibrn beiomcs 
a ver^ oafuraJ and freqoent atumbilng Nock but 
the deep-seated pain elk I -d by firm p ethure ove 
the shaft oauailj nea the e^ph>*s« absen c of 
eSusioo Into the j 1 t itv and the sudden aevere 
onset of tymptoms sen to list npjiih (bb disease 
from tbe arthitldci 

The swelling and t olcmcti ove th Joint re 
present early and tnav precede pu n n rheum t mti 
whereas joint m ■olvcinent ui 0!sieooijTUii* jf peorv 
only after perforation has taken phi 
Id the dlfTerentulio of (his c million from 
typbo d tad other a uie euatheouta (here are 
aatDcrous cl meal data to guide os but »e shouJ i 
always be 0 the lookout f r boo compJ ia> 
The staphyloeocius aureu a ibe trust trei|ueoi 
booe Icuectloo but bacillus tjphosus noeu loiu- 
coecQs and ba Uus cob communb hn beeo fouixl 
as causal fa t n Trauma espcriureto id hrm 
orrhacci afid other lev taJixiog iniluenecs ^re pre<li>- 
posmg factors n tbc produ tio of tbc 
An ioteretti gfeuture fthi paper waj the som 
mbat no -d dewcnption ot imjt the ulhu a s 
pleased to caU (be mcihaatcs f osteomvebtit It 
d^t with (be arresJ / jn/erix)ft in the (ennJ ul 
art lies situ (cd n th ad of tbc bon and the 
method by which qu k wrdc d»tru (ion of lb 
bone IU3 aurroundiag stru tures folio od 1 
neglected cases 

He bkefted pus to steam In that t cannot be 
confined Ly pl e as ure Numerous case hw nc* 
were cited to ftlustrate various pKi>es I the paper 
The grtndl (hers / surgeo he said, »d) k 
bo* t save the itstai plulan of t pjCient suff nog 
of whillom by early free incision but just why 
they left the f rther npplicstion of thK cardinal 
pnncipfc in the enratmeat of oafoomvdltu to Ihute 
wbo were i foil w tb ra h atHJ mystery 

Reference was made l the uroerous apeclroen 
found in museums of sequestra repreae ling almost 
the entire shaft f some of the taag boitet tad the 
hope was eiprcficd that with our pioest day unde 
funding of the pathology and t eatment of the 
disease dditlOQS t the hst would cease 
The disease rd narOy apeokiog runs a very 
acute course recognition boaever of the ebrooK 
form of osteomyelitis is highly caseolUl to a clear 
conception of the end resoJU foDowing fracture of 


the bone u patlenu suffering from the chronic 
f nn 0/ the disease are prone to slmw bony deforei 
Ity delayed onion, no union coxa vira, or over 
growth of bone and if intecedent conditions are 
n t recorded the aurgeon Is biamed for bad resalta 
fo which be IS in no way rcti»aslWe. 

Blaliie. E. S. Idiopathic InfantU Oataopaatfay 
roida. Im J RtrMigttti 9 6 ill 4sA 
UTule tbc nam idiopathic oateopaalbyrcaii 
w adopted by Lobstein Ln Blaine finds h to 
be unquestionably correct laasmuch aa it IndtaMes 
(he pathology of tbc disease Such n«rw.t u 
i agilitas o»s m mteofeoeih Imperfecta perwat iJ 
dyspfosl d^fplasia pcnostalia fcrlalla, myelo- 
flsktlc oisla IS nd others do not define the ctm- 
djtio and in (n't «ome mtlrelv misrepresent tbe 
a iiul pmews 

Bl Ine di dcs the cases Into three forms (i) 
f rf losi 'upa-ithjTase -vina nJv aUedosteogcceali 
unpefteci ( ) n/antne caleopMthyroais and (3) 
a I It oaieop-Kiibyrosis lie n^rt ooc case and 
although I others c me under his olim Uoo 
the r« rd» B re Jtaj The poujt of injertst ta 
tbc dUgnosn ot ihi ondiiion ts tbe thinning of 
the Juvn of tbe Ijor boom whe the multfpJe 
f lu u>u.iijv ca ibe h a vr boon and tbe 
a it / (he long booes are 0 t likely to be lavol vd 
U b NraiarT 


BdIrtgtotL. C H Sc-condJcry Infrcdoos of Jefwrs 
In Amt Msdlcal Mlinmts. fint \f J 9 ^ 
So 

Ed Qgi epon three ases 0 e 1 bmacho' 
rneumuiua c mpl ateii by a poearoococcic abscess 
/ (be Lore oe 0/ empv mt fpoeumococcD with 
lU (alteptococ ) and 0 oi ctrebroapteal 
fc 'er « th aopp adon in the knee joint 
The a th bdi vei that th Jowen g ol general 
e« tan e plaja part n lb occu/reoce of Joint 
vol ro nl m the courv of medicuJ coodltioni, 
but he U unable (0 cipbm whj ertafn Joints are 
I vol ed in nooc of the three esses reported was 
(b nr an local Tiase a iraoma, discmcred Tbe 
I rubabliitiei are that In moat casea of secondary 
urthnta the co ditto Is to be looked upon ss s 
metastatic nc. r D Dn.asoa 


Dsuicc F A Case of ArthnwBa erf the Vastus In 
tamoa llmcU ( fcj idl voo Arthmma m 
■ktua lemas} T XI 5 | C X 

Ooeteborf 0 6 July 


The author describes a specuaen of tumor ect r 
atetl from tbe vaitos Intemus musde and Its ten 
on. From th dJolcal symptoms and the anatom 
*1 rdatioDS of lie tumor — itJ 1 rm location It 
iw r pole resting pon the patella, the coolcntsafiM 
inpiDg — I was snapected that It belcinfed t the 
roup of turnon described as arthromata by Bjoeru 
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Flodeno. The microscopic eiamioaUon of the 
tumor corroborated this view 
A group of tumors fonnerlv known under various 
names (ganglions synovial ga^bons fyno\ial 
cy’Stomata) are according to Floderus histoid 
tumors of joints and he gives them the name 
arthromata to coircspond to chondrornnta for his- 
toid tumors of cartilage. L. V. Jmcfit. 

FRACTXmES A 5 D DISLOCATIONS 
Barney C. O Obserratlon on Procturea. ^ T 
St J i/frf igi6 r\i, 466 

The author’s obser\ ations are ba^ed on 1 16 cases. 
He states that cver> fracture Is potentiillj a deform 
ity and If it becomes a penninent defomutj It will 
lead to Impairment of function The object of 
treatment is the restoration of complete function 
and the overcoming of the defonmlj nith the 
least risk and Inconvcmcnce to the patient and 
the least annety to the surgeon The author holds 
that the smooth working of a limb depends on 
preserving the true axis of the raoicments of the 
joints, so that the stress of muscular action mav 
act across the joints in normal lines Therefore 
in dealing with fractures of the shafts of long bones 
the first consideration is to secure and ouintam a 
true anatomic ahgnmeot of the bones 
Damcy states that surgeons with large cipen 
ence in the mampuiaii e methods of treating de 
formltj will obtain better results than the novice 
and these surgeons will reserve the operative met hods 
for those coses which show that after skiLLfui manipu 
lotion the> were unable to reism the parts 10 a 
correct position until umon of the fragments had 
token place 

The old traditional wooden board used os a splint 
U fast being abandoned Tvo human limb will til 
t flat board If the limb is bandaged tight enough 
to maintain immobUiij of the bmb on a flat board 
splint the pressure will almost ccrtalnlv cause 
pressure atroph) of the muscles \ joint that is 
tCTulcr to palpation is not read) for mov'cracnt 
In the second part of the paper which is devoted 
to a consideration of speaal fractures the author 
mentions the use of (hj-road extract as on aid to col 
lus formation For Colics fracture the author 
Insists on the use of anasstbciia ^Tien reduction 
is complete no particular form of sphnt is insisted 
on He has no tear of a siifT wnst where there is no 
injudicious passive motion applied Other fracture 
treatments mentioned are along conventional cod 
servativc lines Isidoxe Comi 

Owen B t Intm articular Fmcttire*. Imlernai 
J Sb I 1916 nlv, 313 

The author presents an Interesting and instructive 
article on intrn arucnlar fractures He slates that 
solutions of osseous contmmtj invedving intra 
articular surfaces having been recently encountered 
’nth comparative frequenej mduecs the conrfuslon 
that inanj such lesions were formcrlj overlooked 


Radiographic eiaminatlon prior to attempted 
reduction is necessary to determine the extent and 
character of the existing lesion and afterward to 
demonstrate whether the proper approxunatlon of 
the fragroenti has been obtain^ and the Hkcllhood 
of their remaining in fixed position until union 
occurs 

Intra articular fractures are susceptible of the 
same division and dassifi cation os solutions of os 
scout continuity elsewhere vii (i) sunple (3) 
compound (3) comminuted and (4) accompanied 
by varjdng degrees of luxation. In the order of 
their frequency the occurrence of such fractures 
ma> be apprtmniately stated as (r) at the elbow 
(3) the ankle (3) the wrist (4) the hip (5) the 
shoulder and (6) the knee. 

External traumatic lesions constitute the pnn 
cipal causative factors, such as crushing or twisting 
of the wrist elbow and ankle less frequently of the 
knee hip and shoulder gunshot wounds may also 
be instrumental m the production of typical com 
minuted Intra articular fractures, 

\s in the surgical raanagemeut of fractures in 
other sUualioQS, tbe prunary and essential pre 
requisites to ultunste succe^ul results are (i) 
the avoidance of uifectlon (3) the accurate approx! 
matioQ and maintenance of the fragments and (3) 
the prevention of dtsablmg deformitj 
All simple intra articular fractures which can be 
effective!) reduced and the fragments maintained In 
correct anatomic apposition with fair prospects of 
future unimpaired function should be treated by the 
closed method supplemented b> eztenial application 
of proper supporting devices. 

In the majont) of fractures at the dbow joint 
nJacmg the arm m extreme fienon has prov'ed satis- 
lactoo An eiception to this must be made In 
lesions of the olecranon process tbe best result in 
that ()'pe being obtained bj fixing the arm fn full 
extension. 

In the hip- and shoulder joints if fracture occurs 
below insertion ot the deltoid or psoas muscle, the 
limb ma) be dressed in abduction which wilj favor 
coaptation and maintenance of the fragments 

Fractures occurring about the wmt and ankle 
should be so dressed os to best maintain the frag 
meals in accurate anatomic approximation. 

W hen fracture implicates tbe knee Joint the most 
favorable result may be secured by dressing the leg 
In moderate extension. 

In compound and the majority of comminuted 
Intra articular fractures, T%here the fragments can 
not be maintamed in accurate anatomic apposition 
the open method must be employed if restoration of 
function b to be expected 

Drainage should W practiced m every compound 
fracture which Invades the jomt As a precaution 
ar> measure in anticipation that infection b) the 
bacillus tctani mav have occurred the patient 
should receive an immonlxing do*e of antitctnnlc 
serum 

In citeniivcl) commmuted ultra articular frac 



140 


INTERNATIONAL ABSTRACT OF SURGERY 


tom, unmll IngmmU which canoot be nuinUlned 
In correct aiutomlc tppodtloci ibould be Immedinte- 
ly remoTcd- 

In lU }olnt fractures accurate coaptation and 
maintenance of reduction are Imperative othcrwUe 
restoration of function cannot pwifbly be obtained. 

The formation of an ktordinjatc amount of caHua 
In the Jomt onally mean* the ultimate produclkm 
of partial or complete aniyloth tbc limb remai hig 
practically fixed In the poaiUoo in which t it placed 
when permanent dreiiinp arc applied. Sortte 
limitation of normal mobfilty aod fooctlonal Jtn- 
palrment may be expected in ibc matorlty of com 
pound and comminuted fntra articular fractnrca, 
and the patient ihould be ao Informed before treat 
ment Is undertaken 

In advocating the open method of treating Inlra 
articular fractures the Importance of moat rigid 
aseptic precaultons b again emphasiied U the 
furroanainn be such as to preclude the attainment 
of thb dfrideratum tie open method ahouW not 
be emplo>Td it b wber to trust the ultnnate out 
come to nature with tbc closed method, than to 
inbject the patient to almost certain Infection and 
the coDseqoeat addttfooaf dangeri to LI 

In the production of fixation of joint fragments 
abaorbabk material b belkved preferable but good 
results have been reported from the appIlcatJOD of 
^lei, screws, vires, and oaib for tois porpoae 
Certain operatoo have expressed a deaded prefer 
ence for autocesou booe-spUnts, ivory or Uwe 
pegs etc and daim favorawe r^u have been 
thus tecored. 

The after trettemt of latra-articulai fracture 
differs in some respects from that applkable to 
sofutions (d oascoos contisuty Is other altuaiiona 
Hot applicalions and light muaage may be ad- 
vanlageottsly employed eaiiter but paaare motion 
iho^Qot be attempted onto about toe fourth week, 
and even (faeo afaouid be pnicriced with csatioii. 

The conclusfoni are 

I Tbe Birreon should be allowed tmpl lime for 
ihorougfa study of each mtra-aiticular fracture be- 
fore deddfng upon the method of trealmcnt there 
b no need for baste In application of the permanent 
dresring nor in decblon concerning operatioD the 
same fracture wfU be preaent a later 

» Acetrrate anatocDlc approxunatioo of tbc 
fragments b more essential In fractures invrJvlcig 
Joint ftrudures than those fa other sHnalions to 
iosBre fnliuT restoration of function and Joint 
nwbflj^ 

Tne method of treatment employed abould be 
the one with which the surgeon b thoroughly (amll 
lar and which has been productive of the most 
gotofactory anatomic and fanctsoaal results In hb 
expcrleoce, 

4, ExctptJonal precautions should be exercised 
fa the production amd maintenance of ahsolntosurgl- 
cal aset^ and aseptic opemtlve technfc^ 

, jjue caution should be observed by the sur 
gew to avoid addiikmal traumatism to Important 


atmetnres and to conserve normal blood and 
nerve supply to for as may be posidUe. 

6 Despite the favorable results reported by ivW 
surgeons from the appUcatlou of mm-abaorhaUe 
anbstances n fixing the fragments fa 1 tra-artkiilar 
fractures, it a bdieved future cipcriettCB wfD 
demonstrate that absorbable materia] ts preferable. 

RtfnekJng □ General Comldaradoa In ths 
Traarmant of Fractures. TT if / 9 6 xr 

45 

Remckmg bchevts that by early reduction of 
fradores, tliere b Jesa swelling less dbplacemeDt 
nd interlocking icaa faterpoaltioQ of otwr tUm, 
and less prolonged Injury to nerves and blood- 
vcaaels. \njcstheak and \ ray examfaatlcm should 
be the rule fa all fractures. Plaster casts sre prob- 
ably ibe best retentive appliance but fa some 
fastancTS Insicfid of tbe grculivr casts tbe molded 
plaster kpl nt may be used or bridging over of exten- 
sive I jury by trtn bars Im bended distally and 
pronoudly m plaster Complicatfag injinn to 
vessels tod nerves sbotild be sought for PoMlTe 
motioo bould not be practiced fa Joint fractures 
unul firm umon has bee cstshUshed and acote 
scnsluveDeas dmppesn for the ultimate roohOity 
of a fractured joint b detennfaed mere bj the extent 
cf faj ry fadumi by ibe joint strnetnrts and by 
the acruncy of the reposition and fixation of the 
fragments toan by efioni t re-est blahfag 
Tbe active exefci sc by (he patient after firm enfan 
la the one esaenttal requirrmeat for tbe restantioQ 
of DormaJ lunction, R 0 PMSsaD. 

Grant ll H The Open Treatment of Fractures 
by a Simple Device. T Sntl. Sbti (r Cy*« 
Au W'hn Sulphur Spnori, q 6 Dec 
Tbe author briefly dbtrujaei tbe fadkatkms for 
the open operation in certain fractures and urges 
tbe ioflowfag steps UTien in reemt frattures of 
the femur humerus, or tibia tbe ray shows 
appnnhnallon to be unaQowsbly imperfect, also 
in ail ununfted fractures 0 in aa cases of ridxi 
onion the test of the fracture ahouJd bo eipoeed, 
the fragment! adjnited and fixall n effected, nio 
^jodal device recorocnended consists of gimlets, 
with a screw shaft, used eflher as ne or two pairs. 
Tlic shaft! are s cr ewe d into a drilled bole fa the 
bone jail above and below the point of scparatloo. 
after the approiimatioo has b«n made through 
an open wound Tbe hsndlcs of the gfanl ts, 
which are flat, are brought together and secured by 
a tboisbacrew which bwds firmlv If two pairs are 
used a plaster cast b not needed. When only one 
pair seems suScieot 4 light cast h applied after 
tbe wound Is cksied about tbe shafts. The damps 
are lenvored after sixteen to twenty dayv Th« 

Is no reason to fear fafectioo along the shalL E^t 

are reported wilbcwt falhu to secure unloo- 
Giant bdievea the following conclusions represent 
sound surgery 
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I Tbe advantage of directing the adloitincnt 
and fixation of the fmgmcnti In moit fractures of 
the thigh and the humeral ihaft ai well as of the 
tibia and other long bona under the eye is often 
»o potitive as to reouirc only a safe and umple 
method for general adoption 

a Badly opposed as well as ununited frac 
tiira conations readily recognlxed by modern 
fadllda demand undclayed treatment by the 
open plan. 

3 The application of absorbable ligatures 
require* os much or more manipulation os doa the 
patting In of plata with far less lecurity hence 
the rii is not compensated for and wiring of the 
fragments gives poor fixation with the drawback 
of a retain^ foreign body 

4 \Vhflc the Lane plata in sLiUed hands 
accomplish perhaps the bat fixation the method 
carria with It the serious objection of the danger 
of infection and even where all seems to go well, 
later removal is often required 

5 If by a simple inexpensive and safe method 
of fixation not even involving the broken surfaca 
approxlmatjon can be maintained open treat 
ment should become the ideal method 

Oieerer D Some Aspects of the Treatment of 
ComiXKmd Fracttxra Uoder Clrll and MfUcary 
Condltkma. Botiem 11 Ir S J <76 ckxv 44s 
The author belleva much good will come from 
the knowledge gained by surgeons of tbe wamng 
nations. The care of wounds in avil and mflitary 
fields is discussed m a general way The author 
doa not believe that mtemal fixation by means of 
bone plata etc m infected wounds of compound 
fractura are contra indicated. The varying effects 
of projeetda at different speeds together with 
clotning and soil contaminations arc discussed. 
HypochJorous add has been used with good results 
and is apedally recommended because of its barm 
Icasness it having been given intravenously Dur 
Ing acute infections the use of plaster of Paris is 
not recommended the author preferring spUnta, 
etc. H McYxaDiNO 

Darrach W t The Importance of Early Reduction 
of Fractura with EMapfacement U 

(r S J 1916 c 1 xx\ 437 

The author moka a strong plea for early reduction 
of fractura believing that fractura should be doss- 
ed os emergendo just as much as ruptured ulcer 
and acute ajipcndialis. Further the X ray plant 
an indispensable aid should be ever ready day or 
night Sundays and hobdays He believes many 
of the open operations could be avoided if proper 
attempts were made the day of the fracture 
His conduslons are as follows 

1 A more exact replacement can be accomplished 
In the first few hours than if the reduction be dclaj cd 
cspcdallj if that delay be a matter of da\t 

a The percentage of perfect anatomical roulta 
will be much higher with carij reduction. 


141 

3 The ease of reduction wiH to a large extent 
vary inversely with the time elapsing dnee tbe 
injury 

4. The additional trauma caused by monipula 
tions during reduction will be reduced 

5 The evil effects of prosure of a displaced frag 
ment on adjacent structura will depend on the 
dtiration os well as the amount of tnni pressure 

6 With a more perfect reduction coma a de 
crease in the amount of new tissue necessary to re 
pair tbe injury which means a lessening of the period 
of disability and a more complete return of function. 

7 Lastly the amount of pain and discomfort 
subsequent to the reduction w^ be lessened. 

n, W ilEYXXDDfO 

Dyos, F G i Trentment of Fracture by Nall Exten 
sioo. Suri Gynn (rOisi 916 xxlli 473 

The method is a compromise between the fre 
quently Inefficient dosed method and the haxardoui 
open operation and was proposed by Stdnmann 
who got his idea from the Alalgaigne hooks. Stein 
mann s explanation of the method is that it exerts 
a continuous traction eidusively by the aid of nalU 
or screws which arc dnven cither in or through tbe 
bone whenever poaible through the lower frag 
ment Vanous modifications of nails and screws 
together with methods for Introdudng them have 
been used but tbe simple sled wire nail driven 
through the bone by a mallet u as good as a^ 
Careful asepsis Is of course necessary The 
onginator of the method treated a number of his 
casa by local amatbexia. This was not attempted 
in the antbor s work. The nail may be xned both 
for traction and u a lever when rotation has 
ocenrred. On account of the great traction exerted 
It is neceasary to have frequent X ray examinations 
lat a separation of the fragments take place. 
The optimum time for leaving the naD in nla is 
eighteen to Iwenly-one days Traction applied 
for a longer period ma> cause the nail to cut through 
the bone by means of a prosure necrosis The 
advantaga of the method are 

1 It IS leas dangerous than the rxuiical open 
operation. 

2 It enabla the surgeon to exert the maximum 
amount of traction while using the minimum area 
for the attachment of the IroctJon apnaratus 

3 It will bring about a reduction ol the dcfonnIt> 

m old standing casa where other methods foil 

4 The Iccnniquc is not difficult and can be 
mastered caisOy Therefore tbe method h practical 
and can be us^ by the entire profession. 

5 It giva access to wounds In compound free 
tuiTS permits of freqncnt dressings and doa away 
with unclean and Infectious fixation apparatus. 

Clouith F E.I Fracture* of the Leg End Results 
In One Hundred ConsecudTe Case*. J LamuJ 
916 nxvi 309 

The report is based on Clough s experience In a 
mining district The again 3 per cent of the casa 
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wrre between jo tnd 40 yetn oid. Tbc avcn^ 
penod ot dittbCity foi bU cues was 98 6 day*. 
CiMBeiviLlve metiods were loUowcd u Isr u 
posdblc In handllm tbe case* Only 4 per cent 
were operated upon for tbe fr^nure aJone. Stnac 
of the compound fnctura which were Infected 
united while sappuritioo ftu t^tat <» and Clough 
is strongly of the opinion that if repeated efforts 
are nude tbe nujority of recent fraefores of the leg 
can be put into line and hdd there by cooseraa 
tire methods He Is also of tbe opinion ih t It 
requires as much experience and cren more ai 
lefltion to detail* to hand! fncturea by the con 
servative method as with treatment by tbe open 
method. 

Huntington states that the mayrrlty of d layed 
unjoai BTC due to I ultybaadlingat went fnctura 
Tbe majority of tbc atbo s ascs acre reduced 
under anothesu -Umott w ibout excepiioo (bo 
men have returned to tbe same tyire of a rk t^y 
were cagajed ui prf to the ajury T (anus has 
never been ooted u a complicatron f fraauies 
in over 30 000 acadent cases t eaicd by tbc author 
He ther^orc does not use serum as a prophylactic 
agent fsnxu Cosn 


Vauflbafl G T Treatzaenc of Frecrures ot the 
aemur EapManr la the 0 (d T S lUt Sirrt 
^•Cnree ta Mhlie Sulphor Spriaga, pa I>ec 
\aaghan beliem that tbe moat common catue 
of death ait r fracture of the femor la thrombou 
with embolism — either from blood-dot or from 
fat 

ffe does not belie e In operating on evetr case 
of fracture of tbe femur 0 In putting lorcjn 
material in (he tissues when operatton b p^onn^ 
e Tpt when necciiao For neck franore* srltb 
Impactjon and good podiioa, plaster of P ris b 
applied with ibc Umb in normal ext nxioa with 
dlsnUcement of (ragTneBta, WTdtouns extreme 
abduction and piaster If this treatment fads to 
effect reduction open perauon and use of a screw 
or other means abouH be considered. 

}■ or shaft ft ctuw when Bachs sod ofber mrtb 
ods 0/ extension are not Indicnicd and open opera 
tlon is de^cd upon, several roeihods mat be used 
preferabiy exposure of the fragments and tbel 
coontatloa In such a way oa lo mainlain Ihcir 
position rimpjy by an estcmal splint. In oUmue 
fractures thi« r«n be done by the Interiodang 
method that b, Iniertina one of the sharp-ended 
fragments into the medullary cavity of the other 
In transverse fractures, bj an intramedullary qdlot 
taken from the fractared bone 

If necessary to use metaJ the plates and bands 
ore preferred to wire nafis and scrm.tor trass- 
Tcrae fractures, Lane s piatca, and for oblirpio ones 
the steel bands of Parham and llartlo- No weight 
should be bomo upon a fem r which has been 
fractured for four months, and good fanclional 
results should not be expected sooner than six to 
twelve months. 


Sewdder C. L., and Miller. fL IL; Crrta/o Facts 
CoDcerolni the Opwad t Treatment of Frae 
of lbs Patuk. £ sus if fr 5 J 94 

The ambo report# tbe results of operative 
treatment at tbe ilastichusetts General Hcapiul 
in the treatment ot frnaure of tbe pateffs. 

Open operation, suture with tbsorbeWe malcitiL 
ImmoWHaatloo for a few weeks, (he patient 
with knee fixed and early active rootioo and mis- 
aage acre the methods used 

if believes the non<rpcratlTe methods resnh ia 
Ihraoieatous union because of lack of bony coataa 
wtuch Ik often impossible. 

Ejfbty-ooe per Lem of cases have demonstratod 
bony ocuon, and g per cent have failed to get bony 
un/on 


Th rty^eight cases acre foDowed 04 per cent had 
full ei(etisk) at tbe knee 60 j per cent had hiD 
Oexio 57 per eot had lull eitcnsko aod flexion 
6\ per ce l could work as well as before fradurt 
Twenty iwo c.is« w 0 X-rayed 81 per cent had 
bony union — 8 per cent by bndge ot booe 18 
nef cent had no bony oni n. &o^ results were 
lound in those having non umoa 
In the seno J05 «ot had limited flerion 
Tbe aulbor believes that j order to Improre the 
rcaqli ot operative treitiDeiU of fraetmes of tbe 
pat Ua more ccurate reduction Is nee^ aad an 
encucUog utur of bsorbaUe material tech u 
kangaroo teodoo a a most uta( ctorj aid. 

U. Vi lilxTCinM 


SlTBOMr OF THI BOJTO, JOETTS, KTC. 
Lerietie, R. Retsoral of SnbperiostewJ Bon« Frag 
menu In th Primary Treotment of ArtlDeiy 
Mound# (L e«<|UilJ«Jofnie ws-pfnoUfe larje 
pnniK Aim k i ijtnBeat de* it ctom par pro- 
jiMUln d niJlene) Pnu mti g 6 p 4 t 
Leriche says that tbe raptd and large hokphsl 
dcarwnres dunag retenl tnonths have shown tbc 
good effects of pdraan. smcmatlc lurgtcal inter 
veDlloD in Irwtures caused by artiHcrj project Ic* 
As a jcenetal rule the luterrentlons made fonueriy 
were not lulBcienllj ext nxlve and more or less 
exleoslve mfcctioo marked the rvolntion of wcamdi 
In spit f the appJfcatlo of antiseptics etc The 
DcccHitv of such intervention may be gauged from 
the (act that In ia dlaphyasry fractures rccenilv 
reedred radkeraphy atorred bone fragments la 
course of necrosis m 14, and in i of these surgicsl 
interveoiton was necessary to remore tbc fragments. 
■Snifle Lerlche does not doubt but that In some of 
them cases suppurwllOQ would haves! ly succeeded 
In ti ppling certain of the fragments and that the 
(rwauees would ha e ultimately consolidated wfl^ 
out re-opctailoa, yet he is quite sure t^t the 
leaulung callus would have be« oatcltfc, la« or 
painful He bdleves that the ideal which shodi^ 
sought In war surccry Is not merely consoll^lf^ 
but aseptic coosolidation and that a pathologic 
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callus b in general bad and should not be allowed 
to form- 

Lerlche thinka that in artQlery fracluret eariy 
mtcrventlon should be by rigorous and complete 
esquiUectomy By this term is meant the complete 
removal of aH fragments of bone etc in the 
fractured area. The complete procedure recom 
mended by OlHer which Involves the total penos- 
teura and not the fibrous penosteum alone should bo 
followed- After such wide Intervention and with 
out any antiseptic the wound is generally observed 
to evolve asepticallv particularly when the dear 
ance is made Immediately after injury or \'ery soon 
after the first ephemeral suppuration In such case 
If luppuratlon still persists It shows that there is 
something jxt to be dimmated and further radio- 
graphic research is called for Moreover with such 
a procedure the callus formation is quite normal 
and asepticallv built up of healthy ostcogeneilc 
elements unaffected by any process of infection 
Necessary surgical esquillectomy is therefore also 
physiolo^coUy permissible ttTien such Is done 
widely and fully in the subperiosteal manner pre 
scrib^ by OlUer the hcaltW penosteum rapidly 
effects the reparations coiled for 

Lencbc therefore condudes that wide esquHlcc 
tomy should be done in all fractures due to artOJery 
projectiles m order to constantly assure an imme- 
diately aseptic evolution of the injured region that 
ts, by an aseptic rcfxtmilon of the solution of con 
tmulty whicn ts the primordial interest of the 
wounded man Besides it removes the unjusiihable 
fear of pseudo-anbrosls and subacute and chronic 
ostcites, which give a doomy prognosis in cases of 
insuffiacntly operated fractures W \ Dai_\xAH 

Schmieden V Done Suture In Granalatinit 
Wounds (Die Knochennafat ia graQuIJereodcr 
Wundc) ZtMiralhl / Ckl igi6 \o 30 779 

The author discusses Injured and infected joint# 
and Injured and infect^ bones of the lower ertrem 
ity which on account of the infection have brge 
granulating areas and in yhich union of the bony 
parts cannot take place Rather than wait for 
the part to heal complete!) until all sinuses have 
healed and a pscudarthrosls has developed where 
weight bearing Is necessary a procedure which 
with the ordinary method of treatment with casts, 
iplinlg scraping of sinuses etc will take many 
months the author advises that bone suture in 
prnnulallng wounds be done as Boon as the patient 
IS free from fever and the wound Is clean Irrcspec 
live of the amount of secretion the wound Is laid 
open under lumbar anfcsthcsio, the bone ends arc 
freed of the soft pans without much damage to 
them and the granulatmg ends of the bone arc cut 
away dean with a haw so that two fresh surfaces 
of healthy bone arc approximated The ends of the 
bone are then perforated through the granulations 
and stout bronxe wnre is used to bring the bony 
tarfaces together The limb is encased in a fenes- 
trated cast and the wound treated open or with a 


few loosely applied piece* of game to insure removal 
of secretion In sli to eight weeks the bony union 
usually IS so firm that a second or the last cast 
can be applied- The wires are removed through 
the window of the cast about the fifth or sixth weex 

The operation produces cicelient results even if 
a few sequestra have to be removed at the time of 
the operation or sinuses have to be drained by 
countcrmcisioQS. These do not hinder the bony 
unkm and the entire time of healing is shortened by 
many months end especially the long waiting for 
all sinuses to heal and before an aseptic bone suture 
can be undertaken 

The advantages of the metbexi be undoubtedly 
in the rapidity with which hcaJmg occurs, in the 
certainty of ultimate cure as against a disadvantage 
of a slight shortening which can be correrted with a 
high sole apporatos L A Jumm:. 

Broca, A-t Some Principles In the Prosthetics of 
the Lower Limb (Queiques prindpe* pour la 
pfothHe du inembrc falcricur) Prejjd mid iQt 6 
P 389 

In the manuiaciure of arlLfiaal legs the author 
thinks that the Amcncan method of fitting the 
stump in a hollowed cone of wood is very much 
superior to the older methods of leather cone with 
racloUic armatures Contrary to the opinion of 
American orthopedists however be doe# not think 
that the tannniiel contact of the cutaneous surface 
with the hollow cone gives a support of any great 
value It does not givt support to the weight of the 
body at the points of apphention where such support 
is necessary In the case of a thigh amputation the 
ischium is the point where support of the body 
weight Is needed and in a leg amputation the 
support is needed at the Ubul plateau 

A further point referred to by Broca is that 
American manufacturers have been unanimous in 
declaring with Depwige of Bnisidi that a leg ampo 
latlon Is supenor from the prosthetic and function 
Ing point of view to any kind of a partial foot ampu 
tation buch Btump* never give satisfaction and 
the patients do not walk so well os If the limbs 
had been amputated 4 or 5 cm above the tibiotarsal 
articulation- Broca is of the opinion that certain 
partial amputations of the foot are compatible with 
excellent prosthesis Such procedures have only 
one drawback which perhaps explains the manu 
facturers position that apparatus of this class are 
difficult to make 

Chopart s amputation has one gTa\e defect the 
anterior musdes have not sufTident lc\cragc so that 
the patient walks not upon the lower face of the 
calcaneum and on the plantar surface but on the 
head of the astragalus and the calcaneum- How 
c\cr If precautions arc taken this lncon\ cnJcncc 
may be obviated and It is an eiaggerntion to say 
that Chopart s amputation never gives any but 
poor rcsulli Some of the results obtained by the 
author and other surgeons with Chopart s araputa 
lions have been very good- \\ \ Brzxkvn 
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C«Titw J G.A. N«fl Eitenfion In Fr«cnim of tha 
Loww Eitrralty J im il iu g 6 IxvU 

In fricturei of tbe Jowcf extrem ty wbrre Imroo* 
blUution by pljuter cut o contlnucui indktn 
by Buck • artennoD b impriciical Genter tdvbct 
niiil exteoiioD » method in which cootJoDoui tnc 
tion b ippbed to the «hU of a itcel uaQ inn*' 
fiifDf the femur or Ubb in the k)wer fm^ent or 
tbe o* nidi. Thb nail wu allowed to remain u a 
rule from twenty-et«ht to thirty five dajrt. Nafl 
extension is lodicntd In the foUowlnc conditions 
recent simple fractures with eztenii%T sbraston, 
recent compound fracture* with much destruction 
of toft parts, Tnoltlpte injuries to the tame iunb 
fractures of •erenf weeks sundlce with much 
sbortcnlnj, sod old malumon with Kn^-sundLln^ 
contraction of tbe soft ports 

The objectlofti of poin and uifectlon have been 
bronaht a^rafnst tbe method. Tain a ehmfnated if 
tbe sain of tbe leg or thlgfa b pulled npwartl, whOe 
the noQ b inserted, l^ection wHl ae absent if 
strict asepab b ohterv-ed and if care b taken to 
keep tbe tile of Inatrttoo away from the fracture 
biematoma marrow ca>nty joint cavitj or ep pby 
•eal line R G Pscaum. 

Bo*qo«et J Early TTeatroetit of Kne« fojurlos 
Ebcepdog Tbo** with Osseous Destroetlen 
(Trsjcensait pdcose de^ pUies d feoou. t I es rp 
tioa da fdatemem cueu ) It* i 0 6 
■dll, 6i3 

In knee joint « r tnamiifsoB fios<piette treats 
iojunes of the cul de-*ac by simple nhrolocny 
alooc. Where there is penetration of tbe joint 
fragments must be cxtniacd and the anicnJaiory 
tone drained. In tnefa coses side reseetion* re 
necessitated. 

Bosquette thinks that in injnries of tbe knee 
joint sithoul osseous destnictloo or without 
extensive fissures of tbe epphyses so early nier 
ventloD almost certainly prereots t he developoieDl of 
purulent arthrltb as sell as mutilating opmtloiu 
which sometlmo r«ull In poor function 1st r on. 

Injuries of tbe ubtndnitsl cul-de-soc eencraJly 
yield to artbroiomy of tnc cul de sac dfargmal 
cul-de-sac Injuria with or sitbout osseous leskms 
caD for siro^ mesh drainage of tbe sruculallon 
breech with a secondary rthrot my only i case of 
necessity U i tb 

Sen c ert !>. TbeTr*stro«nt of Knae Injorissat tb« 
Front (I.e trahenw tdesnbiesd gaooll wntj 
BtU rt wCw S»( 4 <Jir ip g 6 sin, q64 

In the eariy pan of the war tbe treatment of 
knee joint Lofurta gave tbe most unsautf ctory 
results snd caused ranch doubt ss to tbe cftctcy of 
the nreda of trestm nl then practiced I>uTlim 
tbe first y«r such 1 luria were being frequently 
fcrflow^ oy suppuration mputst on and death 
but during the past yea these retulu are no longer 
ohttrv^ Th radical change is du to the better 


knowledge now extant of the anatomy and 
loglcph^ology of war injuria of the knee stdabo 
to a better ippredation of (he fndfcatfcriti and mode 
of treatment 

The result of experience In thn rlin of Injurbi 
b summed up by Sencert as follows 

PuDcti/onn wounds by bnlleti or froiB 
of shell should be treated by operatiTe abstention, 
by asepsb of the orifice snd by Immobfliiatkm cf 
the knee In a pfssiic appnrntus 

klcdlum grade or ext osive injuria by ib.-fli 
gretudes, tc hould be operated upon inunedistdy 
ny ft IdOful rgeuo sft radiogripfy of every 
j If foreign ixxila are radiographicaDy nrraled 
In ihe neigbbofbood of tbe woiiDd, they should be 
removed by literal arlhrotomy followed or not by 
synovial suture UTien the project^ oc other foe 
cign body b si dbtance from the entry onfice and 
embedded In some part of tbe joint an erpJoratoty 
anbroiomy should be done but care tlioujd be 
tak D not to alio* drainage Int the knee 
4 If bony inlra articular lesoos re revealed, 
diber cUfilcaJl) or radlomphkally pcimarytypicai 
/emorotlbial mectloe b looicaled 
Sencert and hli coil agua have perfemed to 
lateral arthrot min for peDetrallai koee Isjarbs 
with Inlra anienJar proJeciBa There were g per 
feet nxovenn n was nsuccessfuL 
Of j aide eipl rat rv srtbretorcun which me 
perfornsed uxeas was obtoieed in all anKm being 
by first intesiicn 

In 6 primary reaeciiocts of tbe Loee perfonsed by 
Sen en during oif 9 6 4 cases srere sueecssfol 
one amputail^ of tbe thigh was neematy and one 
pad l died TV \ Biurrut 

Oorant P OrtboejorphJr Reaecrtoo of the Kj»*# 
ArtlmlfltloQ {Raemw ortomorbioe dril srtiro- 
UzMsr <W gcfton iuo) C7i ci g 6 ai\ 8 
Duraole s method f resect oo of tbe efbo* by the 
iDletposiUon of a ped culated fascial flap is well 
know With this method a very latiif t rr 
fuDclion IS obtained Durante has itlcmpted to 
btain the some rewilts Irom tbe saitte prindpf 
pnllcd t knee resect ooa. The procedure b u 
folio* 

Formation of a kemi A llap of tbe M ckeune 
tvpe bv an inawon »hi h descends from tbe middle 
of the free edga of the external 1 moral condyle 
d (ben i*Qisrt foe about err an ler the tiblal 
tuberoaliy and liruiha at the middle of th free 
urf ce of th rat rnal f moral 'ondvle 
i Jtlobdixatio f th tbial tuberosity and 
formatk) / a fl p dmllj i tbe Tjtaneoua, frOT 
the apooeurom with purl of th tnuscultr ttsen 
inenta, from the poteOar 1 garoeoi *lih its osseous 
nscTt o all from tbe patella tsdf The lifting 
ol Ihb flap bora the kn« urttcuLit oni. Thb u 
iDobitiard oy kcct on of the enh Lgsme ts 

3 0*euu« Tesec’l n a*, n j ln g to Durant s * 
method via. by f ming two wedga ooe bollow 
and the other f II both orrapoodmg the first 
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wedge inserted into the inferior fcraoral eplphyiis 
hy meonf of two oblique cuts which run almost 
parallel with the inclination of the Inner edra of 
the two femoral condyles the second wedge ocing 
made at the expense of the superior tfblal epiphysb 

4, libemtlon by two lon^ludlnal schiaor cuts 
of the infenor temldrcumfcrcnce of the patella 
freeing the head of the patellar ligament and the two 
margins and suture of the patellar ligament by Its 
ooseoos Insertion with the aponeurosis and bending 
back the two aponeurotic flaps united by their 
marmns upon the bleeding surfaces of the lemoral 
condjdcs, maintaining them m position by sutures 
which fix their extremities to the retrocondjdoidcan 
fibers- 

5 Coaptation of the bone wedges and fixation 
of the patellar ligament 

6 Suture of tne skin immobilixation for to to 15 
days then passive and active movements in order 10 
favor the formation of a neo-arthrosis which will 
meet m the wedges an impediment to abnormal 
lateral move*ients and m the presence of the patella 
and patellar llraraent In front and the muscular 
attachments behind obstacles to the formation of 
genu antecuTvatum and genu rclrocurvatum 

W A. BEXKWaw 

Mann A. T : NalU and Screws Throuijh Joint Sur 
facea, In Autografts and In Fracture* Into 
Joints. J -Iw If -t 1 1916 Itvi) 1148 

Mann has here proved that the knee joint can 
stand much more traumatism and foreign body 
irritation than is Rnerally conceded He cites 
twelve animal experiments in which he opened the 
knee-joint in dogs fractured the lower end of the 
femur at or near the epiphyseal line with pariial 
or complete separation of toe fragment and then 
repaired the Incture with or without accurate 
appoiitlon with gr screws and dosed the 

joint He left the heads of the nails or screws 
exposed within the joint The cases all showed 
successful results with free smooth motion of the 
knees. 

He found that the autografts united like simple 
fractures and seemed to live the bone trabecuiic 
however being gradually replaced by new lione 
without the preliminary formation of cartOnge 
The nails ana screws remained firmly embedded 
and were usually covered with new connective 
tissue The line of fra turc in the cartilage tended 
to cover over with fibrocartflage if narrow and 
with connective tissue If wide R G PArx,uu> 

Mc^THtams C. A General riindple* to be Ob- 
aerred in Done-Tnmsplantatlona. i/tV Kir 
19 6 xc 40 * 

McWilliams gives twenty principles to be ob 
served m bone transplantation Most of the 
deductions arc well known and appreciated by 
those familiar with the work and need not be 
repeated In thb article Some of the recomraenda 
tkms deservang of emphaiu arc 


I Scrupulous care Is necessary in securing the 
strictest possfble asepsis 

a In general ail sinuses should be healed from 
two to three weeks before making an implantation 

i A llvdng graft should be transplanted with as 
much periosteum os possible. 

4 As complete hsraoatasis as possible should 
be secured hence a tourniquet should not be used 

5 After transplantation absolute Immobnixa 
tioQ should be maintained for from three to four 
months 

6 The inlay graft is preferable to an Intra 
medullary one because in the former endosteum 
comes in amtact with endosteum and pcnostcum 
with periosteum 

, WTien operating on comminuted fractures the 
fragments should be retained end placed as nearly 
as possible in ihcir origmal position whether the 
fracture be simple or compound 

ft \ graft should not be transplanted Into the 
midst of dense connective tissue as its nourishment 
wflJ tuficr F D Dicxbok 

Piingle J n I Tbe Inrerpelrl abdominal Ampu 
tadon Brit J Str^ ipift Iv 383 

The author has now performed this operation 
hve times with three recoveries- A review of the 
bterature shows that the mortality has been con 
aiderably lower in recent years. Of 34 cases reported 
up to ipoo there was a total moriality of 75 per cent 
liie mortally of all the raises reported up to the 
present time 4 J in number Is 58 r per cent While 
one of the severest operations in surgery the author 
is hopeful that with further improvements In the 
techmque results may be still better 

The lodicaiions arc (i) neoplasms arising from 
(a) the hip bone (fr) a f mur loo high for removal 
by cinriicuJatlon at the hip-;oint (c) musdes and 
fascuc in the radon of the hip (a) Infective processes 
Involving the hip-bone (o) tuberculosis, (6) acute 
osteomyelitis, (c) actinomycosis possibly m rare 
instance* 

The author cLscuaies the advisabDiti of Its per 
fonnaoce m one or two stages, the poisiblljty of 
modification* in the way of incomplete removal of 
the pelvic segment accordmg to the nature and 
exienl of the disease, peymg ipcdal attention to 
(i) prevention of shock, (a) outlining the flaps (3) 
amount of bone to be remo\Td (4) control of 
hjcmorrha« 

The technique favored by the author is minulclv 
described and he reports m full his last two cases 
both of which recovered Hoeacc Bdsvet 

ORTHOPEDICS UT GENERAL 

Chatterton C.C.1 Mechanical and Surgical Treat 
ment of Talipe* Due to Anterior Poliomyelitis 
SI Ft I If J 1916 ivifl 304 

The author describes in\'a5lon early mcchsnicnl 
an I aurgical treatment ofj deformities of the foot 
due to anterior po]K)m>'cljtl4 
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In tlw acute atam the u«nnl mcaftire* of rt*t 
catWili, llfht feeding and worTti dothing with 
proper mechaniail apparaim to prevent deformity 
are outlined aa the biat metboda o| trratoicnt. 

In tie cDnTideaccDt ita^ tie roeasum employed 
for treatment are 

I EIcctrldty which. In the anthora oplnloo, la 
Icaat beneficiah 

3 hfaiaa^ which undoubtedly mcreftaea blood 
and lymph guppiy and heJpa keep up moarle-tone 
and ma> alao ari In tbc nrevcntwn of dcfonnjiy 

3 lluade-tramlnc. tnc antbo believea, to be 


and ma> alao am In t be pre 
3 lluade-tramlnc. tnc 
more valuable than either d 


more valuable than either moaaaw or eJcctrlnt) 

4. lleciankul apneratua ahlch meeta beat of all 
the therapeutic icmicntions becauae through up- 
paratuj the child obtaiu moade tm ni g maiMge 
thus preventing muacie strain and detorTzuly and at 
the tame time ppt^chmg the normal use aod 
/unction of the nffecled Ihnb 0 part Tie pfnra 
toa, however ibould be linipie ^k 1 easy of apnlk 
tkiQ to accotnpUih the rctult rertuircd. It tbould 
alao be comfortable Ugfat of adght and pleating 
in appeara ce 

No turgical operation except tie rrectioo of 
tlight deformities tbould be Mfformed in the hrti 
two yean The operatloBi detenbed for (he cor 
reetion of foot deformli ei are 
r Bony operations 
fni Arthrodcaia 
(i) Astragilectomy 
(c) Articular trantpoution 
3 Tendon operatwns 
(0) Teootofliy 
W Trana/efence of tendons 
The author hat found the /ofloalnc teodoo l/ana- 
fercDCe openiiont tucceatful ti) tranafereocc of 
extensor propnus tudlnos to tbe head f the brat 
mettt laal bone (3) tranafereoce of the (ibioJua 
anilcui to ibc ootaide of the foot (j> irantf rco e 
of tbe perooeiB loncua to the oj^xitite tide of the 
foot or Into ibc llbuUua antkui U) iranilereoce 
of tbe perooeitl group into the tendo cfaUlu (5) 
tendon hiaikm operationt 

3 Inaertkm of foTtigD material 

(а) SDh Ujame (s often give latlafaciory retulia 
even thoogh (be tflk comet out of tbe (iooe after 
remaining there roonttu bocaotc it produce* a falie 
Uenment 

(б) The rcmforcinB of flaD jolntt a ib tlfk Uga 
toenta. 

4, Tbe Implantation of nervet Into paraJyxed 
luuidca has been tried exp crintentally but Its 
rcanlli are till unkuoan 

5, Nerve anaatomotb hat failed to meet expecta 
tlon In anterior poUomydltii 

Tbe conduiiont ore as foUowt 
I In Che acute ttage nti warmth, tod ptmO' 
tion of deformity ore ttOl the vital treatmcnti great 
cart bdng mod to prevent tbe ipreod of dbeaae 
3 JJanlpulatlon, muscle training metaage and 
nwtkin b begun only after all neuntu hat dtap- 
pcared- 


5 Only alight operttlont tenotomia 
■trctchJng of moidet wCl not correct defannlUei, 
ahoutd be used In early atagea. 

4 Opera! otu for permanent relief ahouH be 
employ^ not earlier than two >‘eara after an loue 
attack 

j Mechanical treatment long after amgicil pro- 
cediuea u all important 

6 Mutilating boc> opemioxa ibould be troldfd 

df far at postihle m children. 

Cohn A. rreieiition and LUnlcatloa of Defonolty 
in Infantile Fantiyala. Ttir > C*j f 6 ^ 
66 ; 

Cohn belie ea that m the pait there have been 
manv atea of IntantOe paraJyals not dbgsCMed, 
eapciially la ipombc inatanctt Cny cate of a 
VO ng chDd a ih lever and pain in the b* k or 
Ttremilin ahould be watchi^ f ao) paralylic 
de floproe ( I r the teverlly of any tueb retoitlag 
deformity CJ be greatly leiaeocd b^ proper treat 
me t 

Under l raiment abtolui real U all important 
for C4riv lilting or u ling through uneq^ pull 
of the iru b muscle* and atjtnetnc nxribodi of 
aalkiog and taodi g onen^ed me of affected 
anna ten U 10 xaggerut tbe defomuty Lembar 
puitciureb) reducing the ffiud prenure U beaeffdaL 
klectruii> o p obably northf^ SpUntt to pre- 
Kr>w oormaj pcF% iioru are very necettury 
T regain omr and muarie po er Dutde t«a 
ing b moat valuable a vheme by wtuch tbe afected 
part It p ( (b ough deurtd motw by vc^tary 
movemc t led\y th operator paadve asabt 
an e Thit b best done b^ore a mirror but the 
muKlet mujt ot be o ■eraoried Hydrothmpy 
miuauifr anJ baking re very uteful but ckctrlcfty 
la ucattonahie ert mly not advaable m the tcute 
tage Bur* mutt be teUigentiy used and themid 
coneet deformity prevent further deformity and 
aaaitt n locomotlo and upport Operatlre 
(reatment ah h ibotiJd no’er be d ne until Mjler 
a period of two >-eon include* vanout tecotomiei. 
iQuade and tendon trantpUntatioo arthrodeab 
and Joint re*ect»oa, maertion of rilk Ugameuta, 
and nerve transplant tion. R G ParaixD. 

Gaectlen F J lAfaatQ Parolyalt — Itiklanage- 
meat from the StaodpoJoi of tbe Orthopedbt. 
II il J 0 6, Ti. 49 

Info 111 par lyiit Is an Infectioui, commuulcalJe 
dtscase earned by Invaiwn of the brain nd cord 
br ipedfic mioo-orwanltm. The greatest danger 
I communication tf duiinf the early stage*. The 
Incubation perxxl Ii al t dghl da)"*, bat the 
virus may remai on mucoua membrane* for fire 
m ntb*. HcxnmcthyleDajnnie It the only drug 
which •eema to be cf rmlua, and ibould be ^ven n 
large quaniitie* to exposed chUdreO- Sernn 
tbeeapy ts p obaWy vaJathle $ to fo cod of 
from cate* 1 ng tuict recoveed it Injecteil by hiiabar 
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puncture and the dole repeated icvenil times at 
Intervals of twenty four hours. Since the diagnosb 
cannot be made previous to panil>*sls anj exposed 
chDd complaining of Indiipciltion muscle tender 
ness, rirdle pcina or restriction of neck motion 
shoula be belated 

The treatment indudes catbarsb absolute rest 
(wbkh Lange enforces by immobflizatioP of the 
spine in a plaster shell) prevention of contracture 
by suitable splints and in the convalescent stage 
massage musde tr ainin g and possibly eieclriatv 
Surmcil procedures later in the course include 
tendon transplantation or silk ligaments m partial 
paralysis, astragalectoray in dangle-foot ornrtnrode 
sb wt icn a stiff joint b dcsimblc R G PACKAao 


Ositood R, B Orthopedic Surgery In Unr Times 
J \m II i4xj 1916 Irvli, 418 
Osgood discusses the part orthopedic surgery has 
in the assuring of phyjiml elffaency m the ranks by 
means of attention to posture feet and shoeing 
In regard to septic wounds and joints the ortho- 
pedist conserves function m damaged joints and 
where ankylosb b inevitable places the fixed jomt 
in a position which assures the greatest use, 

Osgood found plastcr-of Parb dressing best 
using plaster bnd^ to span the open wound 
He urges cooservatbm m excblon of joints 
Proper apparatus and occupational training for the 
cripples ore very important features of the work. 

Cusns Ln Hall, 
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'\oang J K : Roentgen Dhulnosts of the Lumbo- 

•ncml Region Am J Orth iarf 1910 nv 

653 

The author states that the tinal proof or absence 
the location and extent of the disease or injury in 
the lumbosacral region must be determined b> the 
\ raj 

The three groups of affections In question are 
con^mtal anomalies, injunes and diseases Con 
genital anomalies consist of Irregular formadon 
of one or both transverse processes of ibe hfih 
lumbar vertebra and anomalies of the body and 
transverse processes of the first sacral segment 
Injuries include crtishing of the bodies of the 
venebrx, with and without fracture and displace 
ment of the bodies of the vertebr* Compression 
of the fifth lumbar vertebra usually results from a 
fall the patient landing upon or crushed donm by a 
we^t from abov-e 

The s^Tnptoms of compression fracture arc local 
pain pain on rblng or sitting down local tenderness 
limitation of motion mus^ar ngidlly scoliosis 
and pressure pains The \ ray shows compression 
of the fifth lumbar > ertebra on one side with or with 
out fracture of the transverse process If the pro- 
cess b fraclur^ It will usually be obser\cd pro^t 
big upward from the fraciunrd surface and there 
may be callus at the seat of fracture or later hyper 
trophic nrthntb at the joint and in the lumbosacral 
articulation The symptoms of dbplaceancnt in 
dude spasm of the musdes pain scoUosb with 
reflex poins Increasing disability or complete In 
ability to work The "N. ray shows mark^ devia 
tion of the spine with rotation of the bodies and 
compression of the intervertebral discs Later 
hypertrophic arthritis of the lumbosacral articula 
tton b seen Anky losii of the fourth and fifth liun 
bar vertebr® b common. 

The traumatic form of arthntb deforraans b the 
most common and b easily rccognbcd The \ ray 
shows hv'pertropbic masses round and smooth 
bulgmg from the bodies of the A-crtcbr* or sharp 


irregulor exudates upon the bodies or articular 
processes 

Tuberculosb 11 common especially in the fifth 
lumbar vertebra The \ ray snows rarefaction and 
later an area of bone destruction and absorption 
with necrotic islands with or without sinus for 
mat ion 

Osteomyebus gives a characteristic \ ray picture 
of rarefaction and destruction of cancellous tissue 
the disease being at the lime sharply limited by 
the articubr surfaces of the individual bone as the 
ilium or sacnim. Specific osteomyelitis shows more 
sderosis and less mnJirating destruction of the bone 
than occurs in arute pyogenic infection 
Malignant disease is very rare m thb region The 
\ ray reveab an irrcgulsr mottled rarefaction with 
out new bone growth the rarefaction becoming 
more and more marked as the disease progressc*. 
In aarcoma the ossification progresses in an Imgnlar 
and ragged way The exudate presents a smoky 
oppearance Pmur Lewiw 

GuUlot M., and Dehelly G i The Treatment of 
Pott I Disease by HJbbs Method (Lc traltcmeat 
du de Pott par Is milhodo de Iflbbs) J it 
cktr 191s xiH 441 

The authors have carried out Hibb s operation 
in three case* the patients being 5 i? and 4 years 
old respectively The results obtobied in these 
cases arc summed an as follows 

1 In three months there resulted a solid fijcatlon 
of the ■vTrtcbnil column. 

3 The three patients appear to be In good con 
dltlon but it b still Impossible for the authors to 
conclude whether or not there b any curtailment 
in the evolution of the disease 

3 The operation fires the column but docs not 
stTOghlen it In certain cases the moat that can 
be hoped for b a slight attenuation of the kyphos 
by a mcebanbm which has nothing to do with 
straightening the column 

The authors arc of the opinion that every begin 



140 


INTERNATIONAL ABSTRACT OF SURGERY 


nlM c«e oi Pott I di»e«e will irtpocid to B]bb*i 
roetbod, with the exception oi poetericxr tabcfcnlo- 
ilt, in which c»*e x /octa would be opened which 
ibould u any co*t be kept dc»cd \ patient with 


fwlnjooojy le*ion or ooe *iti /od oi oarpcEl tolw 
colosb or with n fixtalljed ib*cm ibouid not 
exposed to the double ohock of opentloa »ad 
nMSthoia. W A. Brpwt-f 


SURGERY OF THE 

C> &• lolarle* to th Peripheral Ncma 
Produced by Xlodem Warfare. Am J U St 

IQ 6 cttt, jM, 

The Infurlei of nervei deacribed In thli anide 
are mch as are based upon ten mo ths obaerval on 
In the American Ambulance Hoap taJ at NcuOly-aor 
Seine and u»n Imprcauou {pained by occasional 
TUts to tbc Parts hosp tals, u well as the hoap UJ 
near tbe front and certain London hoap tals 

In this article in apeaLiog of the Injunea to (he 
peripheral nerves the author means only ihoae in 
which the wou ds produce some martea paralylK 
effect, distal to Itself 

The ruspetmoQ of fuDctloos may be due either 
to direct violence of tbe nuatfle, ffytoc frajjpnents of 
bone 0 to the resultant hJEtttorrbace aoa tdema 
of tbe part or to cicatndol preutire dorf f bcaJlng 
The iQDScqu at disab Kty may bo motor sensory 
or both. hlOd cases of of functloo in tbe hsod 
or foot from sounds with hemorrhage or <rdema 
in tbe extremities above mentioned dear up rapidly 
providing the part b not moobObed. 

Cruig believes that the greatest lenon learned In 
tbe war In taking care of wounded on a Lirge seal 
b to avoid immobility of the wounded etlretoitlet 
Sneh mobillutioa pr^uces '^hai S T\eir Mllchdl 
described as cau^gla Thb has been avoided 
and amply demonstrated In (be Atoerican Am 
tmiance liospiial An overbead suspemioa device 
was us^ cxteoslvely alth very good results 

CoQsiderine tbc enormous number of wounds of 
the exircmllics, the infrequency of completely 
severed nerves b qu te remartaW compotuig leas 
than ten per cent of the cases of penphenil nerve 
Injury CooipJeteiy severed nerre trunks are com 
parativelT rare bowevw all the wfutpi ms of 
completely cut nerves may be present lirom con- 
tusion 0 compreasion of the Dcnrc Tbe propor 
tion of peripbeml nerve injuries to the total number 
of woundeu runs approumstely as foil wa 


bfoicnlospiial 


per cent 

Ulnar 

9 

perce t 

Aledian 

9 

per cent 

Circnmllex 

5 

per -ent 

Intemai cutaneous 

4 

per cent 

Sdalk 

10 

percent 

Obtorator 

0 

5 P«ce 1. 

Long saphenous 
roplitcaf 

° 

3 per cent 
per cent. 


From Ifljunc* to the peripheral nerve produced 
T shot and shell Craig draws the folloiring con 
Insiotii 


NERVOUS SYSTEAl 

LacemtioDs and contusions may be differ 
entiated usually by cartful ncurolofk 
In some cases, expoame of the nerve at the site of 
ibe Injury is the only means by which tbe enrt 
knowledge of ibe nature of the mjqry to tbe nerre 
b obtained Neither test of function doc riertraal 
reaction will differentiate ontosion from Uceratkai. 

Ct^ of simple 0 tuslon recover slowly sod 
aa a rule completdr 

3 Gunshof or snefl wonods, causing lacerations 
of the nerves do not lend tberaselres rttdOy to 
plosii operation Breanse of tbe mfcctioa, weeks 
and nvontb tnuaf elapse before pla^c work can 
be ndeflakm. Luring the tea months, do rtcor 
erv In such cases wu observed. 

Zmtl C Romanx. 

Basaer A. Wonods of the Limb Nerses by War 
Proleetile* Dased on Fovmta Operated Osrs 
with End Reaolca (riaies des oeru dn neshns 
par orofecrOev d fuerre d aprf* 14 caa OftMt arse 
rAaltau Ars i ktr 96, 7^ 

Tbe study ol 14 oses ol ichiries to tbe urra 
of tbe limbs lead* Btssei to the fcf]owla| cood 
sions 

( Lesions of Ui peripheral nerve* by piojertihs 
are too e gmeraj ia the upper than In the lower 
lunbs 

j Pnoury mjunm feven ia the case of buffet 
wonods) are very often infected Thb InfeclioB b 
important from the viewpoi t of edeaskao, and 
on accon I 0/ tbe abundance of Oentrised fibrocs 
(tasoe which compresses (he oenv Sntioe of tbe 
nerve wing to such compression i» rare bni inch 
coroprewo effects IrreiiilaritleS. noidoiiUes and 
sometimes more or leas strangulation of the nerve 

3 Operatioo coiaats in extirpating the fihroos 
tissue oa completely as possJLile, careful smoothing 
of the neighboring osseous surfaces, freeing the 
nerve, and tbmdl^ nodojlKi or other Irregnlarl 
ties 

4 Resection is indicated only when electric 
reaction abowa a complete intermptloc, or if th 
lesion of the Derve-lrunk is vay gi*ve. It b 
necesaary to protect the nerve against rdterilicm 
of compreasion by Kwne means and the sntior 
recommends a thm cnoctcbocc strip placed about It 

Th utho report upon 14 coses which be c^wral 

ed upon nine t thirteen months previous. One 
has been lost to view ind a show do smdiocatloo 
after auiure of tbe nerve Of tbe rema iiilng 
lesw of th oerves of tbe upper lunbs were dis- 
tinctly more favorably affected by liberalion than 
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tboM In tie lower limb*. Of 7 Interventions on 
the upper limb a have given excellent result* 
a good I ftlriv good and a modemte result*. 
In the lower limb 4 interventions hnvc given i good 
result X fairly good i moderate and i bad result 
Osseous vascular or musculotendmoua lesions 
sometimes are associated with the nerve-leslons. 
On account of this the infection of the traumatised 
area is most persistent the dcntnoal tissue more 
abundant and the nerve may be even directly 
Injured by bone fra^ents renting In functional 
disability Hypestnesia is more frequent than 
anesthesia, and more or less extensive paral^fsls 
may be observed even when the electrical reactions 
are normaL 

Operation should not be attempted until the 
wound ha* completely acatrUed If there has 
been a fracture it is not only necessary to await its 
consohdation but even to delay some weeks other 
wise there 1* nsk of reawakening a latent infection 
Operation may be undertaken at the end of about 
th^ months If phyalcaJ methods have not led to 
amehoratlon. W A. Bbxkkak 

Inftebrljttseii R. Tranaptantadoa of Nerrc* 
(Transplaotatlon dcs nerfi) dir 19 6 xUI 

8t6 

Ingebrigtsen reports the results of ho mvesUga 
tions made In the Pathological Institute of the 
Uolvertity of Chnstlanla CLmic 
He defiiMS traxuplantatioa as the complete libera 
tlon of all connectMQS of a segment of nerve and its 
implantation m a Living organism. This procedure 
may be antoplastlc, homoplastk, or heteroplastic 
The questions that aroe are 

I Can a nerve segment surviTe after trans- 
plantation? 

3 If transplanted on a sectioned nerve can the 
segment contAiute to the regeneration of the nerve? 
3 How can thii regeneration be effected? 

The question of the survival or death of a nerve 
cut can be Judged by examining the Schwann 
of the segment l/ they are multiplied the 
fact of survival can be affirmed 
The author haa made three senes of experiments 
on rabbit* by removing small pieces of the saatlc 
nerves and implanting them in muscular tissue (i) 
in the rabbits from r^ich the sections were taken 
(3) inotherrabbiU (3) in guinea pigs. The sections 
were removed later at intervals varying from 
four to twenty-four days. The results ootoined 
in regard to the autoplastic and homoplastic Im 
plantations were that there was a Wallerian degen 
etacy evolving in the same way but a little slower 
than In the p^pheric portion of a sectioned nerve 
there was a muftipUcation of Schwann foci and an 
immigration of phagocytary granukui* bodies. 
On the contrary Inheteroplastic segment* no IValler 
ian degeneracy nor multiplication of the Schwann 
foci was found Twelve to fourteen days after 
transplantation the segments were quite necrosed 
These results arc quite in accord with those of 


Ranvler and Merxbacher while they differ from 
those obtained by Huber Ballance and Stewart 
Beiga end MaccabrunL The conclusions to be 
drawn from them are (i) Since heteroplastic seg 
ment* under^ necrosis it is usele*.^ to tiy a trans- 
plantation with them In losses of nerve substance 
(3) Repair of loss of nerve substance must be 
effectecl cither homopUsticaDy or autoplastically 

The author haa gfathered from the literature 
reports of 33 cases of nerve transplantation m mfin 
the first by Albert in 1878 and the last by Taboulay 
in 1911 Of these case* two are autoplaatiea 6 ere 
homopUities, and 34 arc hetcroplastles. The 
author rejects m ost of these reports for want of 
auffioent data and reduce* the total number to 14 — 
I autoplasty 3 homoplasties, 10 heteroplasties 
The heteroplasUcs showed only lopcr cent successes. 

The author has made three sertc* of expenments 
on rabbits to test the value of nerve-grafting by 
resecting about 3 cm. of the sciatic nerve and joining 
the graft to the two ends by vasellned silk sutures 
No attempt was made to prevent the formation of 
adherence* etc. as the author believe* such to 
be Injurious to the transplant. The experiments 
made consbted of 15 autoplaitics 39 homoplastica 
8 heteroplasda 

The results obtained by the author were The 
auloplasUc segments were removed submitted 
to ustologlc examination from 30 to 163 dayi 
after transplantation In all the transplanted 
segments he found numerous neurofihrfllg which 
had penetrated In the segment of the central end. 
Twenty-one daya after transplantation they had 
penetrated is mm. in the transplanted segment. 
From the r36th to the i6^rd day the rabbits had 
regabed normal motility m the limb and walked 
l&e healthy rabbits. 

The homoplastic segment* were removed from 
30 to 63 days after transplantation In all segment* 
ciammed the author found ncurofibrflJee which had 
penetrated the transplanted segment There was no 
appreciable difference In the regeneration of auto- 
plastlc and homoplastic grafta EJectric stimola 
tlon showed complete motility of the Hmh in 
all rabbits with homoplastic grafts examined. 

The heterogenous grafts were removed from 1 3 to 
63 dayi after implantation. They were yellow 
necrotic and had lost the consistency of living 
tlanie. There were no neurofibnlle of neoforma 
tioo, but b all cases there was a diffuse and con 
tiderable mononuclear infiltration. 

The author ha* satisfied himself from eiperi 
mental research that better result* are obtamed 
by transplantation of nerves than by suture and 
he thinks that the latter method should be replaced 
by transplantation, which Is certainly superior 

W A, BanfWAK 

Law A A.J Brachial Flexos Surgery j Am. II 
Alt 19 6 Ixvii, 865 

Pirect trauma was formerly considered the most 
frequent cause of bjury to the brachial plexus 
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nerva until ciperimentdtJon by Roriley and 
Ttyior aiKl a dcacr «udy of eUolofrfc rttccbanlca 
convinced obdcrverj tlut injury of the pJceu* did 
not frequently reault from pinchum tbem between 
the fint rib but rather from tbdr forcible a ’uMo 
which tore the cordi o t by the root* in the inter 
\Trtebnil and intravertebrml caaca and ruptured 
them onywh re between the tpinc arid ih -iviHa 
in the lupm lavkuLir o Infradavicubr t^mo 

The rebtiveh larpe n mber of to alkd catr* of 
birth j^aloca in Infanta, which at pmmi ar 
being reported lend confirmatory evKleiHC ihnt 
arubion of tbe brachial pf rut trunl mca from 
Indirect vi Icnce fo here (he unpt cord of the 
pfexuaorelon tunic out of tne foramin them 
telvet, bv extrem tr cl n f the ihouller away 
from th bead in the birth of ih hjid 

NervcJ which arc fo Tbl\ a\'ulfced re ]u cil in 
a vmatl> different a j than tbote ah h arc I 1 lx- 
ateli or a Ide tl> cut detinly a nn* by thorp 
InaUumeni 

I the a utlKd tru kt the b tnllei of eurax na 
arc torn at JJfl root levels nd are fraved and pulled 
apart and te rd\ traumati/cd the end neu 1 
blood \-e*tcU re tom Ivrmor huge occur* i tbe 
abeath, and ihii a th the tragma of the client 
and the haemo rhage about th nerves res It m ih 
aecordary’ (onwtico f uar U'mic either n the 
nerve shaths themjel ea o aliout them 

Later *ca contra twn cs It* m mull pJ n ro- 
matoui nodules on the tru Ls hicb pmeni th 
projection of the (>rotmial axones oto the datal 'wc 
meat*, or tbe coot ctlo ofth penoeu aJ nneci 
tiacue strunguJaie* the hhen to the e tent of port 
ally or ahoilv nt rf nog aiih ond no hi h 
Inevitably U foil eil I v trophic ciu gn and mot r 
an 1 tensor) paral> 

^jTDptomt of b hial pi cut inj r) or ruptu 
arc depeodefll n afiere (he c nt* are uifurrd t 
the uppe arm r Erb-Du henne tvpc tb 
Injury gen uJly occur* I th fifth t>d w th 
bmochei proximal t th rigm f the *opr 
acannlar nerve* and ibenrf r ih luprajp nxlou* 
an I mfrtipJaatOii* c paraJjued. TT>e rbarar 
tcrutic airoph) ot thete muvie* oc ur* akug «ilb 
Inward rotatio of th iboiilder d arm uni I the 
h od and forearm b in xlrem pronatkj \\ ng 
ing of the icupiil when the nn i* held honxont I 
and ptubed n ah wn when the injury « h gh 
enough to be abov ih ongln f the fong ibom f 
nerrr and fc. c u*ed bj paralyau of the *eTTat 
magnus muscle 

In Uk klumpk oc lo»cr arm Ij-pc Ihccighth 
cervical anil first dorsal I nochc* re In ■cil*‘cd and 
lb tymptotn* re manrfeiied in the reo* auppJietl 
by tbe median loa cuioneoux, aod le«aer int mnl 


cutaoeou* nerve*. whQe the cnervatioa to the npp.^ 
arm and should r may be intact 

\ c**e 1* reported In which four and a half month* 
after Injury operation thowed neuroma of the 
musculocnl neoui thl* wa* resected nntQ the 
Donimf fatdeui of both iiump* were determitied. 
Th Mumpa w re nproxlmxted w th fine ebromi: 
gut sut c* and the Iin of unki wa* arapped »lth 
a pedideil fasdal flap from tbe Mump of the pec 
toraln m )o The clubbed data! end of the 
tnu-orulokpIraJ «a* csecied and impltnied by an 
end to-wd a*l mo*i» i fo a *hi of the median 
rve an h red with -hrom ntgut and the line cf 

union w pped w th a pedj led flap of axillary fat 

Thirtcin month Utc b> re educalloo tie 
pane I hj ne ri) a n rmal ret m of afl the func 
t n I th I Itofd orjcobrariioJu, Wrrp*, bn 

hul j I *. and in ep* he uid exteon jupirh 

I I pronni th f rearm fatrlv well flex the 
«iT«t nd th M- ond third ani fourth finger* sell 
■ he uvl tinge kJjghtIv nd the thumb not it ilL 

TIh I n>ois ( the la t th ee h rct* how bout 
t per c t f Ik) vwtwailon returned except 
tbe mliaJ b If of tbe fore nn tod hand, or 
fre^pofhbng to the lh,inbutton f the mnscuJo- 
pi I m M ioiui 0 u* tod r dUI nerves 
In ihi 'wio t oper tion II tic cord* were fmnvi 
bo J J *n by xa trwu near th oiiddf of the 
p] u Th lin.r a I MX nd conL jiat after they 
tTK gni from (hi foramin howed deijD te Dcnro- 
m lou nodul r rJ rgeroc t and the ei^th 

nhoJ ml hr*J lor*al n nr* sere bucUed oo 
th mMl e* 1 rrta I nlibo gh 'tier stiU sere 
j Ih c t h> con ect -e t& uc to the fomtima. 
F Jk- siunul IK) xho eil o respoose from the 
ui u Th uJn ncA a sectioned high ed by 
jn nd io-mJ Milure *3 u iled to a notch In 
th muMulorut oco that being tbe trunk giving 
the gTCJtcw fa dfc respo *e — arid (be fine of anioc 
w arappe I a ih a free fa*cial flap 
The entire b htnl pJexui ao* then co rred by 
jirdided flap of axillnry f t to f f vent re formallon 
f Star Its u 

boo d half mo ih* after operillo the 
trophic improxTinent in the bml wa* miAcd 
sensation had ret med In th arm and loreaim 
\ nn to nllhin I o imhe* of the wriM and there 
a Iso MTiaalio in th thumb 

Th CO d [ n that ahiJ non of the reported 
flv» of avufi n in th dull in whlcb operation 
nas performeU showed compl ic rrcovriy sifll 
D ufh fuiKtron wa regibOT I jufli/y Inter 
ference hu h inlerfcrcTK. should Indode neive 
tranaptantatiOD ahen iodkaled, a* tbe diniral 
and e perunentol evidence has prtrvcd tbe eflirec) 
of rL-cJucalio Lneux 11 L »a 
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CLINICAI/ ENTITIES— TUMORS ULCERS, 
ABSCESSES, ETC. 

01 *on G M The Value and the Pana«r of the 
Blopcy In the DlagnosU of Canc«r of the Skin 
and &Iucou« Kfembrone Uroi (t Cniam Rn 
igi6 XI 546 

Olaon belittles the danger of removing a small 
piece of tissue (sue of a g^n of wheat) or a larger 
piece removed by the cautery for diagnostic pur 
poses Cancers of the akin and mucoua mem 
branes bleed frequently and scabs are picked off 
by the pabent causing bleeding without rapid 
metastasis. PnckJc-cdl epithelioma cells eari> 
invade the lytnph-spacea and \ easels thus causing 
metastasis which doe* not result from ulcerated 
area mvaslon Thus he thinks biopsy increases the 
danger of metaitasis only to a very alight degree 
and then only in the pnckie-ccU vanel> The 
advantage* of blopaj more than offset this danger 
His condusions are as follows 

1 The danger of metastasis foUowing a biopsy 
In cancer of the skin and mucous membrane nos 
been very greatly exa^rated 

2 An and awlutely certain diagnosis Is 
so important m cases of skin and mucous membrane 
that a biopsj should be made at once In every 
suspldous case 

3 The biopsy is the most unportant single 
method in the diagnosis of ancer ot the skin and 
mucous membrane 

4 The following conditions aimuhue cancer of 

the skm and mucous membrane syphOia, tuber 
culoais of the ikm and mucous membranes certain 
mycoses of the skin benign tumors and precan 
cenms lesion* An absolutcl) certain dilTerenlial 
diagnosis can be made m each one of these coo 
dJtions by the biopsy Caol R SrnrNKn 

Itamer F The Rdadon of ArterloocIeroaU and 
Other Anatonilcal Changes of Old Age to the 
Derelopment of Epithelial Malignancy a 
Stndy of 2*6 Coses of Carcinoma i t Oyn c 
&* Oifi g 6 x\lii 4tj 

Numerou* research worker* have referred to the 
frequency with which malignant growth* are 
a**oaated with obstructive endarteritis con 
ncctive tia*ue mcreasc and lymphocj'tic infiltra 
tlom Some m support of the anatomical basis of 
the cnuie of cancer have gone so far a* to contend 
that obstrucbve artcrio^erosis end connective 
littuc increase are usunUv present and that they 
bear a positive causal relation to the production 
of carcinoma 

\\lth this thought in mmd the author undertook 
a itudy of 206 case* of carcinoma to ascertain how 
con*tant a relation these condition* bore to cancer 
In addition to thl* he made a 8tud> of a considerable 
number of spedmen* a* a control senes of organ* 


removed for vonoos non malignant disturbances 
from patients of the so-called cancerous age. 

The result of his study was that of the 206 cases 
of carcinoma of all organs and regions examined 
los showed artcnal obstructive changes This gave 
substantially an equal division between endartentis 
50 06 per cent and normal vessels Flbrotlc 
changes were present in 118 cases 57 per cent. 
Lymphocytic infiltration was present in 85 case* 
41 percent 

That endarteritis and the anatomical change* of 
old age caimot be looked upon os a constant factor In 
the production of cancer is shown by the fact that 
normal vessels were present In almost half the 
cases The same held true in relation to connective 
tissue increase Lymphocytic infiltration while 
present in less than half the plays a rble 

that ts protective rather than etiological The 
author found that many uteri with normal vessels 
showed cancer<ell mfiltration and normal connec 
live tissue Inasmuch as so many of the non 
cancerous uteri showed the so-callcd old age con 
diiions one would expect to find cancer m them 
more frequently if they are a positive factor In 
the development of cancer L^phocytic Infiltra 
tioD even when present varied greatly in amount. 
This was true not alone of the cancers but n 1 *o 
of the various tissues used os controls In some 
cases bemg very pronounced m others quite ihght 
in amonnt It was espeaally marked m the rapidly 
growing carcinomata 

The author concludes with the statement that 
certain biochemical factors of a local or inlemal 
and general type are probably responsible for some 
coses of canccT at least 

Doras, 11 deD Coley a Mixed Toxin* In the Treat 
mmt of Sarcomata; Report of Four Cooes 
of Oateoearcoma Treated by This Method 
J AJ cb il Soc 916 IV 497 

DctaQed reports are given of four case* of sar 
comata m which toxin* were used. Three of them 
were examined ralcroscopicalJy and proved to be of 
B giant-cell type arising from bones. These three 
were operated upon and given the toxm as post 
operative treatment 

The fourth case was a huge torcoma of the antrum 
which was inoperable. Ail four cases are well 
a year after and show no evidence of metastases 
n G SiovK 

\yetfaertJl II G i Boinnee of Power In Infection 
Tr Weti Sn i Au St Pan] 1916 Dec. 

The author point* out th*t In certain infection* 
of the more or Ics* chronic type* tuberculosis for 
example warfare U often waged In many different 
fields In the bodj’ at about the tame time the battle 
may be going fairiv equally or the mvader* may be 
hairing somewhat the better of it under tuch cir 



INTERNATIONAL ARSTRACT OF SI;RGER\ 


152 


CBtnitAnco, U miy be po*«fWc lor >urgejy (o 'ome 
to the aid of tbe defcmei tbaa eiUbliahbg what 
may be called “halancro/ power /or the demiae a< 
against the disease 

Wctberhill • Interest in this subject lies chiefly In 
the dinkai aspects as presented In a lar^ nombe of 
tubercnioci iallvidaals coming to Colorado many 
of whom present muJtipJe fod 0/ Infection many of 
■which are aroenaWe to surgical treatment Ife 
bdlcres that advanced tubeicniosls, with mult pie 
fod of the disease rarely remaens a pure tubemiloos 
Infection that cUber organlimi are engrafted upon 
and into tbe damaged imun and organs, so lhai a 
mixed infection occurs n and about many of the 
priinary tnbcrcukna ksiooi. It b moat often In 
such fod of mixed oiectioo that tbe necessity for 
surgiciil interference rises, and It b to socb tieMs 
that jadsciotti surgery maj do tbe mo^ for the 
patient He believes that nninixed foci of tober 
cuious infection rarely retpilre open surgical treat 
ment whereas, those » ih engrafted sircptococcus 
stsphylococctis and colon bacQlua, or otn mixed 
organtirm implanted Into them are almost Invariably 
highly dangerous to tbe pat ent and soon become 
a proper field for surj^cal i terferetics f the balance 
of power ts to be estaUbbed for the defenders of (be 
h man economy 

iUny factors enter as demeais of sucren 0 
failare so that the author bdievei it b not too mu h 
to ny that tbe sabsiaodard rults caQ for a nicer and 
finer surgical judgment sod skill thin ainrast any 
other i-bw Every detail — the ebotce I the an 
esthetic and of tbeoperaiiori, the skill of thesurgeoo 
and the after-care the nurttog nutrition, and tbe 
vent^tlon of tbe sick room — male for success or 
faflore nothlog however appears to be to loponant 
as the selection of tbe right time (0 operai Op- 
erations during the earli^ aod more cate sUget 
are beheved by most surgeons to bo ve^ nwne 

hlany pbyndaos and surgeons in Colorado of 
Urge experience b^tx that such cates of surgical 
luberculoab do better before during, and after 
the operation In Coloiado than In tbe doDer 
damper and lower country about Tbe loibor be- 
ikvea that the many days of sunshioe (h dry 
alfdosphete aiwl the altitude ace important fa -tors 
in hdping to bring aboat good retults 

ThOT are many agencies at work which retard (h 
growth and devdopmeot of tbe etioJoglc pathogenic 
and lapcophytlc orgaabnts which cauae these con 
ditUna. Ttw best resulu appear to have followed 
operations (or the evacuation and obliteration of (be 
cavities containing pus and pjxgenk roerobrane 
and the mnovai 0? an orgitt; tlie lururtloo of which 
has been greatly Impaired or totally destroyed br 
multiple aocesaes as may bo the case with a Ud- 
Ecy a teitide, or even a lunt Tbe cSect of such 
operation In rrfucing loxWHiU tbe eUmtn atioo of 
fod from which the dlffoiion of dUeaie takes plac^ 
Is at once apparent In the marked Improvenient of 
the patient, If the time at which tbe operation U 
dow is well ebeaen, the details of preparation op. 


cntloD and after-care are minuldy ordered to tare 

Ume exposure, and eihauitloQ for the patient, snd 
he be saved from a long and hadiy managed u 
arstbeau th last being very Important 
Saprophytl otganUms naidDv find iccen to the 
dama^ tissues about tbe Inberculous fod, and, 
invadinx them, bring dborganlutlon aod decoio- 
podtloa which produce ferer or (oiamila. Re- 
ittovai of the devitalUed, saprogenic organ turns the 
scale in the patient 1 favo and his chances for re- 
covery sre at once enormously itnpifoved. 

F-mo. C Rosttshxx. 

Sberrin J G Traamatlc Asphy ris. f 

3 t Ir Cj IT 4n X\ hiu SuSphnr Spriagi, 5 6, 
Dec 

Sberrinreportstbecaseof bruige-buflder sgedjj 
rs who was injured by being cau^t and sqortaed 
aecn the ends of the lop chorcu of a new tnas 
wbl b was being pis cd in finsj posjtioQ doublbg 
him up and brtnglng his bead down 0 his kneel 
Th we ghi of the chords was Try great — rt was 
est mated (he end whjch came down upon him 
weighed at least seven torn bosccuratcstatemcnt 
of the llm this chord was pressing upon him ctxild 
lie obtabed but it must have been of orief dnntkn. 
He pratnied marked cccbyiuosa tod saellmg over 
(be md and forebead and down to the cheek woes 
0 (he face Hh area was dark purple la cote 
and dearly deUnoied by an abrupt margin when 
(be healthy colo of the skin jo cwo the 1 olko d)^ 
colored pjjl Preasire did not affeet the dacolort 
tk)D There was present a sabcoojanrtival heo- 
orrhage on each side which was bright red coo- 
(rmsling strongly with tbe purplish diseolciratioa 
of the adja ent tissues — a striking appearance. 
Rupture of each ear drum with hJcmocToagc from 
(he ear canal was noted Bleeding also occurred 
from the nose There were no other ioiories et 
ept 1 w minor bruises and Iracture ol the sev 
entb rib on tbe right tld Tbe patient was fnUy 
conscious and tbe reflexes were oomal, with no 
evidence of cerebral njnry Tbe pupds were equal 
un 1 responsive to light and BCConuBodallon. 

Tbe diamoals of iraumatk asphyxia was □»- 
firmed by tW subsccpient hist rv of the case The 
disrulonitiOQ of the skin deared up promptly la 
bout three oc four djya, that under the coojnnc 
ijv* persisting much longer The palknt re* 
covered without untoward mddent 

From the study of tbe literature at hand the ecu 
elusion may be rcn'bed that the condition usashy 
result from sudden and focriWo compresaioTi of 
heat and bdoraen, while the head and perhaps ths 
extremities are not compressed In this case bow 

rvxr tbe neck was pushed forward firmly tewsid 

ches resulting la the coosiriclicn of tbe vems In 
the eck similar to that occurring from trangnin 
tion by hanging This case seems even mere 
strongly than the others reported to show list tbe 
dk^oralkm Is doe to increased veaious wesrare 
although most observert have hdd that this b 0/ 
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prime importance, and acti on the tapcrfidal velni 
of the face and head because of the lack of tissue 
support and the incompetence of the volvni, Tho 
contention is also supported by tho fact that in the 
case reported by Bolt the discoloration occurred 
everywhere over the face and head except where a 
tnu^y fitting cap pressed upon the head. The 
same effect Is shown by the pressure of the collar as 
noted in Winslow's 

The pathology of these cases consists In dlscolora 
tion of the wkin from venous distention or hiemor 
rhage in varying degree subconjunctival hcrrKir 
rha^ rupture of the ear drum with hjemorrhago 
from the canal, and eplstazls and swelling of the 
skin. The latter and the discoloration also Is 
limited to places that are not subjected to supporting 
pressure and usually extends no lower than the 
daviclcj although In some rare instances there Is 
some dkcoloratmn In the nil'll a. Discoloration In 
the soft tissues disappean very promptly in tho 
course of « few days that of the coniunctrv® at 
times persista for several weeks. Coincident in- 
juries, of course make the other pathological changes 
different in each case. 

Usually there are no cerebral lesions present, 
although la some Instances transient blindness has 
been noted. This absence of brain lesion has been 
attributed to the fact that the veins siqiptying the 
brain are supported properly by the surrounding 
tissues which is not the case in the more super 
ficial veins. In the latter the Inadequacy of the 
valves can be proved by the fact that the injection 
of the vena cava In the dissecting room distends the 
luperfidol veins of the neck, while those of the arms 
are unaffected 

The symptoms of thb conditioa are marked dis- 
coIoratKia in the skin of the head face and neck, 
extending down to the clavicle Postenoriy there 
Is in some cases marked extravasation over the 
trspeiius musdet. The ears are sometimes not 
involved neither Is there discoloration nor swelling 
under a tightly fitting cap nor where the pressure 
of a collar supports the neck. The conjunctive 
are very red and In striking contrast to the purple 
mottled appearance of the remainder of the skin. 
Hie bps and tongue may be somewhat swollen and 
together with the mucous membrane exhibit the 
same purplish tint as the skin, and hemorrhages 
may occur from the nose and cars The patient 
may bo momentanly unconscious, although this 
symptom is not frequently seen and disappears 
in a short time. Of course one must not overlook 
the possibility of concomitant Injuries of a serious 
nature in these The discoloration usually 

disappears rather promptly except that under tho 
co^anctlve, which pendsts for a longer time. 

The prognosis Is usually favorable, recovey 
taking jdace in most cases c^te promptlv It will 
depend of course to a large aegree upon the amount 
of pressure and the length of time which it is applied, 
a* well as the gravity of comcident injuries, rrom 
the nature of the injurj and its manner of occur 


rence, surgical aid can rarely be had Immediately 
however when possible, the immediate use of 
artificial respiration and oxygen should be cm 
ployed Usually shock is sH^t, except where the 
accompanying injuries arc severe The subse- 

r ent treatment should consist in combating shock 
it IS present keeping the patient at rest, and 
meeting indications os they arise. 

DcGoatTO A.t Acromei^W and Recklinghausen • 
Disease (Acromegs^ mslsdle de Rryhllng 
hsQsen) N0in {com it U SaJpti^ 1916 xxviH, 34. 
In 191a DeCastro published the report of a case 
observ^ by him m which acromegaly was clinically 
associated with Recklinghausen s disease. Another 
case has been reported since Recently Roublno- 
vltch and Soudim have cntloxed the connection 
of these diseases, and in DeCastro s case think that 
the proof of the involvement of the pitmtaiy gland 
IS incomplete, especially the radiographic pn^ 
DeCastro has recently been able to again observe 
the patient who came to the hospital In 19x4. 
Radiographs made demonstrate, hypophyseal in 
volvement There is considerable enLugraent of 
the sella turoca and separation of the anterior and 
posterior chnoid apophyses. 

The mnn died shortly after in the hospital and 
the autopsy report sben^ that the hypophysis was 
very volumlDous and projected into the cranial 
cavity Besides it had developed two lateral lobes. 
The part of the hypophysis lodged in the sglU 
turaca was small and reduced to a mass without 
cDnsutence. W A BasicrAX 

BLOOD 

ndtx Boyeri llmmattnan and Gaseous Gangrene 
(Ilemslome ct gangroie gaseuse) iVms mtd 
1916 p 

Referring to cases recently observed by him. 
Helix Boyer rails attention to the relations which 
exist between certain hsematomata localized In the 
limbs and the appearance In the underlying seg 
ment of gaseous gangrene phenomena. Sua 
hsmalomata due to a lesion of the larger vessels of 
the limb are in the beginning of great use in arresting 
iuemonhage owing to the pressure exerdsed but this 
same comprctslou exposes the patient to a form! 
dable complication ne. gangrene, which in the 
eilKudes of war Is almost always gaseous. 
ThLj gangrene whkh might be called secondary 
gangrene, has in the different cases observed by 
Ildtx Boyer developed In tluue dead owing to 
vascular disturbance. The development of such 
gangrene is often quite evident, as in a recent case 
^ Heitx Boyer in which an Iterative secondary 
hjcmorrhagc of the forearm necessitated a second 
ligature and In whkh gangrene developed within a 
few hours. 

Heitx Boyer thinks that when such a gangrene 
is manifest Immediate amputation must be resorted 
to the limb being now In a itato more or less dead 
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and coraiitatlng t toiic focuj which no treatment 
otijer than rcnicmd could conquer Ireventlve 
treatment coniiita in methodittUr seeking and 
opening any hcmatomate of the limbs consecutive 
to a lesion of the larger vpweii snch bdng often 
nuirted in an insidious guise Only In tbb way can 
ulterior compUcatwis such as secondary nsMn- 
OTTbage, false anenrisTTis, and more eanerlally this 
variety of secciniary gnseoos gangrwst oe avoukd 
K Bar 

Dubtn, Ho and Pearce, R M Blood F t BHore 
and Alter Splenecto m y Irr* t i il d q 
xvQl, 

The authors refer to ibc ccent work of K ng 
and Effinger who foand that the citwvmJ of tb 
spleen resulted In an increase In the total Isis and 
ifpoldi, an Incrcaae in cboleaterm, and a decrease 
in the ansatorated fatty acids as expressed by the 
Iodine Domber In udditton U was also found that 
In severe amemlas there was a very high todinc 
number auggestlng that hcmolyia in o^mij was 
In some way rehitrt to the unaatorated failv la. 

Duhin tjid Pearce, rrpcatlng some of (he aori 
found that on anal>'ali before and after spleneciom) 
of the blood of dogs there au practically no hange 
Is the amount of total fats and uosaturaied f (tv 
adds aa expressed by the iodine value These 
remits are inmma fixed u foilowi 
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Bofodoeal G The Coaguladoa of the DRmd la 
Operattra Intarrcotiw fla coijrolasloiK (kf wa 
C]d Uterveotl «v^trvl) ClJa. cki p h 
III 7 J 

The author has already nohlbbed results of bla 
reaearchet on the tnorpnofoglc, phvstologia and 
bioiogte modifications of the blood consecutive t 
operatlre ioterrentioos T7>e preseot Mtady of 
coagulotioa is supplemental and reference fa made 
to a fintber contribution to this same study made 
bj aevnal other aulhorv 

The results obtained show that In a fairiy coost ot 
degree th« is a pouoperatlvc augmcDlailoo of the 
(^sagolalloo of tho blo^ whether the ialervenUoa 
Is made uodcfcther naicosbornot Thisaccckrattoa 


in coagulation doe* not Increase but rithcr tends to 
diminish and to disappear within a few days after 
operation. 

The author does not attempt to draw any cco- 

cluadoo confining hJmseif to the fact of the CDCoUiKT 

of (h coagulat on accelcriiioa icaiepeadaitly of 
the narcotk \y a. BmoAx. 

Biechm nn G A New Atatbod of Blood Traos- 
fuaJott lU pnxtftW aouvea dc trandtirii* d* 
fcaag) 5*1/ 1 ad dt mid Per 96 1ml, 144 
Blctfimann point out that the methods of tma- 
fuscoo DOW ui vogue require a deticacy of hatro 
mcDlation and mampulation which are not tlasTi 
btai bJ under the conditions oi war surgery He 
h s (herefo c endeavored to find a method whfci 
would mak Wood transfu»loD a mlrvi opetaUco. 
aa aimple a intrmveooua Injeclkm. His procedure 
based 0 these pcirKiplcs 

i Rapid wlthoriwaf of the venous Wood from 
th donor toward the arculaixw of the recipient by 
the oppbeatloa oJ the phiaical pbesnoraeaoo d 
ipbooiM 

DuuiIod of the UckxI in the tjansfoaxm 
pporitus by artificial serum. 
i Th pnnripaJ part of the apparatus to cob* 
s t of a caoutchouc tube this sabnaace, lUe 
paraQifi posamlng the pr op erty of retardiog the 
Wood oagulation. 

TIk deiiJls f constructiofi and the mode of 
application of ihe ppaimus are desedbed. Ctsa 
re died In wbuh the apparatus was nctmfBliy 
used B A. fiaxnrs 

Prlmroae, A- and Rytrson, £. S Th DlrectTraiis 
fualoo of Blood B u U J 96, j&t 
The uthors mpbixixe the great value ol biood 
iranifusjcm in all cases of hemorrhage and report 
f or cases surcesai oily treated by transfusion. 

Transluaoo U th ideal tlBOTpeutJc rocasore In sB 
cases of iuetnorrhage It IncruaWs the coogulaWIltr 
q 1 the Wood and Improves the local resistance of the 
patient to In/eciioo The IrDprovement in the pa- 
tient a general condition and In the local conditJCiB 
is aeeo ven i cases mhich show bttle or do infrease 
in the red-celJ count the introd etJon of a moie 
concentrated Wood caosiag an osmofts which quid 
ly restorti the former cqmllbnuta. 

The apparatus used by the authon is very sira^ 
coniitting of two glasi cannnlje with robber lubes 
attached, a d ten r more ao-cem. glaia syrii^ 
‘Ihia apparalot is st riliied by heat and U ihtn 
coated with liquid porafiin W first dippini the ptuof 
CT of the syringe into parafijn and then drawi j the 
paraffin up into the synnge th oujjb the cannula 
and tube. One canooli with h attached lobe h 
connected with th vein of the d noe and the othw 
with the vein ol the reaplent. The couphng and 
utKoupling of the ayn is mad t Its jDocti« 
with tnt rubber lube. The currents of flow in the 
caiintiie must be constant nonnaJ saline being 
used whenever there is any delay 1 transfulng 
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The ernes treated showed marted immcduitc 
as well as permanent improvement and the donor 
experienced little discomfort being able to return 
to duty oiter a short interval even when as much os 
1,000 can. of blood was taken. 

The value of transfusion in the emergencies of 
mihtary surgery cannot be overestimated ashjcraor 
rhage b one of the chief cause* of death particularly 
In bullet wounds of the abdomen. J W Tuaaam. 

BLOOD AKD LYMPH VESSELS 

Ilflberer H. Ton The Aneurtem* ol War (Krlegs- 
annnyimen) Arck. f tlin ek igi6 -vil 6ii 

In an extensive article von Haberer rums up the 
results of his experiences In the operative trcalmcnt 
of war aneurisms. He gives a collective report 
based on the indications and results obtained in 
his total of 73 cases treated operaiiv'ely in the 
Reserve Hospital at Innsbruck. 

Ho divides his treatment of aneurisms into three 
period*. In the first he treated 13 aneurisms b> 
ligature with generally good results In the second 
period he treated 39 aneunsms 16 by ligature and 
13 by suture — 5 lateral 8 circular In the third 
P^ckI he treated 30 aneunsms 6 by ligature and 34 
by suture — 7 lateral and 17 arcular 

The situation treatment and result* in these 
73 cases are shown m the following table 



Ck« CM BfU red liter 
Ck>« CM atsputAted Ut«T 


Of the 5 cases with a fatal operativo result 4 
were treated by ligature and i by suture The 
results sbenr that of 72 aneurisms operativelv 
treated $ died and 67 recovered Of the recovereu 
3 were lubiequcntly amputated the other 65 coses 
recovered without mutilaUon. \on Haberer 
believes that the correct treatment of every gunshot 
aneurism must be operative and hi* cxp^enccs 
lead him to the following conclusion* 

t The Ideal operation of every gunshot aneur 
ism b vascular BUturc. 

> Vascular suture may be executed much oflener 
than Is generallj believTi 


3 Vasoilar suture must as a general rule be 
circular rather than lateral because lateral suture 
narrow* the lumen too much when there are large 
lateral defect* and because there is also the neater 
danger of thrombosis of the sutured region enimnger 
mg the function of the sutnre. 

4 Suture is not mdicated In very small arteries, 
m which Ugatnre assure* a coHatenil circulation 

5. There will always be cases particularly in the 
large artenes where hgaturc must be undertaken. 
Suture is excluded when there are extensive tissue 
defects and especially in severe infection, the disap- 
pearance of which cannot be antiapated. 

6 WTierc ligature a necessary the ligature must 
be made cither withm the sac, or dose to the sac, 
taking the utmost care of the collaterals. 

7 \neurism* should be opienited upon only 
m properly equipped hospital* and if possible 
not in the ficlu hospital Trained assistants 
and on experienced surgeon ore necessary It is 
obvious that when there are dangerous compli 
cations such as hjcmorrhage or very serious In 
fectlon aneurism* must be operat^ upon imme 
dJately 

8 The brat time for on aneurism operation Is 
between two and three weeks after the injurv 
During this time one is able to jndge if a serious 
infection exist* or not and if thB Is evident there 
should be no further delay 

9. Slight infections may occur week* later and 
even after complete healing of the wound. They 
do not forbid operation nor suture when Indicateo. 
In doubtful cases it u best to take the precaution of 
draining for a few day*. 

10 AU late oper^jons are made unnecessarily 
dUBculi by the causes resulting in the meantime. 

It For the same reason procedures such as 
compression of the aneurism ore more harmful 
thin useful They only cause calluses and in 
flammotory changes m sac. 

13 In all gunshot mjurie* m which the pro}cctlIc 
in its passage has struck one of the larger vessels 
judgment ha* to be moat careful bcuuse even 
week* later when the patient move* around an 
aneurism may manifest Itself 

13 Infected aneunsms may simulate abscesses 
ibenriore the utmost care 11 advised in the ezamlna 
tion. 

14. \Vhercai In a successful vascular suture the 
patient can be treated a* recovered after a month 
this Is not the case in a ligature because here slight 
disturbance* of the drculatJon remain for a consld 
erablc time which render* the man unfit for the 
heavy work at the front, espeoally in winter 

15 The results of vein transpUmtatkin m larger 
defects of the arteries arc very aoubtfuL 

16 The strength of a vascular lutoxc I* eilrcmdy 
great as is pro^^ by the possibility of putting a 
simultaneous fracture m extension immediately 
after circular suture 

1 Aneurum followed by paralyia of the nerves 
is very frequent not because of lesion of the nerve* 



*56 international abstract of surgeri 


pnotigh the ibot, bttt more cm *caJiini oi pnmon 
irtm the tnexrri*®- 

The d/afcti deulls of the 71 opented cue> are 
\\ A Bumvam 

®r>edc*l, J TwJ OiM> of ArtcriOTtnota Atreurlcn 
of tbt Fccwnli Qiadrapl* ijjtattrre with 
Extlrpattoo of tbe latcrmedlat Va*cQlar 
Seitawit (Dctit cu d aoeuryioM anfrio- rioeox 
de U fdmorile qu*dnjpfc B^wure v« ertirpatioD 
efu pefioent VMculttre { termAlMn) B*U 4c*^ 
i* mti. PtT 9 6 Irxvl, ijg. 

There ore two typa of artenoveooai aaeuriainB, 
or» with ft uc, the other without Tie type »liI>out 
ft ftac b Teiy rare and Ddbct aod ilocqaet a 35 
caaei of aneorlftnii of tbe femoral, only fotmd thi* 
type five time*. Strictly it u oot an aoeunsm but 
rather a craple fifttoJa betweea tbe artery aod vdo 
Such an efieot U oot oruaQy the rcaolt of a primary 
Ictlon but ocean ftotoe dayi or even aome weeka 
after It and li the oatoome of a penarteritia aul 
penpbfebfUa occaftfoned by the greater or fm con 
tniloa of the vessela. 

Id the anthor’a two caaea be extirpated the Lnicr 
medlary 'mculftr aecment corrcapotidiDg to the 
aneuriirnai *ac, preceded by <Tuadnipie hfaiare 
U A- BaexsAft 

UoraJaf J S.r Traumatic AACixrtaa 0/ tb* Tom 
pem Amr 7 r Swrt (r Cimt* 4 u 

white Solphor Sprintv, 9 6, Dec 

Honley aP« atteatkm to tbe iafre^aeocy of 
tnumatic aneorbin which ditlea from the ftOHmiled 
Idiopuhic ancurbrn of difteased arteries. A trtu 
ma^ ftneurkm U caused by a tratuna in a previous- 
ly healthy veoel, aod re^y reculu from (he or 
gaolxatiod of a hrmatoma whkh b produced by 
thb fnjtny Usoally when an artery b injured by 
a trauma the patient either hleedi to death or the 
v»el b ooduded by the preonre of the thrombua 
When thb not occur a traumatic aneorwu 
may result from a pocket or lake that occurs In the 
dot where the artery b Injured, The coodltiona 
which pronwte thb may consbt of some deficleocy 
In tbe ckmcnti of tbe blood or ibsues that produce 
prompt dAtUng. or may be tDechankal and result 
from a flap of Intlma betag detached or by pressure 
of the turmatoma causing an eddy in tbs blood at 
thb point Tbe temporw artery b vor ftuperfidal, 
and with Its terminal branch, die anterior lemponL, 
b much exp«jsed to trauma. It has hot little pro- 
tection by soft tbaue dtbex above or below IL 
Since t 8 (H 5 a rather tboroogh search d tbe Uteiatnre 
has ibown ooly five casta of tmomatic aneurkm of 
tlw temporal artery and iu brenches. To these 
five cases, Horsley adds cases of hla own 

In odtber of Ilorslcy's cases was there any evh 
of ayphllb or other disease of the arteries. 
One was /q a yooti pyeataofage who r eed red an 
Injury In the right temporal region whQe pfayfaf 
baitet-balL TW* w** unmedUtely followed by a 
large fuemalema which was partially absorbed. 


bot tesQjted la a small pobaflag aneurfcn about 
one-half Inch la diameter Operation was done 
•even moQtbs after the infory under local an- 
Mtbelic the sac being eicbed after the arteries wen 
ligated The second case was fn a yoanj boy 9 
J'eafioft^re wllhasomewhatiimflarhittoiy wJwaai 
injured wMo wrestling In thb case the ineorlHB 
formed la the temporal artery just above lie ly g u nf 
It waseaciied under local aowsthetk. Tberewaifto 
rtrurrcece la either case. 

Barborlji and Wrat Twenty three Cases of 
Ligature for Vascular lapmles (VTagt treii r« 
d« Ogat tes pour Jesiocs vawnilsirtij fm ti mti 

9 6 p 4 

\moag twenty three cases which were otsemd 
by tbe antbort In two and one h«lf months tbo? 
was one denib wlilch oocnned a few momeats 
alter bgatqre of tbe femoral vein In Htmler’i nint 
Autopsy showed numerous Infarcti In the right lung. 
Threeconsecutlveamputatloaswereflecemry Ow 
ampuiatfon {n a case of Ilgatare of tbe aaicrotfbbi 
artetv a os due laiber to tbe osseous and arti^atory 
iDjones than to the effects of tie Ilgfltnit. In a 
caae of Ligntort of tbe popliteal vttscu tbe clmfla 
lion Dot ba inr been le-eatablbhcd, ampalstioa 
was neceaaaiy three days bter The third amptrta 
UoD was dene three days after the Ugature « the 
fern ral artery and vein la Husler’s canal, followed 
by gsseooj ruppwration. Ah three rww* recorend 
Id tbe IQ otner cases tie opmtory after coarse 
was good aid no cimbtioD troubles were ofasemd. 

U A BaoQUK. 


POISOITS 

iloatals CoDCemlng Tstama Fo&owliig Sarom 
Inleetleq) Pmrtlcuteiiy Tetaaua mtbout 
Trumoa (Sor U Cetajus port t eriqoes etaipar 
tKubcT eur b utanos aanslrinaua) An d/fuM. 
Fartrtw 9 6 xxj Ko. 7 

Montab hdpa to dear np tbe tohjcct of local 
(elanus rerv mat rlaU> He has collected si cases 
from Fimch aources of well-defined local tetanus 
wUJboal trismus and uumber of other cases In 
which tnsmus supervened later AB of the cases 
ot e m r eU In persons who bad r e e d v ed the prt«- 
pbyfacdc doac of acnitn oy Injection. 

Montab says that tbe first case of local tetaeoi 
was observed in 913 and that tbe form of tetanus 
which begins kcaily aod ends la trbiana his Iona 
been appredated yet the form which fa derignated 
as focnf now b a pathological novelty and that h a 
the outcome of serotberapy 

Montab disthigaishei four degrees of tetana 
t la tbe first group, the tetana remains Icn 
callxed In the region of the woend tbe pootine and 
bnlbor centers escaping aJtagethcr Thb b, 
atiicUy speaking local tetanus and It occurs aln^ 
entire^ wllbln tbe first month after tbe peophy 
lactic dotage. Tbe Incubation may be ooJy a 
days afterward, but In oa* caae It was three mootna. 
Only two of the reported cases died. 
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2 Iq the lecond group more frcquenU> seen 
than the first although local In its onset ^ere Is 
evidence that the higlir centers arc not completely 
protected because after the lapse of da>’8or weeks 
trismus and other general symptoms appear £re 
quently of no great seventy The mortality as might 
be supTXised U hi^er than in the first group 

5- In the third group the onset is usually from 
the second month onward the protection of the 
higher centers is much less Trismus, cervuml 
rigidity, and other of the well known general symp- 
toms 01 tetanus arc noted the local onset in the 
Injured member is no longer seen or at least It is no 
longer sufficiently present to attract attention. In 
this group it would seem that there is yet some 
slight degree of Immumtj to modify the seventy 
of the symptoms. The crises arc not so severe as 
found in one entirely unprotected and the spastldty 
shows a tendency to persist The mortality u 
from 33 to 50 per cent. 

4. In the fourth group there Is no evidence of 
protection an d the tetanus is of the ordinary type. 
Mentals states that the tetanus bacillus Is found m 
wounds usual!} in the form of spores, and these may 
germinate, libera ting toxins up to many months 
after Implanutlon. The dormant spores mav bo 
awakened long titer the effect of the prophylaxis 
has disappeared 

Why should early tetanus m the protected man as 
some the local form? The answer is both in^moua 
and plau^Ie It b generally ondentood tMt the 
cent^ nervons system is invaded by the tetxmns 
toxin by way of the peripheral terminations In the 
musdes, the channel being by way of the motor 
nerves. It ia for this reason that the Involvement 
of the spinal centers corresponds to the site of the 
wound. In the unprotected man simple local tela 
nos practically never occurs. In him the centers 
In the pons and medulla arc the hrst to bo attacked 
because they are more susceptible. The route to 
the centers in the pons and medulla b a roundabout 
one by way of the blood stream, unless the wound 
and focus of Infection arc situated adjacent to the 
cranial nerves. In the insn who Is protected the 
higher centers, beyond the spinal ones, are shielded 
by the antitoxin circulating in the blood, whfle the 
spinal centen are imm^ately accessi^ to the 
toxin in the wound Mentals believes that early 
local tetanus Is the result of Immediate and copious 
outpouring of toxin from the wound at the same 
time that in protected man the higher centers are 
receiving protection from the antitoxin in the blood 
stream, otherwise the case would res<d\x itself into 
one of the regular type with a rapidl} fatal issue. 
In the simple local lonns of tetanus the mortality 
Is low because the prognoib depends upon whether 
or not the higher centers are attacked. Unleas 
protection is kept up as olread} recommended 
the shield afforded by the antitoxin gradually wean 
away trismus and other general symptoms appear 
and the disease runs lu customar> course 

Louis V. LACAmDC. 


Nobecourt and Peyrci Tetanus in a Chfld Cured 
by IntraTCDous Intemlve Serum iS^tment 
(Tetanos chex on enfant pucri par Is sfcrothcrapjle 
intraveineose Intensive) Fresu mid 1916 p 433 

A child 8 years bid, after a superficial thumb 
Injury develop^ tetanus on the fourth day Within 
•even days 280 cem of antltetanlc serum were 
injected in the veins also 40 ccm. In the cephalo- 
rachldian fluid. Amelioration did not take place 
until SIX days after treatment From the sixth to 
nmth day of Illness the child showed urticaria, 
fever tachycardia, cyanosis, etc. After ameliora 
tion set in it progressed rapidly and the child was 
completely cured within n month 

A BtUOTAK 


SUHOICAL DIAONOSIR PATHOLOGY, AITO 
THERAPEUTICS 

Ochsner £. H.t The Biochemistry of Topical 
AppUendons, with Special Reference to the 
Use of Boric Add In Septic Infections- TV 
Sntik. S*Jt &GjKf£ Au-, \Vhilc Sulphur Spnngi, 
1016 Dec. 

The laws governing the absorption of local 
applications to the skin have been the subject of 
considerable investigation and much controversy 
Thfa difficulty has been accentuated by the fset 
that until recently the laws governing osmosis and 
dialysis have not been understood and have invaii* 
ably been presented incorrectly even In special 
works on this subject 

It has now been determined that ocmoais is not 
dependent upon the semi permeability of the 
membrane* but upon the che^cal affinity different 
substances have for each other Thua,foriiBtarice, 
•olid camphor will pass through a rubber dam If 
bisulphite of carbon is placed on the other aide of 
the rubber dam whfle it will not pau through if 
water is placed on the other side of the rubber 
showing conclusively that the membrane alone 
doe* not determine whether all substances wfll 
through or not. 

In the chemical laboratories hundreds of ciper 
imenU have been made to prove the correctness of 
the statement that chemlc^ affinities and not the 
semi penneabDlty of the membranea dctennlne 
whether osmosis and dialysis will take place or not 

CoDctnlration of the solution is also a very 
immrtant determining factor 

Clinically the laboratory exjjeriments can be 
duplicated by using solutions of bone acid and 
water os a wet dreeing Here again it has been 
determined that concentration of solution is of the 
utmost importance. A saturated solution of boric 
add when applied to the skin will Invariably appear 
in the unne in appreciable ouantitics withm an 
an hour and If a wet dressing it kept In plsce for a 
considerable time the amount of boric add which 
appears In the urine may rise as high as two-tenths 
oi one per cenL These chemical experiments, as 
well as chnlcal experience* prove rather condu 
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»lvdy that In order to be effective bone add murt 
be uied In latunted aoJutlon. 

AVTillo boric acM doe» not destroy pathogenic 
bacteria, it grenUy reduces their virulence lu hai 
repeatedly been democalmlcd by Injecting pua, 
withdrawn from »eptk infediom into teat a imala 
bdore and alter the appiicatlon ol born: ind dms 
ingt If the pti* la aaplnUed before the bork tdd 
haa been used It will LiD the teat animal In verv 
much amaJlcT cpjantltiea than that which haa 
removed after the drcaaingi have been applied 
although ordinarily pa Lhoge^ bacteria bccoeoe more 
viraJeot bj being passed throogh human hoaU 
The riJpicaJ eipenencei have also derctonstraied 
that wet dreiaingi of boric add are m b niore 
effective in ilrcptococcua staphrkicocctis albus and 
atrens than In any other type of Infection, 

In order bowrver that boric acid may rea b it 
masimom of efficiency tome other directiont thould 
be observed such ai absolute rest m bed proper 
atlentioD to elinuoatkin by tbe lunA sla boxrb 
and kldnns rdief of pain if poHible altbout ih 
use of oplatca by tbe addhioo of from to to jf 
per cent o( qs per cent akohol to the solution paJm 
ing the Inflamed area with 95 per cent carbol c dd 
until It tuna white and thm removing the ce»a 
caxbcilc aad with alcohol devatioo of tbe mrem 
Ity with the muscle ruTouodtag the Involved Jd t 
at etpinibriirm iodaion only when (here a mjcro- 
teopk evidence of pto and after a certain degree of 
Immnniiy haa developed. If indslon becociet ec<»- 
sary an Esmardi budage should first be pplled 
wbcum (ben tbe lociaed ainiod 

should be swabbed w tb Uocture of odine befor 
tbe Esmarch Is removed and tbe pan should be 
maalptilated as Utile as poalble If ail of theee 

S reaudona re observed aepuermie py-rcau and 
Qpairment of functloo iriU rare!) If ever occur 

Miner J h. Retatioa of the Hypophjela to Cer 
tahy CSLafcai hianl/estiiCioas arid tbe Thrra 

r tlc Appllcatkm of Its Estracta. Jm J i/ 
916 k, 549. 

Complete removal of the anterior lobe of the 
hypophjefa reaullj in death partial rcmovij in 
devd^mentaldlit rhancca. TSerapeaticailyaetlve 
snbslanco Is present only hi tbe par* intermedia 0/ 
the posterior lobe, and effects tbe cardjovsaeular 
cyatem tbe kidney uterus, urinary bladder Intes- 
tine, and the secretion of the mammary gland. 

It is tbe gtmeraUy accepted view that icroroj^y 
IS duo to overforKtionliig of tbe anterior Jobe of 
the byp^ytii, Dyitrophia adlposoceoltalli id 
on probability ti duo to the anterloc lobe also the 
most convincing evidence being famished lo' Ihe 
esperiroental findings on degs, In whom, wbtn a 
couiderablc portion of the anterior lobe Is removed, 
devtIoTW the FroeUch syodrome of delayed devek^ 
ment, adiposity and fafluro of semaJ dCT^lop- 
ment. Removal of the posterior lobe Is not followed 
by any aeriotu consequences. Organotherapy la 
this condition has Dot given very definite results. 


It b Impoaslble to say whether either or both cf 
the glaiida which show changes In adjporii doJemtL 
th thyroid and the hypophyib, arc respocslble 
for that cooditioo 

The endeatw has been made to explain hypophv 
seal diabetes inslpldas as the ronlt of over 
activilv of tbe rxmerior lobe but there b no very 
dcor-cut animal erperimentstioo proof h octe 
after partial ompJcic removaJ cf the hypopbysfa, 
has been hi to produce a permanent polyuria. 
Tbe most conclusive evidence that tbe condltioiL 
when associated with hypophysis t» due to kssttfd 
rather (haa to increasen secrrtlon a furnished by 
clinical obaervattons, several workers hiving ibosn 
that the ubiuiancous InjtvtlOQ of extraetk of the 
postenor lobe a ill lessen the unnoj) output j 
pe cent more The utho wu newr able to 
dcoionatmte by xpenments on both normal 11^ 
nephritic uid i^uals that pltoitrln poisesKd aijv 
dlu eiw nion 

/i is ffneruli) conceded that patients alih 
acromegah vry fremiently show cither a tmul 
tof> r perDiaoeni idjTOsaria but the conflicting 
results of ibe pcrunental cffedi to produce 
glycoMiru n aruouU and the lack of constancy of 
the liOKol bsen iion retke it apparently Impos. 
slWe to determine the rfiJe cf the bypoptysh la 
sug met bolbcn 

It has been sho n that ahlle the gilsctogom 
anlo of the hvwphyak. which is present only ta 
tbe postenor Iom products an Increase in tbe 
qnaiu i) and the (luaJity of the mill, yet there b i 
rrdiKiloo below iKe oormaJ at tbe next 
•o that the total ooiput and the fat cooteot It not 
iomased for the twenty four hours. An Immunity 
IS also rapkllv acquired after is profonged use. 

J( u imposafhle to say wbether any ot the duetlm 
gtonds arc con emed m tbe developiDent of osteo- 
malacia. 

iDlravenoosJ) pitujtrln causes a slow and pro- 
longed rise In bfewd-prearure iritb slight alo lag 
of the heart on the uterus It stimaioies cent nuirions 
by lia direct ction on the unstnated mosde In 
properlv selected cases its use being largely free 
iiom oanger On the intestine, posterior kbe 
extracts cause first a kaseoing of tbe t nus and 
peristaltk tcliofl soon fofJowed by Increased tocas 
aod peristalsis Its ose has been recommeeded for 
postoperative peritonJUs, In mfld intestinal cf»tnic' 
UoD and in postoperative intestinal iJjsU. The 
aathor has seen do benefit In its IntramnscoUr nic 
Id tbe bdonunof dhtentioo of pocnmoiua. 

Favorable reports have appeared on the me of 
piiuitrlo Id caoslnjt ipontaneoni eoiptving of the 
□ladder thus avoiding catheterlxatlon alitf cem- 
finem enr ^nd after operation on the pdvic orga^ 

PitiUtrln may be of value In conirojllng utciins 
hrmorrbape of a certain chancier wfaDc it urecoto- 
okimM aubcnUneouily In oosc aod throaicp^ 
tloos, in the treatment 1 pulmooiiT hwmoeroafc 
and in the redoctloo f the coagulauon thee 
blood, bhould pitultrin prove to hw a htnwstatk It 
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will probably be through Its coagulating rather than 
its voaoconatrlctor acUoo. 

The above results are obtained onlj through the 
use of posterior lobe extracts given subcutaneously 
intravcnooily or mtramuscularlj but not when 
given by mouth. Evidence is still lacking that 
anterior lobe extract is of value in stimulating 
growth and sexual activity E. K, AausTRO'fr 

EXPEBIMrirrAI. suroert aitd surgicai 

AKATOMY 

Mann, F G.r A Further Study of the Gastric 
Ulcers Following Adrennlectomy J E^p 
lied 1916 iil\ jjq 

In s prcvioos itudj of adrcnalectomixed animnlst 
the frequent occurrence of acute ulceration of the 
cistnc mucosa and the occasional occurrence of 
duodenal ulcer were noted by the author While 
these ulccri were not found m adrenalectomiaed 
anlmwTi subjected to continuous ctheruation end 
were infrequent in animals subjected to the removal 
of only one gland they occurred in about 90 per cent 
of tbc« dying under the characteristic symptoms of 
adrenal insuffiaency after the removal of both 
glands. The ulcers developed during the moribund 
period were apparently peptic forming at the site 
of the local bj^orrhages in the gastric mucosa 
and were true acute ulcers, usually penetrating to 
the muscularis mucosa with a total loss of eplthell 
urn. \Viille they occurred In the absence of pan 
creatic secretion and bile they appeared to dev^op 
only in an aad medium 

In order to determine whether the aad medium 
was the important factor in the production of the 
acute ulcers, or whether thar cause resided m other 
factoa such as the speoaJ nerve or vascular mech 
anism of the stomach the following experfmenu 
were performed 

I A loop of the first part of the jejunum varying 
in length from 6 to la cm, was functJODally resected 
under anxstheaia and implanted in the postenor 
wall of the stomach In the rerion of the antrum 
pylori The continmt> of the Intestine was main 
tamed by an intestinal anastomosis 

In four of these animals after a considerable 
length of time had elapsed the right adrenal was 
removed, and a few months later the left gland was 
eulrpated. All developed the typical symptoms 
of adrenal insuffiaency and died at various times 
after the removal of the last gland. 

In afl these animals deUnite Icsioiu of the gastnc 
mucosa were found at autops> In three there were 
ulcerations, while in one the mucosa was injected 
only and showed areas of erosion. In three the 
jejunal transplant appeared exactly similar to the 
control In one there appeared to be a sbght loss 
of jcjtmal mucosa in pm poinl areas which micro- 
soWcally proved to be small ulcers, 

’Ibe Qutnor hoped that these experiments would 
prove whether free aoditj was the pnmary cause In 
the formation of these ulcers, or whether the 


primary cause lies In the intrinsic mechanism of 
the gastric mneosa The results of the experiments 
show that both factors arc of importance. In the 
three eipcrimcnts in which the gastnc mucosa 
alone was Involved the transplant having been left 
intact either the ulcerations and erosions were due 
to a primary impairment of the gastric mucosa to 
which the jejunal mucosa was not aubjected or the 
addity developed within the gland tubules and 

F iroduccd its destructive action there first If the 
atter is true the jejunal mucosa might become 
Involved afterward The cipenment in which the 
transplanted mucosa was Involved might bo inter 
preted in this way the author states ^e ev'idenco 
tends to show that the addity is but a secondary 
although necessary factor and that theprimary cause 
lies in the intrinsic mechanism of the gastric mucosa 
However the fact that changes In the jejunal 
mucosa occurred in one experiment shows the 
importance of addity 

The author finally condudei that acute gastric 
ulcers are found in a large percentage of Hnlmnlt 
dying from acute adrenal insuffiaency In dogs 
m which a portion of the jejunum had been trans- 
planted some time previous to the removal of the 
adrenals the gastnc mucosa showed more markid 
changes than the transplanted jejonal mucosa. 
This tends to show he believes, that the gastric 
juice as the cause of the ulcer is but a secondary 
although necessary factor Csoioe E. Bcilby 

AUtooQ N and FUber R P : EirperlmentAl Bone 
Tubemilotis- Am.J Oiik Srrrg^ 1916 jav 631 

In their fortv experiments the authors estsbUshed 
foo of tuberculosb in vanoos regions of bones of 
young dogs. The epiphysis and diaphysa of the 
femur the Lnee iomt and the subperioeteol bone of 
the femur and tibia were chosen VlmJcnt human 
and bonne bacilli grown on glycerine s gsr media 
were used 11 were epiphyseal 6 diaphyseal 19 
•abperioeteaJ and 4 joint snriacc looculatlona. 

hrom their expenments the authors condude that 
it is possible to establish experimental fod of 
tuberculosis m any region of the bones of dogs 
Thdr sections show growing fod In the epiphj’ib 
In the raetaphysis m the diaphysis in the cortex of 
the shaft and on the joint surfaces. 

They observed no essential difference In the re 
action of tissues to the human or bovine type of 
organum They found that where there were 
elements that lent themselves readily to new bone 
formation the tuberculous process was characteriied 
not only by bone formation but also by a reaction of 
proliferation resnlling in opbuOdlng of new bone 
The latter observation wo* based upon the bchador 
of the periosteum and subpcnosteal lajrcn of bone 
in the experiments where the focus was Implanted 
In the diaphysis or under the pcnoiteum. In the 
expenments where the epiphysis or joint surfaces 
were inoculated this reaction did not occur for the 
reason that in these regions the proliferative de- 
ments are not found. 
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The lutbon believe that there k no «»eDtiaJ 
•ilffcreoco between the reactlotn to luberculoxa fod 
between gpoo©' or cancclJoia bone end compact 
cortical bone, except that lo the latter the dement 
of bone prollferatfon play* an fapoctant r^e 

Pmua Lcwih 

Cbeanw A. M Th lataot Period In tb« Growth 
of Bacteria. J Utd 5 6 587 

Chciney divide* the Ule cyde ot a bacterial 
culture a* determined by eatlmatkini ol the number 
of viable ornnitms ptetent at mrloai intcrvali 
into (our period* or piia»ei, wtricH, hi the order of 
their appearance may be de*f*natcd fr) the 
latent period (a) netlod of maximum rale of 
erowth, or lojarithnuc prtod (j) atatlonary period 
(4) period of dedine. Thcte pha*e* merge Into one 
anouier althcut a aharp dividing line Twt tbet 
daratioQ varies with dj0ercnt ipec^ of organism* 
and with the tame organlzm nnder diSercot con- 
dition* tnefa a* temperature, nature of cultorc 
media and ttH) other foctora. 

By latent period or lag 1* meant the lolerval 
which dapte* betmeen the time of teed og and the 
lime at which maximam rate of growth begin*. 
Dtirisg thl* time there tiuv be *low growth. 00 
mwth, or an actniJ dlminatioo of viable rgaoiam*. 
^ the pretest paper tiiu othor dealt aitb (be 
sitore and dgnincim of thii pbenomenoo. 

He advance* terenU view* to expUJo the nature 
of lag. The fact that bacteria when uMcnbted 
Into tulttble ontritire media, do not loimedlatdy 
InercAie at the maxlmam rate of which they are 
capable, indicate* that there b a bek of complete 
adjustment between the bacterial ceil ana u 
environment, and that thl* discrepancy mutt firat 
be corrected before rapid growth can etume Obvi 
onoly one of two factor*, cell or mediom most be 
at fanlL It foUowi that In order that bactenum 
a^ nntritivc medium mar become -ompletefy 
adjnated to one another a change mmt take place 
In one or both of the factom. Lag then, the author 
itatea, aould represent the time necetaary for 
each a change to be ejected. 

Keeping these point* In mind, the poaafbla 
came* o/mg may oe considered noder t»o bend* 
according to whether medium or the btetcrial 
cdl b toponsflile. In other word*, the came may 
be extracellular or ccQular In origlQ. The author 
condadc* hb work a* follow* 

Culture* of diplococcu* pneumoniw badUu* coll 
btdlltB fluorescen* Uquefacieni, and badilna pro- 
digiosua, when gro wn In meat Infiuloti broth eriilNt 
an Wlbl blent period when the cultorc u*ed for 
Im^-uladon 1* no longer growing at it* maximnm 
rate if however the culture b growing at lu mo#t 
ra^ rate the bocterla, upon aubcalture show no 
latdt penod but continue to muJtipfy at the nme 
rate u that of the parent culture. 

If broth culture* of poeumococctu arc centrifuged 
at the beginning of the period of maximum rate of 
growth, ^ bacteria remaining in the nrpemaunt 


fluid continue to grow at a rapid rate upon ftrrthei 
incubation if however the culture I* centrifujed 
at the end of the period of maximum rate of gnmti, 
thoae bacteria which remain In the nneriEiuat 
fluid fhow a prolong latent period, duruif wUdi 
many of the organUm* die. While theiath cf 
these bacteria b taking place the procesi fcfhm 
clo*c!y the law 0/ unlmolecular reaction*. 

\ctlvelv growing pocumocood inocolatcd loto 
the •opernataat fluid from a four-day culture cf the 
same itimn continue to grow rapidly for an ipprc 
cUble lime after inocubUon. 

Filtrales from Ja-hour culture* of pDcumococcn* 
Inbib t the further growth of actrvieJy grtmlni 
pDcumocoi-d when the Utter arc inocillated tnlo 
iuch flltratei. Thi* inhibitory action of the fil- 
tmte* b lost in part a* the culture Inw which 
the filtrate i* obtained i* allowed to incubate 
longer 

\-Uveiy growing pncumococd, alter eipo*ure at 
low t mperature* to the action of the filtrate of a 
*4 boor broth culture of the tame atrain, ihow a 
greater Ug than the cootrob 

TTie fonsoing f cU, the author conaidera, offer 
atroog support for the view that Ug b an apnailoo 
of injury which the bseterioi ^ has tmtilned 
from It preWou* environmenf 

Gamas E Bsoar 
jar>IOLOOT 

lotiB*. kt V\ PoaroparaUn X Ray TrMtsMatln 
klaUtnant Growth*, lla* It utaMbbed ft* 
VaJoa? If / 96 xzQ 4> 

Id the ireaiment of roperhcbl condhicna the 
roentgen ray* have become an catabibhed bn and 
whDe ibere are many other method* that may gire 
good rcsulLa, none liave equaled them. Piuey b 
traoted u having treated 44 caae* of cancer of the 
lip mhicb a re foUoacd up after three j-can »kh 
only tw failure* In the treatment of tho*e ca*c* 
wbm operation ha* failed or those that bore 
pa»ed the operative ttage, whDe permanent rwah* 
ere rar niiderabl rtiref wo* given, and In *oiDe 
the condition unproved to inch an extent that 
operation become poaalbic 
John* review the action ol the ioft and bard isj* 
and reaefae* the condoalon that ( ) the \-riy act* 
with grentcr idective action upon newly-formed 
malignant tiMuc with It* rapidly lonning and de 
vdoptog cdb and blood vcaacb (*) It b sbo 
active upon the older ceU* of the growth whkh haw 
persisted lor aomo lime nd b ec o m e firmly eitah- 
Ibbed (j) lUrgfcaJ removal of the main cancer 
maai. If po**ible followed by thorough raying a 
the more rece t cancer-crU* and lymphatic*, wW 
produce definite result* In the ihoitetl space of 
lime. These facU ore ffloitrated by the 
of case* and quolatwct* Irom various uthen. T» 
utboT bdiert* that the new Coofid^ tube tech- 
nique ha* greatly widened the hefd 0? treatmcit. 
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GuUlemloot, H i Reaulta of Nineteen Monttu 
Esrperlence In War Radiology (Reiultati de diz 
nc^ mcU d ezpirieace for U ndJologle de guerre) 
J i* radloL €t d’titcL^ 1916 li, 315 

DUcusilBg the qaestlon aj to whether It ii prefer 
able to have recouiM to rediologv or radloacopy in 
the localization of projectllca the author thinks 
that radioscopy U pirfcrable for the following 
reasons 

I Its greater rapidity 

3 Radioscopy allows the determination of the 
depth of the projectile being demonstrated on the 
patient himseif also the marking of the findings on 
the skin without having recourse to calculation* 
or constructions which can be done only at the end 
of the day when from 10 to 20 patients have been 
examined 

3 Radioscopy permits change of the base of 
search when It is perceived that another Is preferable 
on account of the situation of the projectile 

4 Radioscopy guides the surgeon even when the 
padent is on the operating tame in the operating 
line to be selected and even in the course of the 
operation if the finding of the projectile offera any 
dJfflndW 

5 There are no prolectlles discoverable by radiog 
raphy which cannot be discerned radioscoplcally 
srith a proper installation. 

The anthor’s ezpenence is that most operators 
who in the beginning used radiography have now 
adopted radioscopy In the berionmg of the war 
exp^ence of the working of radlolodc iostaliatioos 
was lacking, hlany were of the oFunlon that high 
intcnaitics of 15 to 20 mllUamperes were necessary 
It was not known then that radioscopy would bo 
much more used than radiography Now most 
of the radicdogic automobiles work with a medium 
intensity and employ Chaband tubes and even in 
fixed ii^allations radiographs arc made with 3 
or 4 mllllainpwres of current at most The heavier 
can developing 30 to 40 horsepower which were 
installed In the early part of the war are therefore 
no longer necessary U A BacKWAx 

Childs, S, B The Present Status of Roentgen 
Therapy CW« 1916 xili, 194, 

The results of roentgen therapy especially of 
deep seated leawns, have been materially unproved 
since the advent of better apparatus and technique 
The three factors contributing most to the improve- 
ment are the Coolldge tube the use of my filters to 
protect the sktn, nnH the crosa-firo method to 
increase the dosage. 

From a review of the hteraturc and from his own 
experience the author feds that the following con 
elusions arc warranted 

I In the treatment of superfioal epltheliomata 
the roentgen my ran effect a permanent cure in 
more thmi 95 per cent of the cases, and the results 
obtained are ^ra a cosmetic standpoint superior 
to those obtained bj tnj other method of treat 
menu 


1 In leukemia and Hodgkin s disease a sympto- 
matic cure is greatly enhanced by the use of aeep 
roentgen therapiy 

3 ^ uterine hemorrhage in carefully selected 
coses a cure can be expected in over 95 per cent 
At present however deep roentgen therapy seems 
Indicated chiefly in the treatment of nterine hwm 
orrhsgo in those cases where an operation Is unde 
sirable 

4 In Graves and Basedow s disease we have In 
roentgen therapy a remedy whfch can relieve 
comparatively early the alarming symptoms in 
many cases, and if an operation a later deemed 
necessary the patient will be in better condition to 
successfully stand it. 

5 AJ! operable deep-seated cancers with adja 
cent lymphatic glands, should be thoroughly re- 
moved surgically and an area wide of the entire 
locality shoold be treated by the most approved 
methods of radiotheiapy as soon after the operation 
os possible and as thoroughly as thou^ the disease 
still existed From the results already reported in 
the treatment of deep-seated cancers, postoperative 
mdlothcropy can be depended upon to uminish 
materially the present high percentage of recur 
tcoccs 

6 All patients with inoperable cancer should 
have the benefit of radiotherapy supplemented by 
electrocoagulation in cases suitable therefor A 1 
though a permanent cure is not to be expected 
expterieuce has proved that many brilliant sympto* 
matic cures have resulted, and many persons have 
been restored to a Ule of osefolness and comfort 
for years who otherwise were doomed to an early 
death Furthermore in the cases In which a 
symptomatic cure has not been established the 
patient has been relieved of pain foul smeiliag 
discharges have been lessened to a marked degree 
and the general condition baa been greatly Im 
proved. It seems within the bounds of safe predic 
tion that with a greater eipenence in roentgen 
therapy in this dais of cases, results that now seem 
Impossible may be expected, Anoun HAanrso 

Mayo C. H An Appreciation of the Roantgen 
Ray and a Warning as to Its Use la Surglral 
Diagnools. Am J Rtcniituti 1916 ili 474. 

Brief mention is made of the varioos uses to 
which the roentgen ray has been put In a diagnos- 
tic way and the value or harm resulting from the 
Interpretation of its flndings. ITie author mwin 
tains that the treatment of certain fractures has 
been almost revolutionised by early diagnosis and 
aid In adjustment incident to the use of the roentgen 
ray Faulty interpretations of bone lesions have 
b^n responsible for advmng too radical operations 
By revealing the location foreign bodies, It has 
shown whether surgery is indicated and whenncces 
sary preventing over-extensive dissection. 

In such disei^ of the lungs as the early stages of 
tuberculosis fibrosis, local bronchiectasis, and ca\T 
tatlons the roentgen diagnosis is more sure and deh 
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mte tlian by prcvioia climctl iwtbodi. Pleonl 
cJtudiie* tre rctdlly recognix«L Of ipeciA) fm 
portaoce ii the aid tbe roeni^ta ray adorda in the 
dlaffDOiij of early metafUUc cardnoraa of the lung* 
and booe*, tho* prereotlng ierioua pnoinry or 
•econdary operat on* when Lie JeJon hoi progreucd 
to that itage. 

Ln diJoue of the gaatro-inteat oal tract It not 
only rroden tery dediicc and pontivr a d in diag 
OOflj but frequently ndicatca the prope aurgfcal 
treatment required. Not Infrequently >t renden 
eiiplontory operalkm* unneocaanr} by demonurat 
mg the Inoperability of the Iciion In an eetrcmely 
high percentage of caaca duodenal uken can bo 
dlagooaed b> ita a d Inteatijul turn iv chronl 
obttructioa. ddatauon and tttui thow remarkably 
wdl and roentgenolof^c Uodlngs Jo be de(VQiled 
OQ at a cneani of dlagooua a a brge majority of 
caae*. The eoae altb wtudi atomach and colon 
ptoala can be tbown with the \ rav hai done oafid 
erable harm m leading to ioadvuabl surgery br 
aaenbing many odmentf to thii ooditfoo whkn 
may be Incidental rather than caiuat ve 

The roentgen ray offer* gre t aW in the djagaoua 
of diseoae of the Lidney* ar^ ureter*. The preaeoce 
and locutloe of itones can ften be aho« nd the 
recngoition of multiple CilcoJi uodoubtediy leugoi. 
the percestap of luppoaed reeurrenctv Deform- 
ities of the pdvu of the kidney can be outlined b> 
the p}*dograjn< Chu* making poauble early diagnoua 
and opention of bypemqmrcKna. 

The Uae of the roentgen ray In cboldlthlaai or 
chofecyatltii is couldered by (ne antbor of compar 
•lively little valoe, teodlog merely to corrobome 
the ciinicai fodutgs in some of the coae* rather than 
(nmiihlng dependable data for diagacma. 

Aj a mean* of locating fad of infectioD at the 
apree* of the teeth tbe roentgen rar supersede* all 
other meana of examioatioii. 

In condualon the author urge* the roentgenologlal 
to be brief coodte and frank m making hb report 
of tmdingt. The Interpreialioa of tbeao abouJd be 
properly correiaied mth labornl ry and cUoicaJ 
tcati and adl taken hlitone* *o that the greatewt 
prohdjurylncUnlcaldiagnoal roaj bcobt Ined. 

Vdoipu IlAaru^o 

Dleffenbach W fl Report oci Ou»c<r Patfeata 
Treated with Roentgen or Radlinn Raya and 
Remaining Cainlcolly Cured After >Iore Tbon 
Three Yenra. J Am InU fJ mgtp p 6, It 
4 ya. 

Dieflenbavh tepcrti i6 rne» q treated with 
radlcun alone one with ‘V ray akii>c 5 with autrery 
and rtdJoni and one mih \ ray and radium. 
The time ol obacrvatlon range* Irom j to yeara 
from the beginning of treatment with good rexulta 
In tho« reported Tbe case* iodude oateoaarcoma 
of tbe jaw carcinoma of the ulefua, epltbelloma of 
tbe face cardnoma of the rectum, carcinoma of 
the brenft, cancer of the Madder and eMthdkMua 
of the labia. Didltnboch wia imprcaacd with tho 


fact that a much greater number of recurrent tal 
tcrmmn! caaes treated by him have anmuaied 
than have bwn -ured. He urge* poatopeiaUve 
radiation for malignancy in the pfcrcutkin d 
traraplantatlon recurrence and m t«inrfa Co- 
operation of the prgeon, phyaician, and radkJcfitt 
wDI In ha ju Igmcnt ocKi vt better rrtult 
are at [resent kccured by any one metbid dog 
matfcaily puriuetL C^ai. R Srmix. 

Stemn, R II Uliat Erldeoc* liar* W of thi 
Vain* of Pra-opcTuUra Roeatgtn Treatmeot 
of Cancer? J Am Itsi U >•*/ 016 11,437 

St ve rcporli r coae* of canccT of tbe penk^ 

I l3raiphobfaktonu of the tonsDa, 4 cancen of tbe 

breast and cancer of tbe ntcros in nhuJi T ray 
nas used In the irealroent In onlj one was X-ray 
Ufccd previou* to operat 0 and then the opention 
nasperi rmed a* the cancer of the penb grew aooe 
with the \ ray treatment lo the others X-ny 
treatment gave good result either althout opera 
(fofl or in carurrenc fofloiriDg opcfattoQ The 
case* a re ail reported bef re any I ngth of time 
bad dapaed and os ens says the final 

verdi ( will be id these cases tune lone affl tdl 

II con Jude* ihat tbe \ ray properij used arlti 

good modem tnJm i^e aiconplbhes favonble 
resdu in anerr ahkh ha t net beretofon been 
con* dend posuMe. C at R. Srcsca. 

Buma. J E. Tbe Dae of Tborlum In Dnfo^ and 
Roentgeooiloty In / Kumpnei g 6 uj 4^ 
After aiasT erpefuaental investigatiocia u to ita 
phamucolog^c a tion and much i±nkaJ erldesce 
after a year s experience in it ose the aotbor hu 
come to the conJus on that thonum poM o aes all 
the quaJihcai oai nccetsao for vac u a pyeh>- 
graphic ageoL It u non tone, noo-lmtatinj 
onJt opaque I the roentgen y poaseaaes marked 
DdkUly perm tliag t ready escape from the nri 
oary I a t doe* not itain things with which It comes 
Id contact, and is mcTpemive 
The soint on ol choic was found lo be the dcaiUe 
dtrat of hodjum and tbon a together * th an 
excels of aodrum atrate and some sodium dlrate 
TU* toiutioQ b not bacterkidal and m uldi gro w in 
t upon atondlng therefore, it must bo stcrilijed 
and kept sterile while being osed. 1 or pvdograr^ 
a aoluUoQ containing 5 per cent ol thorium In the 
form noted ibouJd be os^ nd lor cjitogritn* 
o per ent soJotJon has been foond entirely aalWac 
tory 5 to I so culat entimeters have been ased 1» 
tbe forme nd 30 to 030 bic centimeters for tbe 
latter 

Regarding t* method of introduction in( tM 
renal pcln* and ureter tbe gravity method is the 
one generally recogmied as least dangerous sod ro^ 
aacteaifuL Tho ibortura •ofutkra was nsed In ^ 
way la aoo cases in the Urologtcal Clinic of Johns 
Hopktai Hospital witbou any untoward efl^ 
other than could be accounted for by tbe required 
InatnjmeaUitloQOf other extraneous fact ra. 
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Tnacnuch as the thorium Solution poMcsaes 
marked advantages over any other solution used for 
pyelography the author considers that iti great 
value in urology and roentgenology has been fully 
established, Anoun HAartmc. 

Jones L. L Routine Technique of Barium Dlag 

Dosfa. Am I Rotnii* oi i^io lil 477 

A detailed description of the routine method of 
roentpen examination in gastro-mtestinol msi»* os 
practiced at the Battle Cr^ Sanitarium is given by 
the author In view of the fact that it has given 
highly satisfactory results in over 8 000 case* It Is 
recommended as a standard technique to faahtate 
comparison of findings obtained by difiereni opera 
tors and thus advance saentlfic progress in this 
field of medicme. 

Barium sulphate is the contrasting medium of 
choice inasmuch as it anarvcn> all the requirements 
as regards opacity and has none of the disadvantages 
of the vanoui bismuth salts which are acted upon 
by the gastric juice or vanous putrefaction products 
which may be present in the mtcsUnc One 
fourth ounce of the above u first given in one-third 
glass of water the patient being in the erect pomiioa. 
This Is watched as u enters the itomacb and passes 
into the duodenum FoUowing this on ounce of 
barium is given in a riM* of hot malted nuts and 
anothef ounce in a glass of onental dotted mllL 
msbing a total meal of about one put. Tbe stomach 
is then watched for peristaltic waves, spastic udraw 
ln« etc The patient Is then placed on his nght 
fide OQ the boruontal taUc pressure is made on 
the greater curvature toward the pylorus and the 
patient quietly turned on his back. This permits 
detailed eiammaaon 0/ the filled antrum and duo- 
denal bulb Four and one half hours later the 
stomach is eiarmned for residue If any is present 
its amount is estimated. A 6 hour limit of normal 
cmplylDg is set Another observation is made 
0 5 hours after the first meal to estimate the amount 
of iJeae stasis. Twenlj sis hours after the meal the 
patient Is re-ciarained to determine conditions In 
the colon and at 50 hours again to furnish data on 
colonic stasis. If considerable residue still is found 
further observations arc made at 74 or even 98 
houiv 

As regards the giving of cathartics or enemas pre 
hmlnary to the above exominauon this is inter 
dieted with the view of obtaimng as nearly natural 
conditions at the time of observation as Is possible. 
The patient is instructed to lake no food or dnnk. 
immediately preceding the opaque meal nor for 
several hours afterward until the stomach is emptied 
of this mcoL Ivo laxatives nor enemas are to bo 
given until all observations on the meal are com 
Nried. 

Following the examination of tbe gastro-iotesti 
nal tract with ihcopaquemcal the patient h^rrmared 
for the injection of the opaque enema. The bowel 
» cleaned by three small warm enemas given at 
fifteen minute intervals at least two and not over 


163 

three hours before the barium Injection An or 
dmary rectal tube is used inserted Just past the 
sphincter The enema consists of a warm mixture 
of banum and gum tragaennth Before injecting 
this the abdomen is examined fluoroscopicaiJy for 
possible residues In the appendix or dlvcrticalm 
The enema is watched at intervals as it flows in for 
possible obstructions spastiatj mobility ileo- 
aecaiincompetcncy etc. 

This completes the examination and gives all the 
information available from any routine method. 

Adolph HAaruiro 

MILITARY SURGERY 

Dauer F 1 Shell Injuries In the Present War 
(Leber SchusslaesloDcn Im gesenwacrllgen Krieg) 
T \J \ertk. Sarg Can/ G«teborg 1916 July 

The author who had occasion to work In the 
reserve boroital at Belgrade during the second Bol 
kan Wot during the present war In Vienna, and in 
other base hospitals and further visUed a scries of 
base hospitals gives a short review of the experiences 
obtaineil 

I Shell wounds are senous because a greater 
ncrcenuge of them arc mfeaed than formerly and 
fnaruentiy severely infected. Tbe reason for this is 
that artiUcry wounds predominate. 

3 It u nectmry to operate early m most brain 
Injuries and scHadled SUekukttuie 

3 Most bullet vrounds of the thorax arc to be 
treated v^try expectantly 

4 In all cases of penetratiag wounds of the ab- 
domen it must seriously be cowdered whether the 
operation wiD not pve the patient a greater chance 
than the expectant treatment Numerous exo^ent 
rcjults have been secured where operation was per 
formed during the first few hours after the Injurj 
even if the conditions for operation were not alwaiT 
ideal 

5 Tho ideal treatment for lesions of the cilrem 
Itfei Is (o quickly remove all extraneous matter 
from the wounds remove all loose fragments, put 
on a itcrfle diesaing and a good fixation bandage 
and send tbe piatlent out of the war sone 

6 The transport system must be iKjrfccted to the 
minutest detail 

7 It is absolutely essential that competent sur 
men be retained at the front even in the most 

advanced hospitals and dressing slations. 

Since it is not very probable that bullet wounds 
will become less sur^cnl In future wars it is essential 
that in the orgonUalicra of military hospitals the 
lost mentioned requirement bo heeded. 

L. A. JumruE. 

3\annce C.i Gns Gangrene os Seen at the Coiualty 
Glearinil Stations. Bnl J/ / 1910 f1 3S1 

Wallace reports eleven cases of gas gangrene and 
records some very interesting opinfons in regard 
to the condition- 

Frora the clinical study of his c&sc* and from the 
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poAtmorton Uudy of fiUi cates and of ablated 
portioM of Unibs bo recefves the following im- 
pmaioa* 

Gas gangrene n a dl«a»e of the maade^ the 
infection being rarely met with vitbout a luuade 
injury and aovmodng farther In the muicles ttmii 
In the Intemnucnlar areolar iptco. 

Hie lesion In Its early stages b a loogitiidlnal 
one running up and down thelnjared musdei from 
the seat ol the iesioo. The mnsdet first affected 
arc the Injured oijes, and direct erten^n loan lolaib 
mnsde b rare, so that It b onurual to find all of a 
segment of a limb affected unless the main blood 
supply has been cut off 

Toot ts hot little tendency for the Infcctioii to 
pass itom one mnsde to another ezeept when the 
prctstire becomes sufEdently gnat to Interfenj with 
the blood sapply to the adjoining musdei and thus 
renders them easy preys to the mfectfoo. hfosdea 
contained in rigid comportraenti are etpedoUv 
prone to dk If wounded 

The mosdea become resonant from die presence 
of gas long before they become erepltaat to the 
fiit^ and, altbourt cr^tation b a oomparatirdy 
late pbenomeootj being doe to the escape of gas 
into the areolar and subcutanrons ibsoe orrpita 
tioa mar be pereeptfUe at an early date by means of 
the steutoao^ 

A vascoiar lexfoo iaiuffideat to caw death in an 
oniafected limb wff] be followed by the death of 
the muide In an ia/ected limb 

It serai that both the baderlal toxhs and the 
gu play I part in the death of the mnsde The 
gu advances between the rnttsde-fiben ahead of 
the infection and interferes with the blood supply 
to t^ musdes thus rendering them more suscept 
Ible to the tozlas. 

The microscopic sppearsace of musde dead 
from cutticLg off of its blood snpplr b different 
frro that c? a laoidic dead from infection Such 
an eomination shows the bacteria to be between 
tie mutde-fibera and oot wiibla them. 

The condnsfons as reards treatment are 

I The drculatlon ihonld always bo pcesorred 
when powfWe and should he help^ in everr way 
Ttosiou from effusion or from gas by free iodslon 
ihonld be rdiered- Important Teasels ihoold be 
sutured and preserved If possible. 

» InebJon or ablation of the wounded raoide 
b often suffident to arrest the disease as It b osnaDy 
only the wounded mosdet that become gaseous. 

3 When gas gangrene occurs In a aegnsent of a 
Umb dbtal to tbs wounded segment It nearly alwnya 
means that the w\«<p artery b blocked and amputa 
fLiw of the gangrcooua segment b the only cooraa 

4. The presence of crepitation apirt from other 
ilgns b of DO ipeclal importance. Tbe state of the 
musde* and the number of dead muscles s ho i tld 
be ascertained before ampolatloQ b perionnetL 
otherwne a Utnb or a very comidtrable portjoa of 
lu length may bo sacrificed unneceasarlly 

^ J tr Toara. 


SeefJach C 1 Tbs Open Treatmeot of Wouadt fn 
War (Zar Frige der dTcnen umfbeluLadlaii !■ 
Kxifgej it<Ur t. tli* Ciir (» 6 r r /, g 
a<ii, 9. 


In (ibcusatng the treatment of war wounds See- 
fisch states that he docs not wbh to dboui tscpdi 
orantbepab neither does be wish at present to alU- 
cue the Tirlons procedure* advocated by Wngk, 
Delhet Carrd and Dakin, u obaoratioDs u to 
the value of such methods are not tuffieJent to tu 
rant conclntioQs Just vrt 
Serfach s object U to weigh the general sdraatigo 
bikI dbadrantigea of the open treatment ol wound* 
In the light of hi* own peraooal ejpcrieDcci as three 
tor of a large clcancg hospltoL 
Attempts hare been nude to give open wotmd 
treatment a scxntlhc foundation and to d^oce 
pracilc* from the theory Seefisch Intcntiotislh’ 
avoids theoretical considerations, and 
hlmsdf eotlrely to the rej^n of practice. In war 
surgery nothing but practical measure* count, and 
tbe fUrttOQ con act ody according to the cooditiocs 
present Here mom than cbevhere a succcsifiil 
result It the only valid standard for the employ- 
iDcu a method Serfwch derives hb esperieoct* 
from large bcspjtaJ auuerlal. mostlrserloutlywociid 
ed paUenUL In this hoapftsl the opes pctbod of 
treatottot hod already bra In use for soaie dae 
and with otn care and skOl had beeo hroogJrt 
to a great degree of pofectioiL 
At Seefischb fint vbh to thb ttiUon be was isr- 
orably unpreased by tbe opes treatment mribod, 
but decided that it would b< beat to fom Us 
judraesi from the resohs of puimaiffy onsriected 
applkationa of the method In ipfte of tbe lator 
able esenor cooditloos and In spite of hb on 
favorable atUtode toward It, SexE&ach could not 
coovloce himsell after lerenl weeka ol daffy o;*- 
rlence that the open wound treatment was any n»l 
advance or that it bad a future before It The 
adTantages daimed by thoae who advocate tbe 
onen treatment of womids are (rf dlsccolinuance 
of tampoQs od dralnag* (a) avoidance 0! nainfol 
changing of dressing* (j) quidt abatement 01 fever 
(4; goodgranulatioo (5/ avoidance of the bad od^ 
of wounds 16) effective itruKle ■ gainst tbe bacUha 
pyocyoneus (?) fivorable {nflueoce 00 gas pblef- 
iDons (8) reatneted use of drtsilngs (9) leas a oak for 
the ttaiL 

Seehscb couiidcrv each ol these dahns and *s s 
rule doe* not find that they can be supported. A* 
regards tampons and drains he thinks that id jxac 
Uce these are actoally used by the advocates of the 
open method and tlat In order to avoid the ifo' 
ocas of epltbelixalioo by the treatme nt th<y 
aame advocate* are using salve* and drtsslDg* 
There b no proof that either badUns pyocyanea* or 
gas phlegmons are better combaied by if* 
treatment than by the older oedorioo 
The final cooduiiQos of Seefisch are The open 
sround treatment has no impertani advant^ over 
tba occlusfoQ bandage and cannot he described as a 
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radical lolld proffresi in the technical treatment of 
wounds. The an vantages of the method are pre- 
ponderatinriy of on external nature. Only in 
certain kinds of wounds fuch as wounds in the anus 
and in the bladder has open treatment a really 
higher value. Open treatment has, however num 
eroos disadvantages, the most pronounced of 
which is the vetv much delayed slower recovery of 
the wounds with a consequent Injurious elTect 
upon later fanctronin^ 

The advantages offered by this method are not 
great enough to balance the disadvantages. Sce- 
ffsch does not therefore believe that it bos a future 
but would accord to It the character of a help lo 
an em ergen cy It is not necessary to change our 
views concenung the suitability of drainage and the 
discharge of complicated wounds The aoverdgo 
method of the treatment of wounds upon the batde 
field is and remains, according to Seefisch s convic 
lion, the professionally and carefully applied 
oedusion bandage watched by experienced assist 
antv Fixation as taught by von Bergmann re- 
mains the strongest weapon m the fi^t against 
wound Infectiom T\ A BaorwAK 

SencertjL^ and Grand J lei Primary Extrnctfoo 
of War Projoctllet (De I extraction primlUvs 
des projeetBes de guerrej lye* 1916 xlU, 
W7 

The authors state that today there is a consensus 
of opinio as to the necessity of immediate opera 
lion on all war injuria except m the case of per 
foratlng ballets having left only two small orifices. 
Eipedilly is there agreement as to the necessity 
or at least as to the very great utDlty. not only of 
opening up the wound, but extracting the projeciDc. 
Such complete operation should always be done 
if the surgical means are at hand and there is no 
contra incumtion. The practice adopted in the 
authors ambulance service for many months past 
is immediate operation for every penetrating wound 
with an Included fjrojectQc where there are no con 
tra indications. 

Of all methods of localiring and extracting pro- 
jectila the authors prefer surgical extraction under 
the guidance of the radloscoplc screen and they 
think It superior to radiographic or other methods. 
They thmlt that the advantaga claimed for radiog 
riphy i e. that it doa not expose the surgeon to 
the harmful Influence of "V rays and that it docs not 
necessitate a spedaiJy darken^ operating ebamben 
have no real weight as both can be obviated and 
are more rtrn outweighed bj the advantage of 
the surgeon having the picture of the proJeetDe 
immediately under ho gaie m removing the pro- 
jectile. From their experience of both radiography 
and radioscopy authors havt rea ch ed the con 
viction that the latter a simpler easier and more 
sorely ai>d rapidly efficacious 

They have attempted 357 extractions of projec 
tila by this methoa Mnd all ha\'e been succcssfuL 
These Included 53 extractions from the upper 
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limb 168 from the lower Ihnb 33 from the thorax 
and 14 from the head. 

The conclusion which the authors finally arrive 
nt Is that excluding very small proJectiJa deeply 
embedded in the musda or bona and not giving 
trouble encephalic projectfla not accessible by 
the wound and for the time being intrapolmonary 
projectiia all other projectfla ought primarily 
to removed immediately on arrival at tne ambu 
lance if there Is a good radiologic and surgical sor 
vice The preference is given to the extraction under 
the Intemuttent control of the radJoscopIc screen 
W A- BuaocAJf 

Hesse W 1 Flbrolysln In the Surgery of War and 
Its DanAers; Remarks on Ftbrofysln Anaphy 
InxU (Flbrolyiin in der Kriesschirurrie und sdae 
Gefshren nebtt eiaem Aahang neber ale Flbnlyihi 
anaphylaxie) Arck / ill* Ckir igi6 cvflj 73 
llcsse reports 00 the use of fibrolysln in war sur 
gery This substance, which is formed by the 
chemical union of thiosinamin and sodium solJcyi 
ate was first prepared by Mendd in 1904. It has 
been citensiv^ used m Germany In dcatrixed 
healed gunshot wounds when the scar tissue Inter 
fared with function as It effects a softening of the 
scar Aaxrrding to Hesse its me Is Indicated 
IQ (i) motor daturbsnea in various joints, when 
such arc the consequence of a shrinkage of the soft 
tlivues, or due to a coalescence of the soft tbsua 
with bone or a dcatricial coalescence of sinew and 
masde groups with inhibition of their individual 
motility^ (s) in scars which ore sensitive to pressure 
(3) in disturbance of blood orculatioo due to dca 
triiation (a) and In certain pleural growths. 

Within tne range of these indications fovoraWe 
results were noted in only shout 30 to 3° per cent 
of the cases. FTbrolysm is contra indicatea as long 
as there is the possibility ol latent virulent pus pro- 
duction in the scar as under such orcumstance there 
is likely to be a renewed inllammntoiy process with- 
in the scar In three casa of t^ description 
two deaths resulted. It Is however by no means 
ea^ to detect the presence of latent mis In the scar 
ana It may be easily ovciiooked, owing to the ab- 
sence of clinical symptoms. The age of the scar 
docs not exdude the pooslblhty of a virulent pus 

f jroducer within it In cases observed by Hesse 
D which mjections of fibrolysln were made directly 
into the scar the presumption was Justified that It 
was the cause of a temp^uoui Infection and fatal 
lisue. It is therefore a safe rule never to inject 
fibrolysin Into the icar Itself Sometimes disturb- 
ances of the general coodltlon of a toxic nature ore 
observed which are a sequence of Increased scar 
tissue development As a consequence there is 
flooding of the blood with albu min as a by product 
which Is explainable by anaphyloxia. Such ana 
phylactlc symptoms arc not on indication against 
continuation of fibrol>iln treatment they ore 
rather prognostic of a favorable result of the thera 
peutic success of fibrolysin as they ore the expression 
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of t kvdy development of »c»r tiwie. The ab- 
lence of anaphylactic •ymptoma Is the expreiaum of 
defident derdopmeEt of scar tissae. 

tv A BlEmiAIT 

Courtola^ufflt« Giroux, R and Fmtan 

Widal Preventkm of T taous p*n Mawm 

t Cie. g 6 

Tbo prevention of tetnnus ontinuea to receive 
the attention of writen on miJitary aurgery and ft is 
sale to state thnt the control of this de^y com 
plication of war wounds by prophylact c Injections 
of ant tonn will be regarded as oe of the great 
triumphs of preveiiti\T medicine In the present 
world war 

This little book deals ^ th the forms of tetanus 
as observed and treated in ih earlier part of the 
war It deals alao with ih bDormal f rms of the 
disease as noted and much better understood at the 
present tune forms that are far m re (rcqocnt than 
most surgeons uipcct The al)pka) variettes of 
tetanus referred t are those ^ith maiufesiatl ns 
of the disemse confined to the head and oibeis ui 
which the aSecUon n cootmed to the llmbt 

The cephalic f rms art those ( ) with f olve* 
ment of eye muscles and (j) those in which the 
hypoglotaal or other cranial n rves nuy be Invol ed. 
In the localised forms affecting the Limbs the affec 
lion may be moooplcgic o proplegfc there are 
other forms m which mnsdes of the trunk alone 
are tnvolTcd 

In the preface Professor Wldoi calh atteniion to 
the emphasis which the uthon place on what they 
style tetanns of incomplete Immunisati n They 
refer to the atypical ana partial forms of telanos as 
a restdc of iainffiaect vaccicatioa with antitetanJe 
serum in the ume way that we refer to cases of 
attenuated typhoid fever from Insulhoenl dosage 
with fcrotbenpy The atypical forms meniiODed 
point to the necessity for further doeage in (he 
rlintcal hlttory of these tetanus case* The authore 
are Insbtent on tirady and suffiaent prophyfacli 
Injections in war wounds as the only trustworthy 
method of preventing teJanui. 

Sir WCliam Osier reports that h has seen o cases 
of so called local tetanus smee his sttenUon has 
b«n cwUrd to the subject According to him the 
fall into three groups ( ) local spasm of a 
limb precedmg by sewal days the onset of severe 
tetanus { ) true localised tet nus confined t one 
Umb or to a group of muscles, or to both legs 
(recovcTT Is the rule m such cases) (j) pseudotetamis. 

Osier warns ns that every musde spasm foDowing 
a wound is not tetanus, \t one of the confuJtations 
the practitioner mentioned a case of supposed 
tetanus. The notes stated that the spasms In oneleg 
bcM Imme^tdy after a scratch received from a 
wire and the description pveii by the muse sug 
gested a form of tunctfcniaf spasm. Another 
patient had doolc spasm in one leg varying with 
posture aod much magnified when w tched The 
case was finally put down u a neurosis. Sir WTUiam 


states further that possibly these are erf tie 
rrfei spasm associated with wounds, stich u m 
described by Babmsii 

last Aupist a memoranduiu on tetanas sn 
tesned bv toe war office committee on the study ef 
tetanus which formed a guide to all surgeons In tk 
British army for the prophylactic treatriMBt of 

tetanus. A revised drcular has recently beaiiwi^ 

on the same subject by a iporial tetanns etna, 
mftlec. The prophylactic nlection of andtenin h 
DOW the rule m all war wounds, and although tkre 
art cases till occurring the disesse is now b 
imalle numben 

Accordi g to the drcular there b strong erpm. 
mental vidcnce thit the Immunity conferred^ s 
primary Injection f antitoxin U lost In shout ten 
days For that reason t b coasalcred advisshle to 
pve a second subcutsneems InJectiOQ in all septx 
sounds t the nd of seven days «nH further in 
» unds foUowUig a ebro c course, caused by ikD 
fmgTue U or bombs, a third sed fourth injecdoo 
sbo II be given at uitcrvals of seven days. 

The danger of anaphylactic shock b said to be 
erf giWe aben prophvlacrie doses of 500 U S. A 
units coDiained in j cem, of hone serum are sdmin- 
bt red subcutaoeonsly whatever the interval after 
tbe preceding mjcniOD 

Ihu<i|s a y pkjluiK 9 f yrwsfw tj 

tet rtaj Th tnemoranduin recommeads that the 
pnmary dose be given at tbe dresaisg UUon, ud 
the tuhsenaeot doses at boDU bc^ttls. The 
ordinary vial contains roc units 0/ tetanus anti* 
toxin, of which ooe-third should be administered 
subcutaneously to each wounded man. Tbe lenua 
IS aseptic and, m reoTer it contama an antbepde. 
It tt sot oeoeasarv ( sterfibe tbe syrtnge after each 
Injection, but a freshly sterfllsed eedle should be 
us^ for each case 

P tt I enj <0 fi* tale* ie/w eptrei *g » wtMds. 
When about to operate t the site of a wound, 
although the Utter be healed the prerwus 

doee been administered at a shorter intemi 
Uum seven days, a prophylactic injection sbocld 
invariably be given bef re pentioo. Tbe prectn- 
lionary mjeclCm should conibt of a smJe nb- 
culaneous injection of the ordinary proptyiactic 
dose of joo units idministcred two days befere 
operatfon and prefcrsbfy intrxnnaculiriy It 
takes 48 hours for the antitoxin t l^e absorbed sben 
administered subcutaneously and twelve bcurs. 
Id t ram usculuiy 

Precautionary Injection bef re operation b neces- 
sary to ward ofl the poialbillty of lighting up dor 
mont tetanus hai-? 1 H that may lie lined in Uvu^ 
tissues that re mdiFerent to their growth- It 
should be remembered that the anaerobes, like 
tetanus badlli whkh are saprophytic m hsUt may 
Uvo without propagating In dean wounds for two 
«iid tiure mcmiis sithOTt exhibiting the dimes] 
manifotatlooe of the diseases which they 
when located In devitaJlied ti ss nes , Hence the 
reason f r p ecautionarT prophylsctic dosage to 
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bo employed when about to operate at the aite of 
a wound 

The memorandum next deala with the onilscptlci 
used In the preventive treatment. It ra well known 
that anaerobes grow with much difBcuIty In the 
presence of oxidiilng agents like hydrogen peroxide 
potassium permanganate, chlorine and aolutlon of 
iodine and for that reason clinicians have sought 
to treat the infection locally by irrigation and by 
injecting into the tissues weak, solutions of these 
agents The results have not been satisfactory 

Dtagnciu The daaucal symptoms of tetanos 
such as tnsmuSj nsus sardomeus opistotbonos, etc. 
m those who have been treated by prophylactic 
mjections of antitoxin are very selrfom seen The 
clinical evidences of tetanus are confined to load 
spasjic nriditv of the wounded part or hmh which 
perrot for weeks. 

The importance of early diagnosis is emphasbed 
since ah clinical and experimental evidence goes to 
show that successful treatment diminishes rapidly 
with the length of time after the first syToptoms have 
been observed Among the earliest symptoms of 
tetanos are spastlaty and increased reflex exciubil 
ity of the muscles near the wound In these cases 
the toxin reaches the spinal cord pmnanJy by the 
nerves which ere connected with tne seat of injury 
and therefore the motor nervo-cehs which govern 
the muscles about the wound will be the first to be 
affected. Spastlaty and ngiditv may precede the 
other symptoms of tetanus by many hours For 
this reason, the assistants and dressers ore enjoined 
to report to the surgeon m charge, the first occur 
fence of rigidity twitching or local Increased reflexes 
whLh may be provoked in response to gentle Up- 
pbg or pressure. Other eaiiy symptoms of dug 
noetic value may be an anrrous look, pain In the 
back or neck, sore throat general restlesaneas 
unreasonable outbursts of temper Insomnia violent 
headache eicesalvo yawning complaints of spasm 
In the limb Injured stiff neck difficulty in swallow 
Ing without recognizable cause ititch in the aide 
profuse local or general sweats and difficulty m 
mJeturition, 

Tkera^ctdic or curaitrt treoimenl of Mantis 
Success in therapeutic and curative treatment after 
the onset of symptoms depends on properly admin 
istered IntraJocal injections of antitoxin given as 
soon as possible after the first symptom has been 
noted. An hour's delay may mean the difference 
between success and failure Rigidity and hardness 
of the muscles around s wound may bo present for 
da^ or weeks before the occurrence of trismus 
when the rigidity appears it wdl not do to employ 
the slow method of absorption of the oniitoiin 
the subcutaneous or intramuscular method An 
Intrathecal Injection should be made as follows 
The pabent should preferably be under a general 
anesthesia. The skin over the area of the fourth 
and fifth lumbar spines should be painted with iodine 
or deansed with soap and water followed by on 
antiseptic. A spinal needle and a ao-ccro synnge 


should be boded m normal aaline and the surgeon 
must observe throughout the most rigorous aseptic 
precautions. 

The patient is bent head to knees so as to 
present os fully a curved back to the operator as 
possible and the ptosition of the fourth lumbar spine 
oscertamed by drawing an Imaginary line between 
the crests of tic ills. 

The tip of the finger 11 placed on the supra 
spinous ll^ment connecting the summits of the 
spinous processes of the fourth and fifth lombar 
vertebne The needle is Inserted about three 
eighths of an Inch to one side of the middle line and 
directed forward and slightly upward and mward 
If the needle strikes the bone It should be withdrawn 
and a fresh attempt made. The ruTint is reached at 
a depth on an average of about 2 5 mches. The 
trocar Is withdrawn and about 20 can, of cerebro- 
aplnal fluid allowed to flow out Into a measured 
vesseL The synnge is then fitted to the needle and 
the scrum injected. It is important that the serum 
be heated to the temperature of the body and the 
injection made very slowly 

The canal can also be reached by pushing the 
needle through the supraspmous ligament In the 
middle line halfway wtween the two spinous 
processes. If several injections are to be made it 
is well to choose fresh sites. Blocking of the flow 
of the cerebrospinal fluid by a blood-dot may be 
overcome by reinserting and withdrawing the 
trocar 

The bed should be tilted at the foot and the pillow 
removed for an hour or two after the mjet^ons 
liic foregoing direct attack on the toxin In the 
neighborhood of the central nervous system should 
be supplemented by intramuscular injections in 
order to neutralize any toxin in the blood and to 
prevent any more of It being taken up by the nerve 
endings m mosdes. Subcutaneous injections may 
be practiced later to keep up the antitoxic quality 
of the blood 

Intravenous injections are not recommended 
because of the danger of anaphylactJc trouble which 
Is prone to occur after this mode of administration. 

Dosage IB Us tktrapauiic or ctwaifoa (rtaimeni of 
Ulanus The value of the curative treatment bv 
antftoxm lies in tie administration of Jorge doses. 
The intrathecal Injection should correspond In 
bulk to the amount of cerebrospinal fluid withdrawn 
which os a rule ibould not exceed 20 ccm. and in 
cases where little or no fluid h drawn off the 
amount of serum injected xhould never be more 
than ao ccm and this should be Injected very very 
slowly 

If the serum a of the strength of 150 units in 
I ccm. the patient will then receive a dose of some 
3 000 m 20 ccm ^Tien the scrum is of higher 
potency — say 800 units to the ccm. — the patient 
will receive 16 000 units. The high potency serum 
Is always preferable for intrathecal Injections. 
At the same time that the Intrathecal Injectron Is 
given from 5 000 to 10 ocx> unlu should be Injected 
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iotnmusmUrly aod j ooo to 5,000 mg alM be 
gtvcD fubcoUneauily 

The Intrathecal injection* may be repeated daily 
for three to five dan and the intramuacular and 
nbeutaneon* may be continued daily or oiteocr 
according to the acverity of the lymptora*. 

The fc^wlng table U given u an caomple of tbe 
aerum treatment which ha* been employed In caiiy 
and well marked caaea 


I>»7 

eid 


TVrt 

loartli 

Fin* 



In addition to tbe apecili treatment abov-c 
noted, tbe roenwrandum include* ■yroptomallc 
treatment which coniliu of tbe adminUiraiton of 
ledative drug*. The most * liable u morphme 
ODe^oarter grain every four bouri, and next poiaa- 


alum bromide chloral chloratoctc, aulpaiiMdiyiie 
given by tbe mouth or rectum. Carboac add, and 
magncainmatilphate ha>T only tranaitory good effecti 
In cnrtaiLbg tpoama, they have no caratire effect 

Serfuai tmimeni ef On m/td To aopaitate t 
limb or exciae tbe wound in a <-"»» tetania b not 
looked upon with Uvor They are of no anil, 
and clinical as well u experimental eridence pc^ 
to possible danpri from orer interference. 

Tlie memora^um rccommeods that experts in 
ictaam be detailed to aidst In tbe treatment of ill 
casea. These odicen should be near at band, and 
promptly notified as soon as a case is susp^ed. 
They are to supendse the recording of cues and 
rep<^ upon any abnormal^ of bebavior of the 
antUetank serum used. Tm special conunlttn 
referred to n tbe beginnbg of tbe mmoiandim 
aolkils the co-opcrailon of all medical officers in a 
collect VB investigabon and we have great coo- 
bdence that ihdr labon win cootinne to bring forth 
clink I evidencr of value Loro A. Ldlsnc. 
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UTERUS 

Jacobton, J H : Recent Progrea* In the Treatment 
of Uterine Cancer J im U An ioi6 livU 

In early or operable cases of utenne cancer the 
best resulti are obtained from the radical abdominal 
operatbo- 

Owing to the difference in malignancy of oterine 
cancer the type of cancer present should be de 
tennbed whenever possible Cancer of the vaginal 
portbn and of the body of the uterus should be 
treated preferably by operation 

WTiat shall be done with the borderUoe cases Is 
to be determined by the operator’s judgment and 
his openence with the radical abdominal opera 
tion 

Until radium roentgen ray or Percy’s operation 
have proved their superiority to csstabliihcd methods 
of lurgical treatment, their use should be restricted 
to the inooerable cases 

A combined form of treatment, that is operation 
with radiotherapy is a method of demonstrated 
value. Syrtenutic irradiation with roentgen ray 
or radium should follow every palliative or radical 
operatba for uterine cancer 

EowAsn L. 

Berkeln C. ondBotmey V i The Radical Abdom 
Imil Operation for CordocKna of the Cerrlx 
Uteri. Bril il J igi6 H, 445 

This report is based on one hundred coses with 
results from the viewpoint of absolute cure or five 
years freedom from rectirrence 

The operation consisted in the removal of the 
uterus with the cervix contnmed in a bag formed 
of the upper hwlf or two-thirds of the raging dosed 
by a damp specially designed also removal of 
ovaries, fallopian tuba broad ligaments parametric 
and paravaginal tissue down to the upper surface 
of the levator ani and the glands and ceUoLir 
tissue occupying the obturator fosa® and Investing 
th^ external and internal Dlac arleria and veins. 
The ureters were entirely isolated throughoot the 
anterior two-thirds of their pelvnc course and some 
tima part of one ureter was resected and the upper 
end implanted m the bladder Soraetima a portion 
of the bladder was excised when not separable 
from the ccrvii, and where cardnoraatous glands 
about the external iliac artery and vein existed 
dmectbn was even extended to the bifurcation 
of the sorta 

The one hundred casa consatlng of those up to 
the borderline of opernbQitj had the following 
results 


Died of the operation 20 

Died of recurrent growth 32 

Died of other discasa 2 

Lost sight of 7 

Cured at the end of five years 39 


100 

C J Staiql 

Dearer J B : Operative Treatment of Fibre 
myomntoos Uterine Tumors, / Am, If An 
tgi 6 IrvQ iii 6 

General interest in the question of the treatment 
of myoma of the uterus has been rekindled by the 
cnthuslaidc claims of advocates of the roentgen ray 
and radium treatments. Surgery fought and 
won the battle against the old ideas of the harm 
lessDcss of the majority of these uterine growths 
showing that In many cases they take on activity 
after a penod of quiescence tliat they undergo 
malignant degeneration, that they may produce 
harmful pelvic and abdo minal leiions, that they 
predispose to carcinoma of the uterus, that they 
produ e a variety of liarmful presjure effects and 
m short that any given series of women who are 
the subjects of these growths wiD in lime show a 
large percentage who suffer from one or more of a 

S eat variety of complications that ore more or less 
ubllng or dangerous to life. 

Now we are confronted by radium treatment for 
which more extended claims are made, and we are 
asked to believe that it will not only control the 
symptoms, but also cause a disappearance of the 
growth m many instances. It is obvious that a 
considerable time must elapse before the radium 
treatment can be stamped irith the final verdict of 
Ustorv A jjatlcnt treated with radium, even 
thoupa symptomatically improved still has her 
fibroui for the claim that such tumors disappear 
under the Influence of the radiations cannot be 
taken seriously 

In the author s opinion, we sre now justified in 
asserting that both the roentgen ray and radium 
have foiled to demonstrate specific power over fibroid 
growths and therefore, must be placed In the 
category of symptomatic forms of treatment which 
accomplish good results in occasional cases, like the 
use of corrosive plaster In epithelioma but when 
used 03 a measure of generaf apphcability will do 
great barm In causing delay of the radical treatment 
and exciting false hopes of non-opcrativTi cure that 
maj deprivT many of proper treatment In all 
Cases the treatment Is cxpemlvx and often tedious. 
It does not safeguard against future trouble There 
is no reason tobclicvx that it can abolish the well 
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tttCTtcd toxic effect of certain myomata on the 
heart and poaalbly oth« organ*. 

The operauon for fibroid tnmor of the ntcnis >i<>i 
been one of the meat aatWactory in all anrgrry 
If performed on operable patient* at a timely teatoa 
the mortality U exceeding^ low the reanit* belBff 
oimoat nnliormly good. When cure h indicate^ 
symptomatic treatment ha* no pdace 

In the Ia*t 750 operation* there were 68 eupra 
vaginal ampnitation* of the ntem* wlthont removal 
of the tube* and orarict 315 aupTavaginaJ ampnla 
tkini of the ntem* with removal of both tube* and 
ovarita and 145 rtipravafinaJ ampotationi wilb 
partial removal of the tabea and ovarie*. There 
were gg complete abdominal hvaterectomie*, *0 
vaginal hyaterectomlea, and 93 abdominal myo- 
mectomie*. The mortality wa* i 73 per cent 

nrrwaai) L CoaMXU. 


TraCT S E.I AReport of One Hundred CoctaectitlTe 
Com* of FDwoiuymnatm Uteri Subjected to 
Openefon. J Am if An 4 6 Urfl, t y 
The aathor ■ paper 1 * baaed on hii firat too coo 
aecutivc ca*e* of fibromyomata nteri tubj^ed to 
operation. 

Malignancy in the pdvk organ* and degenerative 
chazigea ia the tomor were found at per the foflowtog 
table Tbeae took place In 31 patient*, which U 
double the percentage oinally reported. 

Calcueou* InfikratkiQ 3 

Ctrdooma corporh uteri 7 

Cardooffia cervicb uteri * 

Cardnoma of ovary with extenalm to nteru* 
and •igDwid 1 

Hvaliae degeneratfon i 

^lyntutous degeoeretloa i 

NecfoaH 6 

Sarcomatoui 1 

Of the 100 patient*, 63 were married widowed 
and j 6 aingle. Of the 74 who were or had been 
married 54 or 7 percent had home childmi. 

The furgical procedure* carried out In theac ca*c* 
combled of lupnivaglnal hyaterectomie* 64 pan 
abdominal hyucrcrtomie* »o vaginal hvHereclomy 
1 abdominal myomeclomlei 9 vaginal myomec 
tomica 6 In every ca*e of known malignancy 
Rupected malignancy and atenilre laceratloa of 
the ixr vtx, a panhwterectomy wa* done unle»* there 
wa* iome contra ujdicat»Q- BeakJei the opeialhr 
prwedure* enumerated iCTeral of the patient* had 
pU*tlc work done at the time the tumor* were re- 
moved. One caae had a pl**tic operation, a iborteo- 
ing of the round ligament and an appcodkeclomy 
in addition to the myomectomy 
The primary mortaJlty wa* t per cent. Ooc 
i-«i> that of a pile, weak patient did well the firrt 
four day*, when her special none gave her a bath 
on a winter • day with the window* wide open ibe 
promptly developed a double pneumonia and died 
00 the eighth day Another patient devtioped reuai 
Iniufficiency and died 51 day* after opciatiom She 
bad recovered from the operation but remained at 


the boapital for medical treatment, a* *1* died in 
the instlttitiaci, the fatality b Included in the ledei. 

In reviewing the reiulU of the caiei rebjeoed 
to hy*terectomT one of the most Impwrtant factoa 
from the itandpolnt of the patient b lie amount 
of auflering from the arlifi^ menopnue. The 
patienU were qae»tioned ckaeiy a* to these lympton* 
and every effort made to claitify them tccoTitdy 
The degree of the menopausal tymptona ha* here 
divided into five da**c* as follow* no lyn g i ^fwnt , 
VOT mild miU moderately tevere and nurtod 

Of the patient* lubjectri to hyiterectomy In 71 
the merntrual functioc wa* itllJ active Of (hrrr, 
in J ooe or both ovarle* were allowed to rtmaia 
in 6 both m’uric* in 4 the right in t the ieft } 
are dead 7 cannot be traced which ietva 43 
traced pallet* who had both varie* removei 
Of ihtae 48 rate*, 0 or 18,7 per cent had no meao- 
pausal symptoms in 8 or 6 8 per cent the tyn^ 
toms were voy mild in lo, or 41 6 per cent^ tl* 
s>'mptom* were mild in 7 or 14.3 per cent, the 
symptom* were moderately •evere and In 4 or 8.3 
per cent the symptom* were marked In 77 per 
cent of the cases the dbtuibeoce as a result of the 
artificla) menopause varied from n symptoms to 
mild dbeomion 

Of the (s patients m ahem one or both ovaties 
were allowed to remain e have been tmtd. In 
5 or so per cent, there were do meDOpatisal lymp- 
torn* in » or >0 per cent the symptom* were veir 
mild in I o 0 per cent the s^ptotat were laoa 
erately M ere anile in } 0 10 per cent the lymp- 
toms were marked Tbese two paiienl* acre pm* 
ounced neurasthenic* belore the operation ud 
aft r operation they eomplalBed greatly of the 
menopausal symptoms Twir physical condltie 
b good and they have been currt of *11 symptotB* 
cained by the lumori The) would no ooubt 
have complained to the same extent had they gooc 
through nat ral menopause 

Of the j8 patients alive and traced, the result* 
have been a* follows One petlent, while cured of 
the pelvic leaioii*, had an Infection of the locbloa 
with resulting hernia One patient after a 
plastic operation a myomectomy an appcndiccc 
tomy and a shortening of the round ligament*, coa 
Unu^ to have metrorrhagia which wii cootroUed 
by roentgen-iay treatment and b not couildered a 
surgical enre. nie combination of treatments was 
Ideal TTiere was no excuse for a hysterectomv 
which would have controlled the bleeding as w 
tumor* Were imall and the patient compar ative ly 

young. On the other hand, the roentgen rays would 

DOt have cured the Uceratlons, the displacement, or 
the chronic appendidlla One patient a aril except 
for so-called chronic rheumatlim. One patient, a 
marked neurasthenic ha* a cyitltb and daliM *bo 
b no better than when bedridden with a pelvb and 
lower abdomen filled with a flbromyoma 1^ • 
MlateraJ femoral phicbftb from presRiTt. ^ 
maining 74 are weD nd enjoying good h»^ 
To tb« liwuld be added u cured of the pdvic 
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trouble, the one who had rheumatism making a 
total of 75 or 96 per cent cured From the 75 
3 who are now In good health, should be held under 
advisement as they had a malignancy of the 
uterus associated with the fibromyomata 

Enwaan L. Cormeu. 

Bofdt H J I CUoiide of Zinc In Uterine H»m 
orrhage Particularly When Caoied by Uterine 
Myomata and Metro-endometrltla. Tr Soiuk 
Surf t'Gyiue Ats BTiile Solpbor SpHagi t<)t6 
Dec 

Hie author doe* not approve of the removal of 
the uterus for bleeding If it be not the »eat of a 
neoplasm. He acquired an ertensive expenence 
with the treatment which he advocates In treating 
patients who declined surgical Intervention. 

In the beginning of his work he experimented with 
varying strengths of carbolic ackl s^utions applied 
Intra uterine usedbymeansof onintra ntermeappU 
cator syringe. It differa •omewhat from the Braun 
uterine synnge having a very thlo even sliver 
tip four to five inches In length with only a ter 
ndnal opening The tip before being wrapped with 
a itnp of CTUse, u smeared with oramojy vasclhc, 
to allow of the easier slipping off of the gnuse which 
is to be left In the uterine cavity thus making an 
Intra uterine medicated tampon 

If the bleeding is not too profuse a 10 to 20 per 
cent solution of carbobc aad in gl^rine ts used if 
that Is ineffectual pure carbolic acid b made use of 
'Hie barrel of the syringe b dlJed with the desired 
medicament the tip smeared with vaseline ard a 
strip of gaose, one to two inches wide and 1 a to >4 
ickches long or longer according to the size of the 
uterine cavity wrapped around the tip when 
inserted into the uterus a few drops of the lolutioD 
are injected into the gauxe, the Up partly withdrawn 
and more gauxe packed mto the uCerua The 
process b continued until the cavity b filled with 
medicated gauxe The remainder of the gauxe b 
then tightly packed into the cervical canal with an 
ordinary smooth utenne appbentor A string b 
attached to the terminal end ot the gauxe to permit 
of the intra uterine tampon being removed by the 
patient A large tampon of ai^rbent cotton b 
placed m the vagina. If carbolic add has been used 
the tampon may bo removed after a few hours 
But if chloride of zinc has been used it should 
remain in contact with the interior of the uterus 
about three days. Chloride of doc b used in all 
cases of severe bleeding whether due to metro- 
endometrilb or rimple endometritb but partic 
ularlv when caused bj interstitial mvomata of 
small slxe. For large tumors it fa more desirable to 
extirpate them Boldt use* a 50 per cent solution of 
chloride of xinc more frequently than weaker tolu 
Uoni. Care most be taken to prevent the medlca 
ment coming in contact with the cervical mucoso 
lest a itrictnre resnlL 

In several Instances of very profuse bleeding from 
interstitial myomata tome measuring sbout six 


inches In diameter in women past 40 years of age 
be bos seen complete amenorrheea estabUshed after 
using twelve or even a less number of chloride of 
alnc appbcatloDS Whilo the tumois did not de 
crease in slxe the health of the patients Improved 
as the mult of amenorrheea. 

There most be no ooung of blood from the cn 
dometrium when the Intra uterine applications 
are made — the uterine cavity must be dry If It 
b not it may be dried with an mtra uterine tampon 
of styptic gauxe 

Cu^Uc add applications should be made at 
intervals of three or four days during the interval 
of menstruation. When 50 per cent of chloride of 
xlnc b used one application during the interval of 
menstruation usually b suffident 

Robin* C. R 1 The Patbolo^c Uterus at the 
Menopause. Tr ScutJk Smrf &• Gjmtc -iff 
White Sulphur Springs, 1916 D^ 

In a series of case* requiring hysterectomy 58 oc 
mired in women forty yean old and over and In all 
of tbcae the complete removal of uterus and adnexa 
was performed. In 28 of these case* the operation 
was perfoTToed for fibroids and other conditions 
where the possibBlty of conserving the organs was 
manifest and beyond dispute In the remalniog 30 
cancer was either a posiuve or postTble 
In 4 of thc*e. positive cancer of the cervix wa* 
present and toe Wertheim operation preceded br 
canterixadon was done. In 26 coses a diagnosb 
of chronic metritb mduding induration c? the 
cervix, was made and a posslDillty of cancer con 
tidered In practically all of these cases bleeding 
was a prominent symptom. In t cases cancer of 
the (undui was found after the uterus ^d been 
rerao\*cd and opened up After considering the 
dlfTicnllie* and ganger of making an exact diagnosb 
of cancer in its inaplency the following condu 
Sion* are reached 

1 In case* favorable for cure from opendon 
It b not nlwaja poeaTble to make an exact mognosis. 

2 In an effort to make the diagnosb exact one 
b liable to Jose the advantage of an early operaUon 
by an attempt to secure tissue for examination 
in this way disseminating celb and stimulating 
vidous growth. 

3 \ pathologic uterus is potentially a majjgnant 
one and even if cancer b not already present it may 
develop later 

Robins therefore believe* that the line of safety 
require* that in those case* occurring in women 
about the menopause or where the symptoms and 
physical findings would suggest the po*rfbility 0/ 
imignanc> that the procedure should be total 
extirpation of the pelvic organ* and a pathologic 
Investlgadon made after the organs hive been 
remov'ed. In 36 such case* cancer w*i found in 1 
or illghUy lets than 8 per cent 

In addiUon to the conuderation of cancer there 
are other excellent reasooi why the uterus should 
be removed The sjTnptomatoJogy b pronounced 
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etKWgh to require treatmeni it ha* usually cxktcd 
for a lonjt time and become died to that coiuct 
vutive meaiure* arc liable to be diuppoutting in 
rouiU tie orgiuii have fulfilled tbe& taefulneM 
and remoTaJ it only antidpaling nature by a abort 
period conaervalive operniona arc often multiple 
and time cootunung and aucceed only In saving 
•omething that the patient b better off m ibout 
and in bfcedtng ul^ conaervati e rocasurca aa 
ciucttemcnt often do not reteve The burd n ol 
proof it then to ahow why tuch a utcrua abould be 
aaved. Hb ciperience hat been that moitalllv n 
probably lea in hyitereclomy than in multiple 
operationa and tbe patients ha\e been umfon^y 
benefited- He condudet finally 

Total abdominal hysterectomy b tbe opcmllon 
of election in tie pathologic uterus at the menopanae. 

In an appreciable number of auch caaest ncer 
will have been found to have already developed. 

Tic adoptiOQ of radical metboda m dealing m ih 
such cases off era the rureat protection to women from 
cancer 


Plccordo, T J Utnlna Re trod aria tkm (R uo- 
deavladooci ntrrinsi) /Veu mM Argrat., 
g 6 lU, i 

The author draws attentran to a moditKatloD 
mack by Cabalkro in tie utenne bgaeoeotopeay of 
Doieris. TUs procedure of parietal (ixauoa, 
according to some operatou causea tie creation In 
tie abdominal cavity of a narrow foramen between 
the ntcrna, tie ligamenta, and the wtih. In which an 
latestloal loop aright becooK rtnnguiated Cab- 
allero a modi^doa b made with the object of 
obivtting thb dbadvaotage wbQe prea er ving the 
adrantagea of the ligamentoca finauoa. Tbe 
modificatioa cceibtj in makfsg tie ligameotal 
fixalkn oaUlde tbe rectos and toore around lb 
internal oriice of tie Ingiunal canal thus giving 
plenty of room and avoiding the praHlbfllty of an 
Intei^ boTria. 

The author docs not believe that there b any 
ground for the critidsnj offered agaicut ranetal 
fiiatioQ Lo. that there b danger f ln)unng tie 
epigastric artoj which run* ruraild to tbe extemaJ 
edge of tbe rectuf mufde. He moreover thloka that 
lie Caballero modification filh the two esaentinl 
condidona of Intiapaiictal Deo-lnaertion It give* a 
auiSdcDtJy ample pre-uterioe apace and a very alight 
amount of abdominal uterine huatiou 

^ A. DatDOfAM 


Norria, a G. SyphUb of tba Body of th* Utwm. 

5icrf C?y*«. g 6 xml 

A common form of ayphilltic eodomctrilb maul 
feati ftadf by changes In tbe glands and stroma, tbe 
latter being chiefly involvei It b choracterfaed 
by changes In the kood-vetscl walb and condenaa 
tkn of the atroma. Exactly bow frequently 
condition eibti b not Lnown, Ulceration of the 
endometrium b not uifr^ent and resulting scm 
may also be observed. Thb b purticulariy likely 


to result during tbe tertiary stage Gummtta are 
also reported- 

Leslons of the myometnum may be divided Into 
fi) a more or less diffuse metritb sluch Is usoslly 
accompanied by an Inflammation of tbe endo- 
metrium and (i) gumma to. In the forrocr coa- 
dluon the uterus retains Its normal ihape, ft may oc 
may not be enlarged and is usuaUy harder and 
firmer than nor mal 

The >'iuptoim vary with the character of tlw 
lealoo. With the present unaatbfactory ititni of 
the pathologic changes produced, the lymptoma 
tofogy b necessonly uncertain. Undoubtedly 
tixmorrhagc n the symptom which has attracted 
the most attention. 

The phiiicol Signs obtained upon Mmantu! ei 
amination arc those usually regarded as i~hjir«rf«»f 
blk of chrouk metritb aarody a lUght but uni- 
fonnly eniarred utems firm in conabtoice and to- 
der upon pafpatioo. Tbe ipcamou removed from 
these cases show well marbjri fibrosis and peti- and 
endarieritb. 

\a In all inflammation involving tbe endometrium 
and m)-ometrium, leucorrhom b a not Infrequent 
symptom \ arkms types of lencorrhcea have been 
describsd. Tain dyipareunia, and ether lymp- 
toms common to non-ayphUluc metrita have bea 
noted 

Tbe author reports a case occ urring fo a wnnan jd 
years old wbo bled so much and whose utents vai 
so friable that hysterectomy was necesHiy The 
hatologic changa In the uterus were tTFCtl of 
those predoced by s>phibs elsewhere la w body 
Tbe hbtotodc picture was not that of a nblimiht* 
tlon or did it at ail resemble those cases which are 
uauallv dasdfied ai fibroses of tbe uterus. 

EmtAMD L Coaxm. 

Jackaon, V, R. Gnsrld Uterus Dnplsx- F T 
U J u 6 d 75 a. 

Tbe tulhor rtporls two cases of gravid utem 
duplex ai foUowa The first cose, a female, white, 
married aged <) j'ears, nuUipaiu, complihicd of 
aevere pains In the abdomen and pelv*. Tbe ps- 
tient waa well nourished and weighed ito pounds. 
Menatmation h«H been regular unlD four months 
previoua, at ahjch time it ceased. E i a m l n atk by 
abd mlnjal palpation revealed a large nodular 
m the hyjxigiJlric region. Vaginal touch revealed 
a boggy maaa. After four weeks (mother eiamiM 
tloo dcmonslrated that tbe iwelling had not n ia t i »ri 
ally increased. Tbe patknt was aaffering ktc« 
rain and demanded surgical relief Median 
laparotomy revealed two large tumors, 
inches In the tranaveTse diameter and m inches tn 
the long diameter Upon paljiatlon of the« tvo 
maisca, lemiflu etna tlon wis present and both »tJX 
of the tame dark purple color Both verc remor^ 
The tubes and ovaries were left. The msasw the 
right was full of old coogeaicii blood. The leit 
tumor contained a four months frrtua. , 

Tbe second case waa that 0 / a female acboot- 
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teacliCT colored a^ed a8 years and single Men 
struatlon had begun at the age of ii years and con 
tinned regular The patient who was not very well 
nourished weight 118 pounds applied for ciamlna 
tion and treatment braose of severe paini in the 
lower abdomen and pelvis which were always aug 
mented dunng menstmatioo. 

Ph>'ilcnl examination bj abdominal palpation 
show^ tenderness in each fliac fossa, more severe 
on the right side where a Tnaia the size of a small 
apple could be felt no mass on the left side could 
be palpated \aguial dlrital palpation revealed 
tT\aw< on both tides whl(m were ued and tender 
on preonre. The cervix was normal and conld be 
felt In the median line Speculum examination 
demonstrated a normal cervix with some mneous 
discharge. 

At operation a two-hom uterus was found each 
horn being normal m size and having attached to its 
upper an^eatubc and an ovary Theovaryon the 
right side was one large htcmlc cyst the size of an 
apple that on the left side was normal Both uten 
were In retrovcnlon and united at the cervix Into 
one large neck with the bladder folded m between 
the cornua and behind the cervix The appendix 
was glued behind to the accom. 

The appendix was removed, the two uten were 
sospendra by their round llgomeots (GiOiam) and 
the cyst was removed. Both uten were preserved 
in Older to follow the m the future as to 
pregnancy Edwasd L. Cokxcli. 

ADHTIAL AFD PKRIUTKRIFrE CONDITIONS 

Fonwner U t Descensus of the Ovary in the 
Iluman fUeber den Descensus der KdmdrueseD 
bcim llenichen) Tr Y/ S*rtk Surf Conf 
Goeteborg 1916 July 

In carrying on Investigations In regard to the 
embryology and pathology of the female generative 
organs the author came In contact with the develop- 
ment of the inguinal canal and thus found occasion 
to Investigate the descenzus of the ovary TTic 
mechanics of deacensos of the ovary shouid be 
explained by a comparative mveitigation of the 
Inguinal canal of the male and female. 

In the male the Ugamentum Inguinale unites 
with the Ugamentum testis end forms the guber 
nsculum of Hunter “nils becomes stronger and 
longer until the seventh month It dilates the 
canal and reaches even into the abdominal cavity 
and forms a pillar on the end of whkh the testicle 
b ittached. The tissue of the gubemacnlum be- 
comes more frail and of less resistance. TTie dilated 
inguinal canal con theiefore be considered a hernial 
opening The Intra abdominal part of the guber 
nacolum which is covered w/th peritoneem can be 
considered nn inverted hernial tack, on the apex of 
which the testicle b attached. Later thb ln\-erted 
hernial sack b e%erlcd and becomes a positive 
hernial sack Into which the testicle descends 
Descensus should be coniidered as a hernia 


In the female the hgamentum Inguinale does not 
unite with the ligamentum ova™ The ovary 
therefore does not come mto direct relation with the 
Inguinal canaL The hgamentum Inguinale becomes 
the hgamentum rotundum which undergoes on 
entirely different devdopment from the guber 
nacolum. It becomes a firm cord which does not 
dilate the inguinal canal but scab it. In the female 
therefore no hernial opening develops and also no 
hernial sack the descensus does not occur 

In a case of bHatera] retention of the testb the 
author s Investigation showed that the gubernaculi 
hod a hbtologlc ftructnre ilmulnting the relations 
of the femsJe \'cry dosdy They were much car 
rower and firmer than b usual in the male. No 
hcmlal openings were formed and descensus there- 
fore was impossible. The author believes that other 
forms of retention and ectopia are much easier 
explained by the hernial theory than by any other 
L. A Jdhkh. 

Cbapur H i The Treatzuest of SalplngJds by 
Loogitudinal Salpingotomy (Le trdtement des 
•alplagitei par U BUj^gotoonie lonctudinole) 
Boh a mim Soc d 4 cMir Par 1916 xlihsi?* 
Cbaput bss for two years treated the majority of 
saJpln^tes which he has operated upon by a 
conservative abdonunol intervention which appears 
more saiislaaory than the previous conservative 
operations. This operation coo&sts in opening the 
superior border of the tube In all Its len^ followed 
by pdvlc peritoneal drainace. The procedure com 
pdses tul^ incinoD. ovarun incision antefixation 
of the adnexsr and anunage 
The abdomen b opened over the median line from 
the pubb U> the umbilicns the patient being in the 
Trendelenburg position Epiploon adherent to the 
lower pelvis is stripped ana thrown over the skin, 
the left band seeks the adncxc which arc freed and 
brought into the wound Holding the adneue in 
the left hand the tube b ponctured about its mid 
die the upper edge of the tube b ripped outward as 
for as its external orifices and inward to the uterus 
the utenne cornua b ripped for a couple of mllh 
meter*. The pus b absorbed with sponges and the 
tubal mucons membrane wiped with dry giuxe 
No antiseptic* are used. 

If the artcnolcs spurt, harmostozis is effected b\ a 
few knotted catgut sutures. If the ovary contains 
abscesses or small evats a crucial incision Is made 
the summiti excised and the cavities wiped with 
dr> gauze 

The adnexK have a natural tendency to fall back 
into Dougia* pouch which favor* the formation of 
•dhesioni and pelvic abscesses To avoid thb 
Cbaput fixes the sdneie In the vesico-uterine cul 
de-sac. He passes a catgut thread Into the perito- 
neum of the anterior face of the uterine bthmus and 
Into the external pedide of the tube and ties It 
The adnezK arc then In anteflexion. 

Chaput does not use tubular draini for the ab 
domlno\-agmal drainage. He prefers the solid rub- 
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ber or a filiform drain and he give* the tpedal 
twhnlqne which he employ* to effect thli difficult 
’’ ’ I which he term* traniHgamtntal abdomino- 


onjituditiar talpinjotomy i* occordinj to Cha 
pot, Indlcatad for hTdroaalplni for catarrhal aal 
plnridi, for pTtaalptnx with thin wall* It i* con- 
traindicated IOC tubcrcnlon* ialpfngitii and pyo- 
mlplriT with thick waD*. Chiput ha* u*ed It in 
case* of tnbal pjcegnancy 

It may be lakrf what become* of the tnbe thoa 
i pelted In all ft* lentth nie expeximenU of Comfl 
and Caroot indicate thl* They made ionjt in 
dilon* in the bUc pajtage the common duct 
ttp etera , etc. Thev fonttd that the open organ be 
came covered with epiploon then retracted and 
rcconitituted the normal cavity Chaput wa* able 
to obacrv© the tame thing la a reoperated ca*o la 
hi* opinion taipingotomy c* tnpenor to colpotomy 
which 1* blind and Incotnnlete it b abo tupcrlor to 
aalplngectomv becanaa It prwrvea the ovarian 
hinctioia and the poatihle chance of pregnancy It 
certainly make* reenrmee poatfble but this u not 
•o great In healthv women The operation ba* been 
penonned forty time* wltbont a tingle death 

A. BaaaXAM 


EXTKWfAL OEmTAUA 

M[XLarA.FW PerchJorld* of ilercory Pobociag 
by Abaorpdoo from the Vegtoa. BrU if J 
9 6 fl. +53 

The patieat Inaerted into the vtgma a tablet 
containing hydrargyric perchloride gr 8 7< and 
next morning complaineo of pain and cwelling of 
the vuIt*. She ihowed all the f^emic lymptom* 
of mercary poisoning and died In coQapae on the 
slrth day Antopay and microecopic cxnmlnaUon 
ihowed marked InToivement of the Henm, arcum 
aacendlng colon and kidney* C J Staum. 

Blesh A- L A Method for Ooalrig lArg* Recto* 
ragloal Flatulv. T n at S ( In StPol 
9 6 Dec. 

Thi* operation wa* devised to fill in a large defect 
in the rectovaginal septum caused by a >lo^b 
Inadent to an attempted perineal repair Tne 
was a* large a* a silver ball dollar and 
ira* botmd firmly In all direction* by icar fonnatioiL 
Hie technique of the operation wa* based on the 
principle of the Whitehead operatio The rectum 
is dbsected free from it* * rroundlngi for a con 
ilderable distance •bove the fistulou* opening lUd 
down, ait off ■nd lutured to the anal margin, tho* 
eidudlng the vagina Ibi* exposed raw rectal 
furface b then covered with a sliding vaginal flap 
The result i* primary union with complete cure. 

Stein, A- Primary Garctooma of th Vuhm- 4w 
J Oiri NY 9 6 led J77 
The author report* two cases of carcinoma of the 
vulva which he ha* opemted upon In hb practice. 


The fint recurred and lubsequentiy died the iceoad 
vw operated upon after the present paper wu 
written. The recurrence in the first ca*e led the 
author to a careful study of the literature on thb 
snbject and to a forther coaaideratlon of the lym 
phatic rhnnnrii which most be couldeTed in 
case*. From hi* conrideratlon of the j/o cue* 
recorded In the literature and the nunniT of tlw 
lymphatic datiibutlon be b impre*ed with the 
neceasity of a radical Interference in these case*, 
and rhU b emphasised by the seven mustnitkets 
whkh sccompsny hb artide, C IL D vnu 

laiTom F Perineal Lacentlom (SuHe bcerukae 
perineall) Cjf* aUt 9 6 xvttt, *8 30 

LaTone refer* to three speoe* of perineal keen 
riont ( ) nrore or less extensive Iscentions be 
ginning st the vulvar orifice (2) intentJUsl tear* 
noc Involving the extenial tissue* and therefore 
separation* of the muscular masse* of the perinenm 
reschJug to the raphe, the sMn ud vagina remain- 
ing I tact (3) Solution* of continuity ocrnmjig In 
the center of the perineal region. The first category 
b the mo*t frequent and ocenr* three times is often 
in primiperw ss us tmiitipanc. 

taTorrt, however piefea what be consideT* s 
more rational dawlfication and propose* that pext* 
Deal Ucentloo* be consldaed acisrdiDg ts they 
involve (t) the mucoaa (3) the mUneou* byer 
(a) the peruttJ body (4) the mosmlsr mass only 
(5) the caster of the perineal region. He da n asa 
I^OQ* under each of these aspects. 

Regarding prophybrtJc cart for the avoidance of 
perin^ bcmtlons laTorre consden that the whob 
secret consats preosely in this to prrreot the head 
from bring denected ^or« It b cocspletdy flemd 
to pr even t brusque riolent cdt to provide that tie 
nape engages wrii under the lYmpoyri* pahb see 
that the smsllesi dbrneier* of use head arc in agree 
ment with the vulvar orifice to give the tissue* rime 
to slowlv dbtend to artificially deflect the bead In 
contraction int^vab and to push back the vulvtf 
margin at a time when the tissne* are not Injured 
and yield and when the patient make* no effort* to 
dbtoid them. 

Regarding Birgical treatment ol Uceratkm*. 
e*p«rily IntendUal the older procedure of divid- 
ing the rectoTigmal septum had the disadrantagc 
that the muscnlo-ipoiieoioUc perineum was not 
reconstituted. To remedy thb Doleib modified the 
procedure by canriar the detached vaginal walk to 
slide downward He calb thb procedure colpo- 
perineal plsstk* by sDdlng , 

These two methods were In vogue nntD the end « 
1898 when LaTorre state* he took up th msttff 
and convinced from hb Invatlgation* 00 

the cadaver that the proper method was to mcover 
the two mnscnlo-nponoirotic masse* are 

found on both sides of the med jt n line and draw 
them together by strong sutures 

In peratlng aft r the irsnsl pr rlimln anes, 
Torre rntroducei a Bamc* Inflate Into the rectsi 
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cavity the point* of union of the tmall and large 
labia arc dl5ai8odated a V shaped Indsioni* started 
with It* apex in the center of the posterior vagmal 
wall* terminating at fixed pomt* In the wdc®. 
From each of these points another downward in 
dslon 15 made. Tlicse two indnon* converge and 
are united at their by another incmon ^ghtly 
arched which paiaea a few millimeter* above theano* 
There reaulta an Incised space tomewhat the shape 
of a bishop I mitre. The cutaneous and vaginal 
tissue is removed within this leaving at the side* 
two masses which arc the muscuTo-aponeurotic 
tissue*, ihieie are bated the Bamea hag bdng re 
moved, and with a gloved finger introduced per 
rectum to gmde the needle, the two masses are 
sutured together deeply the needle passing through 
the center of the rectal septum. Superficial suture 
of the vaginocutsneou* wound ii then done. 

The perineal base la then well reconstituted and 
the vaginal again resumes it* normal aha(>e. 

LaTorre reports more thanone hundred operations 
done according to hla method This method of 
colpopcrineoiThaphy for interstitial penneaJ lacera 
tion* was for the first time published by LaTorre 
in 1896 The same process Is mendoued In modem 
teitbiwks but is not attributed to LaTorre La 
Torre afiirms his gbumi tod insists that the opera 
tion first performed and desenbed by him should be 
known as the LaTorre method. W A Didtoak 

MSCELLAWZOUS 

Williams, P F and Kolmer J A.t The Waster 
mann Ueactlon lo Gynecology Am. J Ohrt 
N \ 1916 Ixxlv 638 

'Ihe authors study is based upon the W assermann 
reactions of 300 gynecological patients from the 
dispensary and hospitil wards They find that the 
percentage of positive reactions 336 correspond# 
closely with the generally accepted inddcnco of 
lyphilts in adult* The Incidence of syphilis In 
gynecology on the basis of the Wassennonn re 
action Is so definite that this disease cannot be ex 
eluded by a negative history and absence of definite 
findings 

01 particular Interest is the relatively high per 
centage of positive reaction* observed In the follow 
Ing conditions Stiubirths 75 per cent rectal 
diseases 50 per cent habitual abortion, 50 per cent 
pelvic inflammatory disease 36 per cent stcrihtv 
J3 per cent abortion and miscaniage, ag per cent 
metrorrhagia 20 per cent myomata of the uterus 
16 per cent gonorrhccal vagmiti# 10 per cent 
pregnancy 17 per cent 

In this senes the aothori found that ^5 8 per cent 
of the negro women gave positive reactions as com 
pared with ao a per cent of the white women. 

Because of the fact that no history of an Infection 
or definite evidence of the disease wo# obtainable in 
most case* the authors behc\-c that this high degree 
of latent typhlhs in women should make a routine 
M assermann test In gjTiccologlca! ond obstetrical 
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practice as advisable as an> other laboratory pro 
cednre it Is certainly as advisable here as in memcal 
and surgical practice. It is of particular Importance 
during the childbearing penod. C EL Davi* 

Smith R. R Genital Reflexes nod Their Rhie in 
the Prodaction of Symptom* Arising In the 
Pelvt* N T St J Iftd 1916 rvi 439 

The author divides the pdvK reflexes Into (i) 
those belonging to the spinal and sympathetic 
^tem the subcortical reflexes, and (a) those 
belonging to the higher center* In the cerebrum 
the psychic reflexes 

Tne subcortical reflexes lie in the spine, the me- 
dulla oblongata the cerebellum, the corpora 
quadrlgomina. In certain ganglia of the thalamus 
and the entire sympathetic nervous system Thej 
are Buffident to maintain ail the functions of the 
generative organ*. Thc> are subdivided into (i) 
spinal and (a) sjTupathctic. 

In the spinal group motor mechanism ends In 
onstriped muscle only These are the permeai 
h^ypograstrlc and abdominal reflexes. Their func 
tion 15 protectivt and to assist m labor The sympa 
thetic subcortical reflexes control the unstriped 
muscularis of the pdvic organs and the secretion 
of the glands. 

The psychic reflexes include all of those activities 
In our consdoos life m which sensory stimuli are 
received, acted upon and returned as motor stimuli 
to tbe b^y But unlike the subcortical reflexes 
the psychic reflexes after their reception info tbe 
ceotei* of exchange do not pass at once into motor 
limulL The decree to which the received stimuli 
are received and acted upon depends largely upon 
previous conceptions which combine with the 
reeved stimulus. These conceptions result from 
the sum total of oar eipenence and arc dependent 
upon our emotional makeup our way of uunLing 
upon hereditary mental enuowment and eduratfon 

Tbe author discusses the vanous psychic reflexes 
and their relation to the subcortical i^cxe*. The 
behavior of the psychic reflexes are dependent 
upon the previous conceptions which join with 
the sensory impulse* In determining the retulL It 
IS the abnormal way of thinking of the Individual 
that m tbe presence of normal or very slightly 
abnormal stimoli causes disturbance of function 

Certain factor# tend to Increase the sensltivcnc** 
of the individual to emotional disturbance# among 
which arc certain drugs as caffeine strychnine 
and tobacco the products of the ductless glands, 
fatigue and pam. But most important b the 
manner of thinking of the psychoncuroUc individ 
ual and the emotional distress to which she is 
subject These indirect causes of disturbed func 
tion do not act alike in the same Individual nor 
do they have the same effect upon any two Individ 
ual# but they arc important though indirect de 
ments In disturbing pdvic function. The direct 
cause is the mentsl makeup of the individual 

S. A. Cdaltavt 
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Wttldm, T J I Pdrlc Infection* Ln Womcni Cctu 
menti oo Some Sped*! PethoJoSy with AppU 
cation to TraatmoQt. J Am if Ats o 6 

Irrli, 1076. 

The modern treatment of pelvic InfectloEi li baaed 
on the knowledge that ha» been acquiied in ajMcla] 
and fcneral Infcctloni and Imnnmltv Ihie npid 
advancea made Ln the itudy of infcctloni and mi 
monlty hare remltcd in radical change* in treat 
ment, apcdally dniing the acnto period ol the 
dlMaie. 

A* no apedfic aeruma or Tacdnei have been found 
for pelvic infcctloni diphtheria and lyphlUi ci 
daded the treatment, mpdkil and anrgicil, rriatJve 
to the acute period la limited to the nae of remedla 
to aid the ddenaive force* of the body that la to 
anatain or increase the body reahtance. Mach of 
the treatment that has been and that continues to 
be o*ed reduce* body remtance. 

The author advocate* alx to ei^t bonji fresh air 
daily The importance of rest ileep food dunina 
tion and general hygiene cannot be too much 
cmphaaiied. They are much more valnabJe rem 
adiea than itunQliata tonici oiterativea and the 
Ukc. The patient ahoold be kept in a cheerful 
mental state 

Blood tmntfusion which hn* been employed some 
what of late mujt appeal to all at a remedy of great 
poadbllides in the treatment of ery acute in 
feodoos. especially in those In which the paUcoU 
are unable to develop a good redataoce a* shown 
by the presence of leucopenia. 

From an experience extending ver some yean 
and from loglcai deductions the author u of the 
opinion that the treatment of nearly all puerperal 
cases should ^ entirely medical that nrgical pro- 
cedures are usually more ln)unota than hdpfuL 
HI* mortality and morttdity have been much 
loaened dnee hb treatment hu been less aorgical 
and more tnedlcaL He has ceased to fesr the re 
suit in puerperal infection* except in the very vim 
lent inlectlon* usually virulent atrcptococdc the 
type with the Hlppocmc cxpresdcin the case* In 
which the muacle* of eipreaslon are paralyxed by 
the case which la bopelesi vhen first seen. 
Roldue* in puerperal infectiona are UDCommon 
except occaaional adhcslona. The exudate* usually 
disappear apontaneoualy by abaoiptiou. In piuc 
ti« It is uncommon to encounter much pelvic 
pathology as a remote result of puerperal Infection. 

"nie treatment of non^uerperil iniectl a* during 
the acute penod ii also chiefly medical In hot very 
rare is aurjical InterfereDce indicated in 

case* Danger to life i* ahght In acute non 
puerperal infection. The danger la largely one of 
continued moctndlty and recurrent mfecHon* 

Curettage of the puerp^ uterus la not in accord 
srith the modem knowledge of Infection and un- 
munlty and baa been found by experience to bo a 
dangtrooa procedure. It la nnnccesaaiy a* the 
inmUc uteru* will empty ipontaneouily 

The authoF* experiimee has been that he ha* 


gTsdoally been lestening the number of pstients 
treated by Inddon and drainage, until it haa be 
come the rule, even in cases with large crudste*, to 
uso medical treatment nntH Immunity result*, aaj 
then to do abdominal section if any operative wcuk 
is needed 

Prolonged operation* and ether 
incision and drainage of pelvic exudate* ibouid be 
condemned as they ire unncceaisry in/nre body 
reaiaUoce and delay immunltv 

Edwau) I_ Coajcnj. 

CSunltoa F R A Prellmlnsiy Note on on Un 
Dsnal rHarsee of Pelvic Mucoua klerabrsnM. 
S rj Gnut ir 06 xi 9 6 Trffl , 37 
There la a form of cyititi* in old women hitherto 
inadequately described that is believed to be a 
distinct cUnical entity It b very common, It 
appears soon or late after the menopsose, being 
aomewbat vanable and essentially chrocic in Its 
courac 'Ibfi cyitoscopic picture varies but com- 
tnonlv present* during exacerbation, a buDoci 
(xdema a patchy vesicular rash which the anther 
rb (rarUy apesla of as a menaie This fi Cnn- 
aleot nd disappeen with the aabddence of thetente 
attack leaving a imooth but apparently pigmented 
and ecchvmotic appearance in the InterriL The 
question f infection ia asdetennined and the hiato- 

K tbology has not been nutted. It 1* behered to 
almost whoQv a aenile change doe to atrophy 
f underiviQg consectiva tiasuea atrophic diatM 
that may lead to olcendons mith tccompanymg 
mixed ofectlon. \ igorooa curative eflorts are not 
approved of since th condition b hardly amenable 
to cradjcation blOder mesaum of trestment such 
as irrigntJOQS and mstiUations are advised, with pore 
Uqmd guaiacol internally Thia drog ia almost 
apedfic in its action given in doses of fire to ten 
drop* after meal*. 

Annitsge 11 M Pelvic loflxmmatlaa. V Y 
il J 0 0 a 730. 

Arrmtage accept* Adaml 1 definltkm of in- 
flmmnauoa th aeries of local chonra which cou- 
stltntc the reaction to Injury or irrltatlou of a part. 
The tria are the vagina, cervix uterine auritce, 
tubes and peritoneum. 

Infection through lacerationi of the vagina due 
to labor are rarely tranimitted as there is a pr tph^ 
lactic infiltration and cedema preceding pirtini- 
t on. The cervix admits infection readily as b so 
nchly supplied with lymphatics. Streptocoed pass 
into the cellular tiasues of the broad llgamait and 
«l«ft Into the cdrculadoa. The patient with tin* 
type of infection, auccumb* to infectloo of the 
Inr tiasoe and of the mbperitoocaJ tissue behind aid 
in front of the pentoneum. On the othff hand, 
■ttphylococa have a diflerent pathology lo- 
mlnu-d coilecliona of pus in the broad ligament and 
ceDular tiwoe of th* peritoneum. Earij^droln^ 
b Indicated In these cases vb the vagina. Ttomb^ 
phlebltb may occur with the enormously diJateu 
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veins present m ffcsUtion Thrombophlebitb of 
the vclni of the placental iite had a mortality of 
85 per cent 

For the saprophytic form of endometritis, 
Anmtige advises gentle curettage but for a septl 
cemla, there should be no curettage merely Fow 
ler'i piosition and salt tolutlon administered per 
rectum. If there Is localiiation drainage per vagina 
ihooid be instituted. 

In addition to the nelssenan infection there is 
also tubercular pneumococcal and colon bacfllos 
The latter U often due to vaginitis of infancy This 
vaginitis is often relieved by a solotion of lactic add 
baeflU. W F Hntrrr 

Koehler R. Animal Charcoal In Septic Dtaeftaea 
(nerkohle bd septiichen Erkrankangen) Zm 
tram / Gynart igi6 No 30. 

The author in conjunction with Poliak as early 
as 1913 commenced testing the eminent absorptive 
properties of Merck a animal charcoal In septic 
gynecological diseases and in a series of puerperal 
pcntomtia cases os ttcU as m cases where the pento- 
ncum had been soiled with Infectious matter In 
the first few cases the charcoal was spread out dry 
which has the advantage of keepmg the absorptive 
properties almost intact, but owing to the moisture 
and the retained pus in the abdomen the charcoal be* 
came moist and a thorongh spreading of the powder 
into all folds and pockets never occurred The 
charcoal was therefore applied In a solution too 
to TOO gr of the charcoal In i to a parts of normal 
salt solution. This was applied through a hose into 
an pockets of the penton^ cavity succcasfnlly as 
shown by later autopsies. 

The small numb« of cases (10) is no criterion of 
the value of the substance. Hve cases of suppura 
tivc pcntomtia were treated with this method Of 
these a were cured and 3 died One case of diffuse 
peritonitis as a result of suppurative hiematocele 
loUowinc tubal pregnancy was cured- Prophvlac 
tically the charcoal was applied 4 times (3 cases of 
supimrative adnexitis and one case of pyometra) 
s were cured and 2 died 

The results In these coses of course are not less 
than with other forms of treatment but it ii ex 
trtincly difficult to $ay that in septic perilonllJs any 
method of drug 11 the deading factor A large 
series however may mean something 

In a case of pyometra however, in which the sub- 
stance was applied propbylactically and which 
later came to autopsy on account of pulmonary 
disease the action could be studied cnrcfnlly 
Jntm Ttiom the patient ran the course of a diffuse 
peritonitis of ordinary severity and graduaU> re 
co\*ertd. At the autopsy no evidence of the perito- 
nitis was present The peritoncura however was 
slate gray in color throughout Its entire extent 
The lymphatics were filled with the charcoal and 
stood out dearly The lymph glands were en 
larged and black In color through inhibition of the 
charcoal partidcs. 


Perhaps in addition to the purely absorptive 
action of the animal charcoal there also is the me- 
chanical action the dosing up of the lym 
phatics delajdng and probably hindering entirely the 
absorption o? toxic material It Is therefore possible 
that m a but slightly damaged organism with a stflJ 
fairiy good funcuonatlng heart the organism Is given 
time to form entibodic* which is impoesible in the 
sudden overwhclinmg with toxins where the lym 
phatics are wide oJ>en 

Further tests wth the intravenous application 
of the substance vere to ha\*e been conducted but 
bad to be postpored until a more favorable time 
on account of tne/war L, A Jumra; 

Hartmann, S P 1 Experimental Inresd^tloas In 
Reiiard to Entrance of Infection and Mode of 
Spreading In Tuberculosis of the Female 
CrcnemtiTe Orflona (Eiperimentelle Unter 
cQchuogen ueber die EIngangspforten imd die Ans- 
breitong dcr TubertoJose dcr wefbbehen Ge- 
•chkebtsorgane) Tr XI \orik 5j# / Ce*/ 
Goeteborg 1916 July 

On the basis of expenments on guinea pigs the 
author comes to tbe following conduslons 

I Tbe dodopment of a genital tuberculosis as 
a result of spontaneous migration of the tubercle 
baoUos through the ramna is very doubtfuL Ihe 
anunal experimeou which hare been carried out 
to support this theory of ascending infection are 
all questionable u to accuracy 
a Animal dperlmenti submitted as proof of 
ascending migration of the b&alli against the 
stream of secretion are positively misinterpreted. 
In such cases there are always signs pointing to the 
mterfereuce of the flow of the secretion although 
the Infection may have even traveled upward 
through the lymphatics, 

3 The poasioflily that primary tuberculoais 
may result from cohabitation cannot bo dlsprov^ 
but most cases will not stand a critical Invcstiga 
tion. L, A. JunNKE. 

Reynolds, E t Fertility and Sterility a Htstolofllc 
Study of the Spermatoxoo the Orarlea, and the 
Uterine and Vaginal Secretions In Their Re 
latioo to TbU Question / Am U isr 1916 
IxTd 1193 

To estimate the fertility of a given male we must 
Judge not only of the numerical frequency of the 
spennatosoa and of the percentage of motility 
present, but must further study carefully their 
vitaiity both os it is detennineci by duration ob- 
servations and stlU more Importantly by the 
quality of the motility present 
All the normal motions appear to be consecutlire 

C CS Initial motion 1 c. motion as seen in 
semen under favorable conditions, coniistB 
of a lashing of the after part of the t^ from side 
to side which Is so rapid as to constitute vibration. 
It produces rapid forward motion In a practically 
straight line tW head middle piece and forward 
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portion ol the UQ milnUUmnx their position In 
the line of motion with pnctkiBj no iwiyuif from 
tide to dde. The action of the b ao rapid 

that it b quite Unposalble to foCow iu Indlvidoal 
mOTCmcnu. Spennatoroa twimminf In man 
ner always head a^njt a coirent and nnially crou 
the field of obaerrition In about five sccondi in the 
absence of currenta or obatacJcj 

The second normal motion difieri from the itrst 
not only in Its character bnt b markedly reduced 
•peed. The tail movement alter* to a lona slow 
atroio from aide to aide and almoii the wbof^enfth 
of the tall partakes b the stroke Thb it, moreover 
accompanied by swayln* of the bead and middle 
piece throueb an arc which b alw^ conudemble 
and may even equal oo dejfrcea. Toe general out 
line of the ipcrmatoaoon, from bdnc practically 
straight with almost Don-detecuble thorp quick 
tmilT arc vibration of the aftenall has become ao 
S b ontlbe with larxe, slow plainly perceptible 
ondnlatioot travellnz gradually backward throa^ 
out the lenAh of the spennatoaoon. Speed 
been lost and direction seems to more specifically 
determined by the tanvundlagf. ladi ■fdoab at 
thii stage ibow a pronemneed choke of direcikm and 
n op to objects b the rriecUuni, from which thev 
later make ofi at though the cDoretDeac sere de 
termbed by uctfie reactioD to some etteot 

The thud t>'pe of normal modoa succeeds the 
secDDd ood couaU in a teodeocy on the port of the 
ipermatoaooQ to push iudf sgoijw or btoao) small 
masses of cells, 0 tomedmet other matertib. which 
it may find m the neighborhood buntiog tself into 
any small co -e that con be found and mabuinbf 
a alight borroalng motion by a Usbbg tail cm -e 
ment of the vibratlle type not unlike the movements 
of the csihlil fin of a uh The movement of the 
fiagellum in tbb thud type is nnirk e the tecood type 
b that it b vfbraule rather than lasbbg but h 
slower than the libratile mciioa of ibe fimt iyr>e tod 
less limited to the after port of the lafL Tne three 
types of normal motion are not only dlstbclJ c but 
are alnayi consecutive 

Inipccinieni whlJi have later proved to show poor 
vitality there has usually been, on the other bud 
a somewhat low percent^ of motility at the start 
Le. the number of motionle0 specimens has been 
lam 

The flora of the virgins and fertfie women so far 
studied have been coccoid and have usually consisted 
mainly of one form of coccus homogeneous- One 
fourth of the sterile women bad a coccoid flora but 
these were all cases of short standing and of sppor 
ently promisliig outlook The other threeJourths 
of tne sterile cases had badllary flora usually con 
talnbg one dominant form of hadHi (bomags®eoos) 

The hfli-ffH b these sterile cases were ordinarily 
rather bw b occurrence and somewhat cUstinctln 
b appearance Moreover they represeolcd a very 
charactcriittc distrfbation of attaiiment or super 
poaltloQ on the vaginal epithelial cells which b less 
marked among the other badllary flora. 


All the pregnant and puerperal woaeu had bacll 
laiy flora, but these showed always the pccseice of 
several forms b anproainstely equal numben. 

The general ilmllaritv between the flora d 
established sterility on the one hand and flv>» of 
pregnancy and the puerperal sUte oo the other 
seems bterestbg b view of the fvobabie aoo- 
ovuiatfug conditioo of the ovaries during pregnuwy 
and the puerperal state and b a large prqportJoa cf 
all sterile cases 

Vaginal bostflity to the spermatazoa b mainly 
eoxy-nuitc and of bacterial origin. CerTKal bs' 
tUity 1 mainly mechanical and of bfianunatesT 
ori^ 

Either or both of these secretioos may and frc' 
queatly do present conditbos which absoiotely 
prevent fcrtliJtj through thdr deatroctlon cf the 
spennotoaoa and ahich are yet so far eitemal to the 
phystology of the woman as to canse no Hi health, 
to produce no symptoms other than persiReat 
sterility The tnJtTOScopic study of the secietiMa 
Is of much praetkai value EnwAin I. Couau. 

Cary VV Jl Fromlmdca of Seraea with 5pedal 
Refcimce to la CyDecoIoglol Aspect!. Am. 
J O^ts N \ g 6 Icriv 6 5 

The uiho r “es a careful disctuaion of thb mb' 
ject with s rather complete reriew of the Htmbre 
Tho various methods of cofiemog and en mitring 
the sem o art described The types of seaseo 
found Id difi rent odndduals are shown in tsu 
(liustrafK>Qs k om his study of this rohjed the 
autho ofitn ibe followbg mggestioa 

I In the »tud\ of sterile marmges, to coodsd 
eriuoatl t gyno. lofi jJ treatment and ultbiatelT 
to ofier a bopHeis prognosta without bvesrigodug 
tho reprodua e pow rs f tie husboJid Is nrilher 
lol DO scjcnub 

Semen ccamjnauonj bi reasoo of its bumite 
choTartrr nd li vital rmlioo which t beta to the 
general subject of slenlity is best perionned by the 
g>'necologui 

3 Selection of th method of coDecuon and trass- 
portaDoa to the ofDce of the ^T^mlru-r must be mide 
to suit tbe individual conditfeni, with spedil regard 
to twlnrainln^ thc wannth f the s ped men and 
arrangements Tor immediate exambotion. 

4 Examination ts b«t made with tbe higb- 
power lens. In addition to noting th 
physical properties, tho detcnnbstbn of eflineocy 
depends on the degree of obgospermls th percent 
age of imperiect spermatcao* — whether inuosture 
or deformed th percenuge oi the cells that art 
motQe — whether ihigfiih or hveW and tmafly 
tho length of lime aclfnty peraia 

Recent experimenta have ahown that a ipecunen 
obtained duTCtiy from the male, wbich 
be poor may reveal an exaggerated activity ’■“ffl 
obtained Irom the vagina wfaw it has betJi 

with the atCTtlioTis inodent to normal coitcBi. onen 

expeneoce suggests that before an 

can be made compfete study must toclnae a 
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inquiry into the physiological affinity of the mole 
and female secretions 

Observations show a direct relation between the 
vigor of the Individual and the potency of the temea- 

Trcatment is usually a genlto-urinary problem. 
A large proportion of cases are improved by meaiures 
which improve the general health and sexual hy 
gieno. Twenty five per cent efficiency warrants 
artificial impregnation fifty pier cent justinescorrec 
tion of defirute female patheJogy C H Davis 

Crotten H S i Gynecologic Suruesy In Ilyatero- 
neuraatfaenJe Patient*. \ V SI J Iftd 
1516 rvL 437 

The author state* his own coniuctions and ates 
hJi practice as answers to three question*. 

I I* operation indicated? Where the pelvic 
lesion is definite and is seriously depressing the 
general health operation should be performed 
UTCSpectivc of the coexisting nervous disease. 

There are two other daisea In which the conoec 
tlon between the symptoms and the p>clvic lesion 
is not so dear 

a 'Hiose in whom the pnnapal symptom ts 
pdde pain without suffident pelvic pathology to 
account for It In these the result u never an 
ordinary one but is either very poor or very good 
It li well to begin with the least severe measure* and 
advance to the mere radical ones. Each case must 
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bo thoroughly studied from all viewpoints to deter 
mine the true cause of the lymptom* 

b Those In whom the symptoms are extrapelvlc 
suppoeed to be due, in whole or in part to some 
Intrapclvic lesion. In these the removal of the 
pdvic lesion will relieve the general nervous dis- 
turbance only In so far as that nervous disturbance 
ts due to malnutrition or to general irritation of the 
nervous s>’itcm dependent on the local lesion 

3 If mdicated, what Is the preferable time for 
operation, before or after the coume of neurologic 
treatment? WTien operation is inevitable it should 
be done first and the nenxologic treatment started 
during convalescence. If the influence of the pelvic 
lesion as a cause of symptoms is doubtful the 
neurologic treatment should come first as it may 
entirely rtheve the symptoms. The operation is 
to be considered only after the neurologic treatment 
thoroughly tried out by a competent neurologist 
has failed 

3 When operating should conservatism or 
lets conservatism be practiced than in an individual 
with a normal nervous system? These patients ere 
not good subjects for conservative surgery but, on 
the other hand they are equally unfavorable for 
radical work particularly the removal of both 
ovane* The rule should be Rodicalism until 
the lost ovary is reached and then great censers 
atlsm. S A- CHALTAltT 



OBSTETRICS 


PaEONAKCT Aim IT8 COtoUCATIOKS 

Kmfte,L.A- Addo«l»lnNormaHjterto«Pr*AnmncT 
J Oist N 'V g 6 Icilv 

The ittthoT o5er» tbn prdirmiury report only to 
etUbUih the Isct th*t ionie degree of addcWi it 
neoiiy oniformly pretent in trterine pregntnde*. 
The technique reported hy \in ^yke m gi5 aal 
hit tablet were oted in tha iludy The raullt ate 
prr*«ted in foni ttble* 

Of the 6i caiet 55 thow reodingi beiow 50 Tolomc 
per cent which it tpproiimateiy the foweii rtadu^ 
noted In any of the Don-preynxnt cues. Fifty 
nine of the catet fall below the volume per cent of 
53 which Van blyke Uket at the Icrwer limit of 
uonoaL An addons of varjung degree therefore, 
was found In nearly all catet. C U. Dam. 

Wrhtht, 0 R. Plwrperal Ect»nip«la. 

0 4, ixrvl, jd? 

W rl^t report* 6 caret of eclimpcU in ooe year 
{oilowinj a period oi to veto in which be had i co 
obstetrical caaet without a tingle caae of edamptl^ 
A tummarr of caae* foEowa — 4 were hotpital ■‘■ret 
and in all care* ample tMlitance wat at hand. 
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The after treatment wat water by rectnin for 
three daya, Teratrtun, and eUmlnatkcL Ihe dead 
child wat only a 7 montht^ chllcL W F Hcwirr 


DutU, F. P « DeDreiy by Abdominal Sectlom 
Surf Cyntc. 6* Oirt, (116 1x13,4(5 
Davit preaent* for coniidcradan the fact that 
tharlng in the growth of abdominal turgery cate* 
ot pregnancy complicated by patholofical condltiana 
may demand ddiVery by tectiotu 


Experirnc* ha* thown th*t It it often thffiadt to 
make an exact dlagnoal* of intra-abdondnil coo- 
dltfoDt althoogfa It may be evident that patbolofictl 
[evon* of importance may be pretent. Highly 
contracted pelvi* it now one of the timplot com- 
pUcadoQt of prejnanev becaote ft It eWdrnt ind 
U treatment do^Y indicated. 

Rupture of the utenu demandi tecdon tauifly 
completed by hvtierectomy 
Fod of irdectioo in peivic or abdominal (Wgaia 
developing during pregnancy demand tecdon to 
toon at a diagTMnlt can be estabUihed, Ihli is 
eq>eclallv Ime of appendlatl* which teiicraly 
bcates pregnancy parturidon, and the peer 
tUte. 

Abdominal and pelvic tnmori compHcatijic prtfr 
nancy frequently demand tectlcgi. Small tah- 
teroQt hbrew rnay be let alone, but othc turnon 
•boold be reroovti 

At preaent the treatment of pngnancy ccct 
plicated by henonhagv from the pltrwttl ate, 
wbethe the placenu be DotaaBy Btoated or pema, 
la the topic odting meat intoeat among cib*te> 
tiVlant, Sepaniion of the normally implanted 
placenta Is moat tafdr dealt with by vaguttl oe 
abdominal tectioQ. A considerable Tmmhar of 
pUceata prvviu d(» beat by abdominal aectioA. 

Improvements in ancathma abd improred ineth' 
ode of aviMdlng thoch (^Ser advantage* fer dectfre 
MCtlon srithout labor tn petlenta 01 fitted to pat* 
aseceatfuBy throogh porturftfon. 

Remembenng that deUveiy by tectum U the 
tafett artificial method for uo chEd cattf aiiee 
where Ibe email xlak of elective tecdon may be wilU 
Ingly accepted for the eako of the child. So whffe 
the mother U moribund lection may bo performed 
with the hope of rcacnlng the cbOd. 

TTie queation of ilerQbmtkm mutt be dedded upon 
tbe merit* of each Ulth the history of ud- 

ufually painful aiirt difficult labor huibend tad 
wife may rightly chooae t avoid farther pregnancy 
Elctoplc pregnancy hkc many cate* oi pit cent t 
pnevlo. It treated laiely by secuoti only 
No ^ndne advance in obatetric tuigoy can m 
made pnb— men are trained im this branch of wort, 
and obstctrict it recognized at largely a turgtcal 
ipedallty Ihe develocrtnent of Atnerican targoy 
haa made practically iinpcaalbie the carter of a 
general surgeon. Surgery it now a group of spec 
Uldct. and not the leatt Important among tlw » 
the work, of the pta tetri rUn, A critical comparira 
between the rctnlti of tbe nte of forceps and otto 
oirfmaty method* of dchrery fn the hand* of 
general practlbooer and tbe resuht obtained w 
competent obstetrician* thow the superiority of the 
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latter Complicated parturition demanda hospital 
care and special iHll qmte ai much ai appendicitis 
abdominal and pelvic tumors and other condl 
tioni which are acLnoTdcdged to require surgical 
al<L 

The author summanses hli eipenence In lag 
classic caesarean sections 50 hyiterertomics in which 
the stump was dropped 33 Porro operations In 
which the stump was fasten^ In the lower end of the 
abdominal mdsion 3 eitirpationi of the uterus and 
3 sections perform^ at the moment of maternal 
death a total of 316 operations Of these cases 
iji were apparently uninfected and In good con 
dition at the tunc of operation. Among these there 
was one maternal death a percentage of 066 from 
pentonita caused by the ^dfloi proteus vuJgans 
whose ongm could not be found- There were 60 
cases infected when brought to the hospital or 
suffering very senous lesions of the heart kidneys 
or hver Among these there were 16 deaths, a 
mortality of 36 per cenL 

The maternal mortality of the entire 316 coses 
was 8 per cent, TTie foetal mortality resolted from 
injuries or diseases before the mother was admitted 
to the hospital Among those fatally Infected it U 
interesting to note that pulmonary Iniecuons were 
the most dangerous Perpend septic infection 
could usually be successfully treated by the Porro 
operation. 

BlcPhenon ILi It cheOperadon of CMarean Sec 
don Indicated In the DellTay of Br e ecfa Free 
catadoo? Am J Ohti N Y uptd Usv 776 

This paper is based on the author’s analysis of 
3r4i3 cases of breech presentadon and ddlvecy which 
have occurred In 97 000 oonfincmcats m the New 
York Lying In Hosplt^ this induding oD cases 
to Septemb^ 1915 He has endeavored to indude 
in the fcetol mortalit) oolv those cases In which the 
cause of the stillbirth could be directly attributed to 
the breech ddivery 

He finiHt that so far os tho prognosis for the 
mother is concerned the matenml mortality does 
not and should not differ greatly from that of vertex 
presentations in oncomplicated coses The mater 
nal mortality in his series induding cases compU 
cated by convuUi\'c toxxmla of which there were 
3 placenta pnrvna of which there were 63 chronic 
nephritis chronic endocarditis pneumonia, etc 
all of which have a mortality of their own was o 06 
per cent Licluding these complications toe 
maternal mortality was o 47 per cent Many of the 
cases hod been handled by outside physicians and 
midwi\cs. 

The fcDtal mortaJitj has been estimated b> s-arlous 
wnteri at from 10 to 30 per cent In these 3,413 
cases of breech presentation 336 children at term 
were itfUboro a raortalit> of 9,4 per cent 44* were 
premature and probabl) would not have survived 
m any event 

Regarding the pant\ of the mothers 944 were 
pnmlpane 1 46S were multipanc. 


Regarding the foetus there were 108 stillbirths 
among the 944 prlmipere and 560 stillbirths among 
the 2,468 multipanc a p>ercentage of 3 i 6 per cent 
and 33 7 per cent respectively 
TTie author docs not believe that a breech pres 
entation \i per te 0. just indication for a caaarean 
section C H. Da\ts 

Essen MooUer E Ileos During Pregnancy and 
Psrturltion (Ueber Deus In dcr Schwangerschaft 
und bd dcr Entblndungj Tr \I hertk Suri 
CoK( Goeteborg 1916 July 
The author discusses the etiology and treatment of 
Dcus during pregnancy and labor and reports six 
personal cases. Regarding the etiology be believes 
that while pregnancy alone in certain cases can pro- 
duce a mechanical ileus in most cases it alone is not 
Buffiaent to produce a complete occlusion of the 
bowel In tne patients with ileus during preg 
nanny there frequently is obtainable a history of 
previous abdominal trouble. Attention is called to 
the fact that frequently ileus is not diagnosed during 
pregnancy until too late, probably due to the fact 
that the abdominal pain is considered labor pom or 
It is confused with some other acute abdominal 
disease such as appendiatis. cholecystitis etc. 

In regard to treatment tJie author ates Wllrrui s 
noui qat acs^tdaJ The interference with bowel 
pooage must be attacked operatively and as early 
os possible before intoncanon symptoms develop 
The question whether the nterus should be left 
alone dunng the operation or shoold be emptied is 
much more difficult to answer In reviewing the 
literature it was found that not less than two- 
thirds to three-fourths of the cases had a miscarriage 
or premature labor so closely following the operation 
tiiatit most be concluded that they were undoubt 
edlv due to the operation or the disimse. 

Since the life of the pregnancy Is considerably 
endangered by the disease, the author belicvei there 
b Justification m certain cases in emptying the 
utcTus before attacking the disease tbos lessening 
the difficulties of the abdominal operation The 
author favors vaginal aesarean section os a means 
of emptydog the uterus although admitting that 
the abdominal section in certain cases has Its ad 
vantages he believes it can be determined before 
hand whether such a section will really be necessary 
The author’s paper led to quite an active dis- 
cussion- Further coses of fleus during pregnancy 
were reported by Grocne, Hellstrocm llovin Hed 
land ondEkehom Grocne advises and prefers the 
use of the abdominal sectionfor emptying the uterus, 
llelbtroem and Bovin depend on conditions found 
upon Bginol section for emptydng the uterus in 
coses where definite signs of peritonei inflammation 
are present otherwise bparolomy and the ilens ope 
ration and when necessary emptying of the uterus 
by means of the classical errsarcan section through 
the tame abdominal wound and finally even supra 
mginal amputation if drainage for adronced peri 
tODitb b necessary L, \ Jcaxxr 
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modqaUt, L. TobcrcolcMis ot the Kidoer Durtni 
Pretfnjmc7 CFcber Nlemitxiberkakiie [n dtr 
T XI Ntrik. Swrt C* / 
Gonebo^ A 6 July 

The aotbof report! a ci*e of tnberaaJo»I« of the 
kidnev whkh de^oped dnriii* the firtt few months 
o< pregnancy Nephrectomy perfomed during the 
thiid month was followed bpy recovery A few months 
Uter symptoms tyaJn deWloped poJntlnff to the 
urinary puufcs. After deUvery the general con- 
dltloa ol the (Otlent grew worse sod death resulted 
about one year after the c^wratioci, probably doe 
to tnberenJosis of the second kJdney ITe rcprrts 
a second case of Iddney tuberculoab probably of 
longer standing which became aggravated a few 
months after the third dcUvery N^hroctooiT two 
months later resnlted in uncvcntfnJ recorerv TTie 
patient Is stQl well three years after the openitton 
The anthor Is of the opimon that In ose-slded 
toberculosls of the kidney nephrectomy should be 
p^ormed as early as postfble, even in pregosnev 
The danger of the remaining iddney not being able 
to meet the rerptlrenieats of pnrzaacy is ill^t U 
it Is sotmd and able to bring forth the ordin n 
compcaaatory hypertrophy Alter the oephrectocnv 
the pat ent inait be watched carefully so that In 
cue a latent tuberculosis of the renuJaisg kkloev 
becomes acH^'e an tmempeka of the pregnano 
may be done immediately Tubercnlocis of the 
bladder b an indication for the Intermptlon of 
pregnancy only if after nephrectomy it snows oo 
tendency to improve or If it becomes aggravated 
in hilatersi tobercufosis of the Jddoey pregnancy 
should be interrupted Irrespective of the dorarion 
of the pregnancy, eicept In coses where a prolonga 
tioo of a few weeks wfll make the child viaWe 
Ezenoav is of the opinion that a pregnancy 
should not hinder a nephrectomy In tubercuJoals ol 
the kidney The oephrectoeny causes an Improvo- 
meet In the condition of the other kidney It b 
weD known that one kidney alwsys suffera from the 
ol the other organ, and in a Bimnlla eous 
pregnancy It sailers all the more 

foarmiov stated that while ft b ncofnited 
onlrersally that pregnaDCy takes a normal course 
af^er a nephrectomy Tf the remaining Jddner is only 
sound, it b advisable that a period of time. sa> 
two years, intervene between a nephrcctoniy and 
a pregnancy so that the renainlng kidney can ac 
commodate itsdf to the Increased work thrown 
upon It. In hii opinionj the older view that pieg 
nancy should be avoided after rsephiectomy or 
after an Intcnupdon of pregnancy is entire ly 
errootous. L. A Jcmsai. 

JJIBOR AKD ITS COMPLICATIOIfS 
Merer L. Elderty PrtmXpafa fAeUere Erstgebsehr 
code} r XI Nmii Swri C* t Goetsboig. 
19 6 July 

The author ciitidzes the ctplanatfoo that 
frequent abnonnaJJties DcmrriDf in the ddireiy of 


dderiy prlmlparm are due to the rigidity of the 
parturieot canal This rigidity has not been doaca- 
strated pathologically It la, tf It b to be con- 
sidered a senDe change a pfUri not prohaile st so 
esiiy an w as JO to 40 rwa. Foitbraore there 
are no difllcultlea found tn many ddetly primfpart 
The author condders the matter In the followlr* 
light Two classes of dderiy prfmlpars should be 
coQssdertd (i) women who only later In life bare 
married and become pregnant or wbo prcv k i aily 
pradked ahatlnence or preventhre measurec, and 
( ) women who in spite of early marriage and desire 
to become pregnant do not beccane pregnant nnti) 
tbe later years. It b cases of the latter of 
prlmipare, according to the author that present 
the abnormalities In dcUvery which are tserfbed to 
the general dais of dderiy primiporr Tbe antior 
believes that the condJti^ that delayed c o n eq v 
lion are the coodjtioQs responsible for the abnor 
maltks at dd very He suggests thb only u a 
hypothesis and u it b sdf-evident b unable to 
/umah the proof for bb views. It b hb purpose 
to $UcauiAie loterert to the iabject to that roc cases 
of elderlv pnm par* wDJ be observed mora dosdy 
L A jennaz. 

Coatn, R Lombv Puoeturs of Um Fcetna Dor 
ln| PodaJk EiUacU oo Irt tbs Interest of the 
Life of th Perros ItttU iPn tura loohats id 
1 ( dursjU 1 rrtjaawae podi^ oeLT lotcrase 
deQa vlt del fn ilttto) oeo i nf f 
^lileso 9 b rrvU eg 

Costa states that t b known owing to the 
compresifoB of the fertai bead daring labor a part 
of (be cephalorachkllan fhiid passes from the 
cranial to tbe %-rTtebrel cavities, ahkh allcm a 
certain degree of rtdaclkai of tbe il» of the heti 
It occurred to him, therefore, that oo ccount cf 
thb reducing InUnefire of the withdrawal cf the 
fluid t *0^ be usefol In certain cases of podalic 
extraction, m wluch tbe descent of the bead pre 
sented spedsl difficulty to practice huabar pone 
tore on the fertus during tbe ddiTeiy 
Tbe author s CTperittce with thb nrocedare 
has been limited, but added to theoretic aedoctieeis 
h leads him to hdkvc that such himbai puntture of 
the foetus would be of value in the preservilion of 
foetal life in difficult cases. Its uthitT b doe to tto 
fact that the withdrawal oi part of the cephalo- 
rachldian fluid gives an easy and marked red pcdta 
In the cranial iametca there b less comrwewt* 
of all the central nervous sj-nem panknUily « 
(hat center which regubtes the heart rbythim 
tbe respiration at birth, thos obviating asphy™ 
manlfettatlODS o lesserilng their gravny Tbe 
operative act b easy and rapid. 

Aa soon as the breech sppears cxtemshy it® 
au ved somewhat In order to raise op the »P™_ 
■rwl X needle of medium also b introduced betw^ 
tbe spiny apophjwes of the fourth and fifth 1™^^ 
verte&e no fiold b withdrawn Immediaidy h®t u 
escapes spontaneously when the fcrtal bead b com* 
pre*ed In tbe birth can ah 
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The practice, in the author i opinion can be 
extended to any ca« where there is dliDculty In 
extracting the head on account of insuflident 
dllitation or diUtabihty on account of vldoni 
pelvis when it is a que^on of podalic extraction, 
roturc expcnence alone will show whether this con 
be substituted for methods now followed In cases 
of pdvic stenosis, V> A. Bai2fKA» 

Boero E.A.1 Pregnancy at Term In o Blcomnte 
Blcerrical Utefsu (Paeudodldelphic) (Embaruo 
a tennino en un uiero bicorne bictni’ical'teudo- 
dldclfo) Prtnsa mid Ar^mt. igi6 Itl SS. 

The dinkal hktory of the woman whose case b 
reported by Boero was not marked by any particular 
antecedents. The vagina was divided In its superior 
portion and terminated in two uterine orifices. In 
the cornua of the left side there was a fcctus at 
tenn. Intervention was called for owing to delay 
in labor due to weak contractions. The cervix was 
dilated and the forceps applied extracting a female 
child weighing 3 joo grams. Later paJpatioQ proved 
the uterus was bicomate and blcervlcaL 

W Breoiam 

riaultaln P W N and Swift, B II i The Mor 
pfalnfr^Hyoaclne Method of Palnlcaa Child 
birth or So-called Twilight Sleep Brit if J 
igi6 n, 513 

The following Is a summary of special poants 
which are brou^t out by the author 

1 In the case of a pnmlpara the tint inJectioD 
must not be given too early as it teods to stop the 
pains. The rule of giviog the first injection when 
the os admits two fii^ra and the nains are regular 
b a osefol one. In the case of a miutiparu, however 
the Iniectloni cannot be given too early after the 
pains have started It is general]) found that the 
hrit mjection is given too late. 

3 The secxind mjectioa, namely the first 1/450 
gr of pure byosone should be given about an hour 
after the Initial injection, whether the patient b 
well under or noL If thb injection is delayed the 
effect of the morphine tends to wear off when the 
future injections of hyosdne will not take effect. 

5 The injection can be repeated with safety 
either at hourly or three-quarter hourly Intervab 

4 The morphine should not be repeated in the 
latter part of the second stage or the cnlld will most 
probably be bom obgopnonc. If the hyoscine is 
not taking effect then it is w^ to give the mother a 
slight whiff of chloroform thus the hyotdne b 
allowed to work and the patient again gets into the 
condition of twilight sleep 

5 The patient s fnendi must be kept awa> from 
the room which should be quiet and darken^ 

6 Patients, If thirsty must be given water to 
drink. 

7 The bladder must be catheterised during long 
Ubors. 

8, Remoie the baby to another room after birth 
so that the mother cannot hear the cnes otherwise 


she may remember the cry and so imagine her whole 
labor 

Total amnesia and analgesia were obtained in 50 
out of 40 cases namely 75 per cent 

There was only one case of poftpertum brmor 
rhage and it was easily checked by hot douching and 
pitmtrin. 

There were 14 forceps cases In the 40 cases or 
35 TCr cent M 

Five babies in the series were bora dead but In 
onI> one of these was the labor normal One was 
a case of contracted pelvis with prolapse of the cord 
The child was turned and extracted with dilEculty 
The patient only had four injections and then 
chloroform. She had come into the hospital well 
on in labor with a previous history of a stiff forceps 
case The second itlllbom baby was a verj badly 
nourished premature child of a woman who had a 
very bad heart Iciioa. The third was a craniotomy 
for contracted pelvis, where the second stage was 
allowed to conunuc for nine hours to permit of 
molding ITie fourth was a prematoro child of 
seven months The fifth was a normal labor, which 
lasted twelve hours during which cloven injections 
were given. Of the 35 babies bora olive only 4 
reqiurcd anv artifioai rtiranlaUon. 

From the foregoing experience it may be concluded 
that we have a utie and effident means of managing 
labor painlessly in the majority of cases. It re 
quim however the constant attendance of a com 
petcDt attendant. This rfile can be elfidenUy un 
dertoken by a reliable norse under tupemslon 
wlucb makes its adoption in better private 
practice possble to the medical pructiUoner 

It IS of special value in pninJpare, in whom, as a 
rule the first arid second stages of labor are long 
and pamfuL 

Ills also of great value in a prolonged second stage, 
due to a large head or slightly contracted pdvu 
as It alJowj of bead mdding wiUjoat andoJy 
exhausting the patienL 

So fax as amnesia is concerned it is of httle use to 
commence the treatment during the second stage. 

The strength of the utenne contractions is not 
dimimahed, hence its advantage over chloroform 
There arc no contra indications to its use beyond 
extreme restlessness which is very exceptional and 
probably due to an IdJoeyncra^ 

The absence of exhaustion after even a long labor 
IS one of its greatest advantara 

Of the 40 patienta 37 rose from bed on the third 
day after labwr EnwAan CoiMrii. 

Heard A. G 1 Does Administration of PItaltdn 
to the Mother Prodoce DUfose Nerrous Lesfona 
In the lofancf TaatSLJ lltd 1916 rU, 

The author reports three cases of ertenslve cere 
bnil or meningeal hemorrhage of the newborn un 
doubtediy due to birth injuij In no case was the 
chDd a nrstbora in no case was there any con 
Btitutional disease on the part of the parents which 
could have been construed as in etfologtad factor 
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ui Qo ca*e ww there my quaUon of profonged or 
dffGeuIt labor fa erery cue a pjrdpitJUe ddtvcry 
was effected by the admiiLUtmion of pfmltrfa eariy 
fa labor mth consequent loductioD of 'tolent olcfl^ 
contraction*. 

From hfi obsemuion* and a itudy of the Utera 
ture the author come* to the following coQcloiloQa 
The Improper u*e of pituitary extract fa labor b a 
CBU*c of cerebral or me ingc I hjcmorrhage fa the 
Dew bom. Hemorrhaf^ fa the nen-ou* ay^tem of 
the Infant reauJung from the u»c of pitoitnn m 
labor arc producDve of diffuse nervoua lesktos ao 
cxtei^h'e ai to rcault fa corly'death, or il the child 
aurvtvea, m the terrfblo aJffkifoni of paroJ)’*!*., 
cpilepjjr and idiocy Cases prcicntina nervous 
leilons resulting from birth Injuries should be 
carefully investigated os to t^ possibOity of 
pituitrfa harfag been a factor fa their causation. 

L D 11 vrai 

PUKJIPEBI 0 M AJTD ITS COHPliCATIOITS 

Stein A. Puerperal Gongrm of th EacremIHca. 
trOba 9 6 xxui, 414 

In this extensive art cle which U based upon two 
peraonol observations and a csrtfui cocnnoniive re- 
riew oi the hurature attendoa 1* oillcd to this 
dangerous cotnphcstion of the i uerpenum and to the 
oeemity for its early recogoiaoiL \s many 
n’secoiogirts hsN-e De\*i:r teen a cose of thb hind 
but may at any cooment ffnd themseirei confront 
ed with thb precarious dcuatlou the study of tho 
case repons a ture to prove both profitable aiifa 
inlet esting 

A review of the large dinkal matedal which ha* 
been compiled from the worid s literature 1* greatly 
facfliutcd bv the arrangetDent of the 7 d ca*ei uj>d«f 
the different head ng* of puerperal gangrene of the 
lowet and upper extrcinltl« respectively — 6j 
cases gangrene after abortion — 4 oites gangrctie 
during pregnancy — 4 cases and gangrene foOowfag 
gynecoiogi^ operations — S coses the latter bav 
Ing been ladudcd foe completeneii *ahe These 
statixtlca will further orientation fn the col 

lected maiervai 

The etiology 0/ peripheral puerpenif gaogmi 
with speciaJ reference to infectwia b thoroughly 
dbeussed as w cU as the arterial, veooua, and arteno- 
vdota origin of th cases, and the clinical picture b 
graphically ondlDed. 

In commeniing upon Raynaud i dbeose the* thor 
points out that tiri* was first observed map erperol 
wn min. The forensic importance of puerperal 
gaagreoe b emphaslxed and a* iorewomed u 
foroinned the large collection of case* from the 
literature wlD servo os a hdpiul precedent. 

One of the author’s cases was t mfauparx 0! 19 
ycara with typical, s>TiuDCtrxaJ, drv gangreDC of 
noth feet ana low er leg* after bbor t term, death 
occurring some weeks later d e to exhaustion. 
Ilb other otrtcrratkin on a young woman ol to years 
add* the fourth case to the -cry small number of 


recorded cases of peripheral ginirese foDcnrfaf 
abortion- It is also of Interest on account of the 
faromUe outcome for after tho leg had been am- 
putated bd w the knee the patient was dbebarged 
ID good condition. 

In s pplement ng hb own ohservatloc* with the 
instructive materioJ which u so widely scattered in 
the general literature the author hopes to hire 
offered a senneetbie contribution to snigictl 
OTiCColoCl 


lOSCELLAJfEOOS 


Dmfs, E. P Ohst trie Surgery a Modern Sdenevt 
la Scope and IdroJtfltfana. / dw. U iu 
9*1 j 


Last to share fa the general advance In modeni 
roedlcnl science has been obstetrics While there 
remain unsol od p blems fa the pathology cf preg- 
Danc\ and partunti n a conn iessble gain to bm 
made m reij ci g the roortaffty and morhidlty of 
panunllon from hmmorrhage septk; Infection and 
abock and in securinc a sound anatomic re coi Tty 
for the mother a d tbb w th a faiscned risk for tie 
child The oppUcatlo 0/ the prinriplci of suijeiy 
to obstetrics his made this poavhie. 

There •till cmains relK of bad practice fa the 
f a that ih attempt is sometimes made to deiirtr 
the unengaged bead by forceps. It b diffiadt to 
eradicate from the dum of the geamJ pro fasfeB 
the belief that one need dm wait for mgageseet 
and molding for the tuccesahil appUcatloa of far 
ceps bet UDtU thb is abtirdoDra there will n 
mala from thb source a considerable materBoi and 
foetal fflortahey and morbidity 
For the mother mndm obstetric »uiTfeTy aims 
to obviate the dangeta d contracted pdvli ami dls- 
propoftroa between mother and <mfld to deal 
succmfolly with fod of mfeoioo or pathologic 
coadjtions of the pdvis or abdomen compUcatfag 
labor to rrpair the laceration* fa the genhal tract 
produced br labor and thus to restore the mMher fa 
sound anatomic coodiuon after portnridon, BTdJe 
these results are certafaJv fayxirtant modern ob- 
stetric surgery docs far more m the Interest of tie 
chDd. Umvery by abdominal seclxm b the salest 
artificial method of delivery 

Do the ranJts 0/ modem obstetric lUrfcry a* 


compared with the result* obtained bj spootaneaM 
labor justify Its ciisteDcc or have we iwt tie art 
of otoetjics and subslltuicd for It a snijknl own- 
ilroaityf . , ^ , 

The maternal mortality of labor b difficult to 
estunate outaid of initilulloDS. Il b fair to state, 
however that tbc maternal mortality of spoatanroa 
faboi » a fracnoa of per cent under ordfaarCy 
favorable coodiiiono. The mortality of spontsoe^ 
labor foe tbe child b the mortality of aiphyxifl and 
whfle It IS difficult to obtain exaa iti^c* 
cernlng this. U Is not a negiiglble factor In conaoer 

mg the resuiti of spoataaeooa labor 

If we place fa direct contrast with thb the resmU 
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obtained by the cltaslc oesarean section when 
mother anff child are In good condition- it is not 
unusual to find a sene* of cases ranging from 40 to 
60 without a maternal death. If larger senes of 
cases arc taken, a mortahty of from 2 to 3 per cent is 
given. In the author’s expenence In 151 cases 
of patients not septic and not toxic the maternal 
mortahty was o oW per cent. 

High maternal morbidity following the use of 
forceps IS pven by Cans from the Kocmgsburg dime 
as 21 per cent and of these 3 8a per cent were cases 
of severe septic infection. In estimating the fre 
quency of lacerations in forcepa cases ^Islotomy 
was required In 24,73 F*r and of these patients 
1 06 per cent sustained lacerations during de 
very 'Ihe pienneum was lacerated in 16 9 per cent 
The fatal mortahty following the use oi forceps 
varies in proportion to the mode of application. In 
the so-called low forceps operations the fatal 
mortahty of the Sloan Maternity Hospital was 
approximately 10 per cent la medium opcratioDS 
19 2 per cent and in high operations 38 5 per cent, 
an average of t4.s per cent In the Kocmgsburg 
dinic the foetal mortality attending the use of for 
ceps was 1245 per cent In this dime the high 
application of forceps had a mortahty of 33 33 pier 
cent for the children. 

The indiscnmhiate application of cesarean sec 
tion as a Ust resort it not modem obstetnc surgery 
but is the old and familiar error which for so long a 
time prevented the development of modem obslet 
lie sdeoce. Modem obstetnc surgery should be 
limited carefofly by a thorough knowledge of the 
natural phenomena of Lalxir by the practice of 
palpation and aoscultation in all cases and, above 
all, constant observation in diagnosticating the 
engagement of the presenting part. No more com 
mon or dangerous error Is made m studvlng labor 
than to mistake the unnatural positioa of the head of 
excessive lateral obliquity for a normal en^gemenL 
The most important and easentiai Iirmtation In 
modem obstetric surgery is the choice of those per 
sons who shall practice it. Modem obstetric sur 
gcry can best be done by obstetricians and not hy 
general surgeons or by gynecologists The techiu 
cal performance of delivery by abdominal section is 
in many cases comparativdy simple, end the 
general surgeon and gynecolo^t arc inclined to 
vary the monotony of thor practice by short 
excursions into the held of obstetrics but they lack 
the practical experience which is the bass of all 
sound judgment in deciding when to perform an 
obstetric operation and in choosing the bat method, 
Edwasd L. CoaxKLL. 

Groene O E>oea Superftetndon Occur In the 
Human (Konimt tine Ueberfruchtang beJm 
ilcnscheQ vor)? T XI \orlk~ Surf Ceni Gocle- 
borj 916 July 

The author coma to the following conclasfoQS 
I The possibility of superfcctation in the human 
cannot be denied on theoretical grounds. 


a Until now no case has been reported proving 
the occurrence of such a case 

It is impossible to construe a theoretical that 
could prove the occurrence of superfcctation in the 
human L. A. Juunie. 

De Lee, J B Meddlesome Midwifery In Renala 
aance, J Am U Aa 1916 livil, 1176 

Of great importance is the continued excessively 
high morbidity of both mothers and babies as the 
rault of labor One of the most striking facts of 
the modem hospital treatment of parturient women 
IS the still hlgn percentage of women who have 
moderate d eg r ea of fever during the pueiperium 
in spite of most rigorous aseptic ana antiseptic 
precautions 

The author has studied his case cards carefully 
and finds that the majority of women who have 
borne children sufier from physical damage due to 
childbirth. As a cause of utenne diwi«e child 
birth Is much more frequent than gonorrheta. 
True vesicoi aglnal and other fistula end complete 
penneal lacerations are more seldom met as com 
pared with former times, but min or degrees of lac 
eraUon prolapsus uteri etc. are no less frequent. 

As a producer of invabdism and setnJ Invalidism 
the lacerated cervix is more often culpable than a 
corresponding degree of perineal laceratioru The 
patulous os allows the cervical mucous membrane 
mctlonal contact with the septic vagina the open 
cervu permits the entrance of bacteria into the 
uterus the diseased mucosa b a focus of infe^on, 
and even low grada of infiammation can produce 
bad after-efiects 

Another structure whose ph>’iiologic and jiatho- 
logic Importance b not adequatel> apprec^ted 
IS the web of connective tissue supporting the 
uterus the bladder and the rectum. While 
massa of literature have been written on the leva 
tor and pelvic floor the importance of mjury to this 
connective tissue supporting webbing has received 
scant notice It may bo tom or overstretched by 
the forca of labor or operative mterfercncc or ft 
may be thickened and dbtorted by inflammatory 
conditions 

There b an idea prevalent that natural labor 
should be curtailed as much as poasiWe The old 
Ume-tned, time proved and time honored watch 
ful expectancy In the conduct of labor has b«n 
replaced by a polypragraasla permdous in its ef 
fects unraediate and remote, for both mother and 
child. Methods to shorten the time of labor have 
been multiplied and great virtua have been claimed 
for them. Wthout doubt, protracted and painful 
labor doa weaken the parturient and requira a 
longer convalocence but there arc no permanent 
efFccts In natural labor a few hours more or less 
inaka no difference in the immediate recovery 
Study of the rapidity of the recovery of women after 
delivery will show that the main factor In producing 
glow convalocence b the injury inflicted bj labor 
or operath’t dclivcrj 
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Flat among the practice* which ihould be con 
dtmned u meddl(»ome are attempt* to cnl abort 
the period of dilatation of the cervix. The only 
way to dilate the cervix nfclv 1* nature a wav 
Manual dilatation alwayi tcaa the cervix. Col 
penrynteri often do ao and alcooat Invariably if 
traction U wt on them and In addition, they puH 
the cervix downward while the uterine action polla 
It upward. Overatretchlng and dialocatioo of the 
cervix reault and gynecoli^lc and urologic 
foUowi. 

Another form of Interference la the Indhcilminatt 
nae of twilight aleep gaa and oxygen and other 
tagathetka In the dispenaary aervice of the 
Chicago I ying In Hospital pcatpaitnm ^moirhafe 
la verv rare In the author’a pmrtlce it occun mach 
oftencr due to the uae of anjeathetica TIm aame la 
true of the forceps operation. While the author 
seldom deliven a woman without some form of 
ancathetlc, he ti trying to reduce the amouota re 
qulred to render the woman comiortable 

Another practice that ahould be eliminated la 
malnng the parturient bear down before the cervix 
is fully dilated and the bead {^ued through u 
on to the pelvic floor The dUocatloo of the cervix, 
the atntuung of the parucervical ujsuea, b one of 
the potent causes of proadesua uteri. For ihu 
reason the author cannot tympathiie with the n 
vivai, nude at the New York Lying In Hospital 
of the obatetric delivery ehair Slow ipoDUDeosu 
deliverv aboold be the object toaghi, not rapid de 
livery 

Too frequent vaginai eiamlnatloas, itooiaf out 
the perineum must also be co deemed. The 
danger of such mampoiatioos li m the Inatallatioa 
of ^d infecuooi which bter lead to InvalidboL 
For thh reason rectal examination ahould be aub- 
Btltuted for vaginal in oeariy ill casea of labor 

Oi aH the meddling practlcea flvuif pituitary 
extract b the most dangmwi to mother and child 
Sixteen of rupture of the uterus produced by 
pituitary extract are on record. Stowe reports two 
O^cn have been recounted aud the utbor doubts 
no t that many more have occurred and have never 
twn reported Hardly month panes but what 
a baby i* lost in labor reudered uthologic by the 
use oi pituitary extract. Lacerations of the cervix 
and permeom are frequent results oi the violently 
rapid delivery under the Influence of the drug 

Another form of Tned/tl>* nmfrn>— is the too fre- 
quent use of the ewaarean opcation. In some 
communities it that the only method the ob- 

itctridans know of folvinr the knotty obstetric 
problems b to cut them. The Indication for sec 
tion should bo broadened In pUcenU prrvia. In 
cclampaia, and in the anomalies of the mechanism 
of labor Yet one b ippaBed when ao many flimsy 
ludication* for tic frequent operation are db- 
covered 

Even In the treatment of abortion there b too 
much meddling. It b oiually c«fWe to atop the 
bleeding and procure complete dilatation by 


tampon, and yet it hai been recommended to aa the 
cervix In auch cases in order to empty the otertn. 

Edwaxd L. 

IToldni F C. Obatatrtca and GroacokUy Unde 
IdealConditlonalnaOaneralfloapfaL / Am. 

If Au g 6, IitQ, jo. 

The Greenpomt Hospital b k»cated In a densefr 
populated and growing section with a capooty of 
loo bod* devoted to the care of cute cases. Itka 
modem hospital with modem equipment mid^ gp 
of three department! medidne turgeiy and oh- 
Btetilc gyne^ogy each of which b under the direct 
and continuous cnargt of a chief with it efl-equipped 
pathologic aud roentgen ray Ubomoriea umier the 
care of paid tesldcnU and a trained rctident tn ract 
of the three departments, aix Intern* on a rotxtW 
service of two yeoii, and fooith year medj3 
students as clinical clerks. 

The visiting staS ronsbts of a gynecologist and 
obat tnclaD in chief in direct charge of a jo-bed 
service $ ob*tetric and ss gynecolo^ beds. The 
service b cnniiuuoua. Tnere are two assodatc 
gyuecologat-cbstetilcunj also on condnnoos set 
vice alternating every four months one being on 
the obatetric dlvialoD while the other U oo the 
gynecolofi division The ebspensary stiff b 
inumately aaaodaied alth the hospital, one of the 
aasooates serving directly oo thb staff 

The bouse staff coosuts of t midest intern, and 
cUucii clerks the resident being a weff-eqtnp^ 
ex Intern who serves foe an Indeterminate pnw of 
lime. 

The pcanU about thb aervice which the author 
wishes to emphube an as follows 

I K gynecoloric-obstetilc service of 50 beds 
under the supervwoo of one chief cm continuoos 
service. 

t A dispenaary staff indtnately assooated with 
the bospiUJ 

j K house staff m charge of an experienced man 
who b not fublect to a regularly recumng change. 

The desirability even the necesrity of these 
points In a modem hospital should be apparent 
Eowaa L, Coaxiti. 

Oarher J R. SMniflemnea of tbs Anunociia Co- 
efficient In Obstetrical T>otk- S ^ J 
9 6 lx, goo. 

From hb obaervatlona the author adduces the 
following concluaioc* 

The imperfect reactlaii of the maternal oeganism 
to the growing ovum b the usual prcdisporing factor 
In all cases of vomiting In pregnanev Reflex or 
Qcurotic influences are usually the exciting factor 

True t oxsau lc vomiting b accompanied by serious 
changca In metaboham, 

A nigh ammonia coeffident b oot specmclt 
may locate toxic vamitlng or stamtion foflowing 
neurotic voimtlng or an addoms d e to ^rious 
causes. Tic ammoola coefficient U merely * 
dgtul and Is alwayi to be coniidered In comecrioo 
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with the rllnira] symptomi. Thia Is especially 
applicable to bigh coefficient A low ammonia 
co^dent indicates nenrotic vomiting and u 
readily treated by soKeatiom 

When there are slight vanationa of and a w 
liitently high amm otua coefficient, a poalUve drag 
noaii of toucmlc vomiting Is Indicated. When 
the ammonia coefficient curve has wide variations 
sometimes falling to a low percentage, and Is 
associated with pronounced nervous influences there 
Is little doubt that one is dealing with neurotic 
vomiting 

Chlor^onn produce* characteristic ledons of 
the liver end tnereforo shcrald not be used aa the 
anesthetic. The best angathesU la nitrous oxide 
ormn, 

tte determination of the non-coagulable nitrogen 
coefficient asrista in differentiating renal from 
hepatic conditions Its chief use 1 * to indicate the 
extent of r enal involvement. EnWAjtn L, CoiKxr.T. 

Hart, D B The nanefa back or Glbboiu Pelrl*. 

XI J ig 6 ivii, 150, 

After reviewing the early literature on the 
hunch back pelvis Hart givea the following as 
special charactensUcs of that type of pdvis (1) 
tne hl^ position of the promontorv and the flatten 
ingoftheanrieoftbeconjugatetothehonson (althe 
changes in the sacrum (j) the chaora in the brim 
dlameten and upper pelvic smut (4) the change* 
in the lower strait ana outlet. The change* In the 
sacrum are an elongation a norrowuig and a lessened 
curvature. 

The brim diameters are increased and the upper 
strait made larger than in the normal pdvis. 

In the lower strait the cdo walls of the pelvis 
converge the pubic arch Is narrow the ischial 
tuberosities nearer and thus the pelvic outlet is 
greatly diminished. 

The author then gives an explanation of the 
anatomical and mechanical features which cause 
theae changes. 

He luramanzes as follow* 


I The so-called kyphotic pelvis ia more accu 
lately termed the honch back or gibbous pelvis 
a The cause of the hunch-back pdvis Is kyphosis 
of the spine in the lower spinal or spinal and sacral 
region. 

j All the changes In the poise of the hunch back 
and In its various pelvic straits cm be explained 
on the mcchwmeal principles already given and 
these were fint deaiiy set forth by Breis^ 'Ibere 
IS nothing developmental in the pelvic change* 
foimd in (ic hunch back pelvis D H Boxd 

Pha**, £. D ! Fcetal and PUcental SyphilU. 

J Oijl N Y 1916 lniv 56* 

The author gives the results of a study con 
ducted at the Johns Hopkins HoipltaL During 
the post four years be has performed autopsies on 
75 babte* dead from all causes and has studied 
the organs for the presence of the eplroditite 
and the placenta for the histological evidence 
of eyphiUs. In 47 of the cases the Watsermann 
reaction was detmnined In the maternal serum. 
The cooduslona are os followi 
The syphilitic placenta is characterized by in 
creased nze and weight, abnormal proliferation of 
the stroma cells, and an obliterative endarteritis 
and endophlebdtis For practical purposes the 
changes are spedhc and offer very strong evidence 
of the presence of icetal syphim whereas th^ 
absence doe* not exclude the disease 
f The demonstration of the Ueponema palli 
dum In the fatal tissues affords an ablate dla^o* 
als of lues bat the failure of demonstratloD prove* 
□oUu^ 

J There are many discrepandea between the 
histopathological flndings in the placenta and 
fatal tissue* and the Waasennann reaction, and he 
bellevea that the complement fixation on the 
mother ia of leas value In accurately diagnosing 
fatal syphilis than the other two methods. 

4. The dlamoais of foetal syphibi alKnild be at 
tacked from Jl polnta and abijlute reliance should 
not be placed upon any one method C H. Davis. 
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ADRBJTAL, DDHEY AITD TOETiK 

Pttne U E,f £^t< ol the AdnoaH. r f(t*t 
Strri Au S[ Wul, 1916 Dec 

In rcvlcwlnc the eabject the author state* that 
In the EnitIUh hteralore ibe par>en of Doran of 
London (BrU il J goS) and \ndrow McCosb 
0/ New ^crt (_Ann, Sort June ooS) stand akoe 
In Gefman L Ilcnshen’s anlde (Klvt Cktr rood 
xlix) revlca* pracUcaUj all cases. N thing ap- 
pear! since these dates. 

Cysts are due to the ircU-known tendency of 
the adrenals to and ergo ha^morrhan hence ne 
may with profit slndy the dmributfon of adrenal 
rests fa the Udney ovary and broad Ugamenis 
the possible cause of otacure hrmorrhagte tumors f 
these parti. 

Fourteen case* are reported in the iherature of 
which seven acre poatmortero report* or acre 
compiicatlou of other adrenal tutoon. The other 
cases were weU-defined blo»d c^tu of the adrenal 
lUads. 

The SDthor reports the case of a waitret* with a 
history of right side pain of a aunrang naiore on 
several occaslotj— Ibe thought five Of six. A large 
tumor was present In the upper right abdomen 
shod pain ddEcidc bresthlng, rapid pube — 7 to 
p.m. 80 8 JO p m. 00 0 p-ffl tto^ 0 JO p m. 
140 

Operation showed c^'st covered aith petfioocum 
attached to the bach atevt the right iidaer The 
liver gaU-blidder stocnach doodeanm, <u>d kidney 
were Identified and were not concerned in the cyst 
All organs w n e displaced by the cyst which was 
as large as an adnlc head. The sac was opened 
and contained abont two qnsrts of blood Hold and 
two quarts of dots. Bdcnr the dots was a soft 
whitl^ mass wWch proved to be old hjcmorrhage. 
The sac was mamtipfihxed The patient recorerad. 
The operat on took place Dec. 5 915 The patient 

was one year later 

Cofotma, G Ocwtrllmtfoa to ths Sftsdy of the 
Statlca and PtoaU of the Eldosy iCootribntioo 
s&j ftodlo tuUa statka suDe ptosl del me) Giee 
d r Acced dl med diT$r te g 6 Unx, tg$ 

Colotina has made a number of experimenu on 
cadavera, foflowing the procedore carried out br 
WolkoffafldDdiUiQclnrBo? todotennioe espedal 
ty the effecU of Intra-abdominal pressure on the 
mechanic* of the kidney The results of hb In 
veatlgatlooi show him (i) that sny visceral compres- 
sion whatever IjidndingeTcntBlmrlecotnartoltbe 
viiceia sgalnst the kidneys, must In *11 dieumstaBce* 
be cicrdscd against these o/gans (s> that the pres- 


sure Will naturally vary n strength sod Intensity 
ccording to the ipedal coodjllons of the 
cootcots the positron of the Individual, and setive 
muscular roo^■ementi or ilmpl tooidty cd the tb- 
dominnl walls and that while in exceptional dennn- 
St nt-cs the prr^re mav reach s high degree yet 
inordinary conditions It U much lessthan Is b^eved 
and such pressure exerts almost an unanprediblc 
ction on Udncj 1 of ordinaty sire and weight 
IL* expennienl* hav satisfied Jum that intre 
abdominal pressure phi>a a very imifl part in the 
production of kklney ptotii, W A. Bsxiar**. 

Loftn n Kidney 'noonds (PUie* d rdn) BsB. 
tf m/m S*t d Juf d* Ftr 9 6 xln, t 
Lomt s report was lubroitied by Legueo *ho 
slated tb t such rtportiw 0 Jn/ eqn t fo « a geo- 
craJ rule kidney injune* are only reported in coo- 
JuDCU D nlth bdomlnai aoon^ of whkh they 
fteo comlltuie complicsbOD 
Three caaea art reported In th tuit tbe Injaty 
was by a bullet and ass benign The bullet eo- 
(ered in the ngbt bypochoadrlsc region and Inaed 
in the right J mba region about 5 or 6 on. Ims 
the medt^ line There acre no panicular syoip' 
toms a d th man rec vered nithout ioeiceiit 
Th (« tbrr cases sere more grai-e — ujlneOoaed 
th ough the «ound ontice altb ctuaeqoeet In 
fectxon ( cr and aggravation ot ib general con- 
dition On actonnt of these complications Lodn 
Id both these ense* practr ed a o^redeny and 
he was connrtned n his opinion that a spoataneous 
recovery wouiJ n l have been eHected One erf 
pauent recovered and the other who hid 
oexuU g Ihondco-abdoouaa] injuries sneeumbed 
Llccui bcbevei that dlicrelc repeated hjcroatun* 
suggests the preaenco of a loroD body In the kid 
ney Kadiogrtphy cam allinn It But alien such 
foreign bodies Ore 0 contact with the larger vcoels 
and removal will compromise the kidney ILema 
tuna n Itsdl la not a sign ol the m'dty of the 
kidney IcdoEU In fact it is almost inversely pro- 
portional to it, because It is natural, whin the 
Kidney is badl> tore that the butaoiTnage shoaJd 
pn«i Into the perirenal space and that only a tma U 
part ahoukl posa througn the ureter In a kldn^ 
wtxusd, therefore h*iijitcijia should not be awaited 
as an operative Index. But it Is not so when there 
is e pmnary dlachireo ( urine from the wocad 
orifice. Thu gertfralTy indicates either an injerry 
of the ureter or a kidney wound and is a harbinger 
of Infectloo. Under such drcntns t a jic cs there can 
be but little hope of a ipontanecxas reparation and 
a nrit^tive urinary discharge of this Und Is an 
InJlcatloo for ImmedLitc surgical eiplocatlon. 
i8S 
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Lcguen however tbinha that Lorin i viewi as to 
the necessity for nephrectomr in such cases Is 
rather exaggerated Ho has nad under his own 
care three patients with kidney injunes. with 
prolonged nnd abundant discharge of urine tnrough 
the wmmd and all have been cored without 
nephrectomy 

Id the discussion the views expressed supported 
the opinion of Leguem W A Barir*AM 

Bugbee, IT G Tmamatlc I^uries of the Kldocy 
and Ureter Pblla. 1916 iwv 459. 

The author has collected histories of over 1 100 
cases of trauma of the kidney and ureter incor 
poratlng Into his collcctjon 8 personal cases. The 
following condusions are reached 

1 The small number of recorded cases of irau 
matic injunes to the fcjdncy and the ureter os com 
pared with traumatic Injunes in general, may be 
accounted for in part by the failure to make a cor 
rect diagnoiia and in part by the fact that many 
cases ore dismuwd as cured foUowine a period of 
rest and expectant treatment witn temporary 
amelioration of symptoms 
a A careful foDow-up system would doubiJest 
throw a different aspect on many of the cases treated 
expectantly and da missed as cured as occurred 
with 3 of the author's serlesu 
3 In all probability many coses of the vague 
symptom-complex, neurasthenia might be deaJM 
up by a more careful study of the hutory and the 
symi^oms m relation to the posalbOitv of traumatic 
injuries of the tinnary system, espeaally the kidney 
4. In no case where any of the evidence directs 
attention to this part of the b^y should too much 
dependence be placed on the cardinal symptoms 
as to their absence or presence 
$. Prompt and painstaking dianosis and the 
application of treatment in accordance with the 
ciigcndei of each case will tend to lessen the 
mortality and the remote results of the Injury and 
will lead to the conservatiou of functioning kidney 
tissue in many cases m which ultimate nephrectomy 
would othemi^ be necessary I S Koll. 

Jonas, L,, and Austin, J IT i Value of the Ambard 
Quotient In the Estimation o< Renal Fonctloo 
Awi,J U St 1916,0111,560 

The cases in which a study of the quotient derived 
by npplydng Ambard s formula as modified by Me 
Lean was made may be divided Into three groups 
(i) coses In which there was no dial cal or laboratory 
evidence of nqshntli nor marked vascular disease 
nor cardiac decompensation (a) cases with definite 
evidence of nephritis (j) a few cases with no defi 
nitc nephritis but in which there was rascular 
disease cardiac decompensation or both 
They coudude that the Ambard formula in Its 
original form or as modified by ilcLean does not 
express exactly the law of renal function with re 
sp^ to the elimination of luea and that tbb is 
partlculari) true as regards the effect of urinary 
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urea concentration. The upper limit of blood urea 
In non nephritic and m normal individuals under 
ordinary conditions is about o 35 gm urea per liter 
of blood (Tllcston and Comfort) Figures higher 
than tbh arc, under ordinary conditions of diet 
to be considered evidence of impaired renal function. 
In using Ambard s formula as modified by 
McLean, It was found that in the great majority of 
nephritic cases a lowcnng of the mdei was ac 
companied by an elevation of the blood urea above 
normal limits o 35 gm, per htcr and that the index 
olTordcd no information of diajpoitlc or prognostic 
value that could not be os readily deduced from the 
the blood urea alone In certain cases the index 
was found to be lowered when the blood urea was 
within normal hmits. This was espccUUy true in 
artcnosderotic cases and In cases with cardiac 
decompensation which probably detracts from the 
Hinicnl value of the Inacx as compared with that 
of the blood urea rather than the reverse since It is 
of impjortance to distinguish between cases of a 
vosculW and of a renal character 

In the determination of the index there Is a 
possibihty of error arising from incomplete coUcc 
uon of the unne on error which cannot occur in 
the blood urea estimation. 

'Ihe urea index estimated repeatedly In the lame 
individual exhibits wider variations in normal or 
non oepbnQc individuals than In nephritic. 

The coDclosion of these studies is tnat for purposes 
of ordinary diagnoais and prognosis the 

estimation of blood urea U a more reliable and more 
useful guide than is the urea index or the Ambard 
quotient £. R Axiorao'vo 

Beer E. The InterpretBrion of Functional Renal 
Tests wltfa Special Reference to the Significance 
of Minimal Ezeretion of Phthaldn and Indigo* 
Carmln, Aum Sttrg Flilh 1916 Ldv 434 
The padcnls who exhibit a low excretion of phtha 
lein and indigo-cannln fall natnraUy into four 
classes Their operability depends not so much 
upon the result of the primary test as upon the 
cause of the renal damage the probable recupcm 
live power of the kidneys when the cause of the 
damage Is removed and the manner in which the 
operation is performed The last should be so 
done that the least possible strain Is placed on the 
kidneys therefore nitrous oxide or ipiruil injection 
or local infiltration should be selected as the an 
(esthetic and the operation itself should be performed 
with on possible speed. 

Cases with renai damige due to such extrinsic 
causes as prostatic hypertrophy which show no 
improvement of function after the injtltulion of 
regular catheterization or the establishment of a 
suprapubic fistula nuy not be operated upon 
Similar cases showing improvement may be op- 
erated upon with comparative safety 

WTien the lowered output is due to inhibition, toxic 
or reflex but one kidney being the seat of demon 
strable disease operation may be performed 
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In cue* of bUucnd rentl dueiue, the lowened 
outpat bdnf due to leaiona in both Jddnejv opetm 
tJon ihould be performed In the rrunriff 
detcribed the better bdney being fint atlAcked. 

Tbc mthoT docribe* jerentetn cun In con 
ildenbJe defifl Ultutmlln^ the*e four cUnes of cnn- 
dldon* S \\ MoaumAO 

A- Utwf cup ic Flndint*. 4 m J 
(jWtt, N Y p 6 Inf Q I 

From t rtudy of the interior of the menu in 
diHerent conditfom the tuthor lUtci that the 
aoctnal mucoM h dark red in color and of a refvriy 
appearance- It bleed* cniily wl>cn mbjected to 
even tUcht traoma The potholo^cal condJtioQs 
arhich be bu rtudled preaent the foUcmiog feature* 

I In chronic intentitJal cndometrflu of the 
hcmorThoglc type the uterine mucou appear* (Ud 
ncr paler and lea vdvety 
1 Id chronic fUndahir cndometmi* apcoaijy 
when u»ociated with polypoid deseoeratlon the 
tnnccaa b thicker nalet and difunctty ahaixJ m 
appeaianca. Tlve tkagstoen {• mad* up of amutt 
vllloua and polvpoid maue* which appear more 
dhttliKt i( vtevea whUe the Irrigating duld u raoiuog 
Into lie ulenne cavity 

3 laoUted mucus polyr* have about the aaoK- 
Cokw u the a onn al m coaa and mar preadit amall 
dark areas of bemorThage Lhonah thb ia rare 
They engage In tbe opening of uie nreteroacope 
ud may be Mon to more la the indgati g ctrean. 

a. fapidnoma of the coTpu utcn, in the One 
case etamhiiii prt*eoted Itself u many irregul* 
pale, ydlowlsh and pink |>ofypd(d moaae* which 
filled the cavity cf the utenns- The featurea which 
•eemed to dladnguiah t from dlffuae potypdd en- 
dometrltl* were the greater triibfbty oI the tnaa* and 
more profuse bleeding when piece* of It were broken 
ofi with the end of tbe orcteroacope 

5 Chodo-epitbeUoma, of which be ha* examined 
bm ooe cas^ was the only condition which prtimlcd 
a circuinjcjibcd bright ted tumor 

6 Tbe dlitinctire feature of incomplete abortion 
U its mottled mrface, on which yellow rea* are 
IjTtfTiUily interwoven with dart red or blulib red 
area* where the biood-dot ha* adhered. 

C n Davt*. 

Pua«rtoo.A-i U**oftli*Opaqu*UrM*naCothet*r 
to ilisaa** In tbe Regioa of tb* Kid 

nejr f tul Ureter Brit. J Jbtj 9 6, 1 7 ®- 

Tbe antboT give* hi* experience in tbc oie of 
the opaque urrteral catheter In detenuirung whether 
a mlxine Is within the kidney or altuated outside 
the orgin. If actnally in the kidney it should be 
reooved hot if in the perirmaj tijaue* It may do 
DO barm. , 

The ■’C-ray can give only approximate resulti 
when a ro^le organ like tbe kidney 1* under con 
tldciatfon But ^e opaque ureterml entbeter eeni 
Hrwd with itereoacopic radlcm^y give* excdlent 
renlu In the dctergunalJon of a foreign body 


The author rtporu two case* giving HhutntiwB 
of thf* method of iocallxatfon, m both of whfci 
opentioa confirmed the finding*. W E. Lowti. 
8chininit.lL flmTOorrhage at Urethral Qitheter 

luMon ^Blutuog bd Uftteftatheteriattai) T 
VwtJ 5 I C*Mt Goeteborf iq 6, Joi) 

Red blood corpusde* arc not Important 
Id unne collected by ureteral CBtheteriiatkio as they 
are present in 40 to 50 f«t cent U normal 
In palling catheten Into the ureter* of 30 nnrmil 
people the author found red blood-<tUs In 90 pw 
cent of tbc cues ( with t^Ja. r latse, a to 3 red celh 
to a field) The tuemorrhage 1 * caused by ibo dren- 
tar and longitudjaal contractions d tbe ureter 
around tbe cath ter Tbe longer the catheter b In 
tho ureter tbc more likely tbc hjcmorrhage, there 
fore the firu urioe give* mo*t arcnraie ronlla Tbe 
hjrmoirhagc b not prevented bv patting oQ 00 the 
caibeJer boi the coatractloa* of tbe oretcraJ iac»a2 
Uiure can be iohlbiied by atropine 

Id ih riunibioo tusoax stated thit in taber 
'ulosb of I be kfdne> be had observed that In 
cjtbct rujt OQ of the ondm bxnaorrhage b modi 
more bk 1} to occur from the benlthy aide 

L. A. Jo rtai . 

BLADDER, URBTHRA. AJTD PSTUS 

Pstnusa, P S Cystoscoptc Reciomkal Trtafl 
lamlaabOQ S T il J 9 6, dv 740. 

By Inserting a cyvtoscope into the bUdder 
dOailDg that vuena idth a perfectly dear loedhun, 
turning ofi the tyatoscopk bght and tesmlng an 
declri bulb into the rtttttm it i> poarfUe lo 
traniQIamlnate the Inierrcnitig alrncturt*. With 
thli procedure the tiniest btooo vcasel* In the bsK 
of the bladder ran be seen disliDCtiy and chanM 
in Uuue thickness can be determined readily by tne 
varyiox Intenalty of tbe traDsmlUcd light 

In tm normal condldon the light b first seen in 
the nudUne about one and one-half cemimetei* 
postcHof to the urethral vulva and can be followed 
laterally unto It dlasppcari beneath the ampvlbe 
and seminal reade* or posteriorly far up on the 
bladder wifl. The opening and dosing oi the 
tuTteiai ocificc* can b« eeen and In tome case*, the 
orrter followed tor quite a distance. 

Tbe method Is of value in deteitoinlng tbsne in- 
fiUiatioas auch aa Inflammation of the aet nhia i 
veaides and growth* Invotving aobroical itructure*. 
It should also be poasfblc to tee ttone* In tbe lowu 
end of the ureter , 

To avtrid the possfbflJty of burning the rectal 
mucosa a light carrier conforming to tbe rectal curve* 
haa been devlted lo which the light bulb U for 
rouoded by an air ebamher 
BoetE*^ ^ Toniort of tbe Bl a dder V T if 
/ J9 6 d 84 

Tt* tutbor bates hb report upon tbe itudy ol 
tumoc* of the bladder tnat have come under nia 
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obtervation at the pathological laboratory of Mount 
Sinai Hcupltal during the paat ten years, and more 
than 35 other vesical tamora he beheve* the 
ftatement, that the pathological diagnosis of car 
dnoma u possible in most cases. 

Systematic and thorough pathological Investiw 
tions of papHlomata and carcinomata of the bladder 
forced the conviction upon the author that certain 
peculiar abnormalities In the conformation of the 
cells regularly mean the presence of either primary 
carcinoma or carcinomatous chan« In papilloma. 
The most charactensdc of these abnormalillea arc 
r^lU manifeating irregularities m nxe and shape 
nuclei within chromatin r^ll* with typical mitoses 
giant cells and multinucleated cells Moreover 
corroborative evidence was found in a disturbed 
relationship of the cells to each other in a loss of the 
typical palisade arrangement of the celts m the 
presence of long fusiform or compressed types of 
cells m the erlitence of Infiltration of the stroma and 
penetration of the basal membrane In the presence 
of cells In the capillaries *tnd finally m the ocur 
rence of the epithelial in the submucous or 
muscular coats of the vesical wall All these 
changes when occurring in paplDomata of the blod 
der indicate the presence or begiarung of carano- 
matous change and whenever such cdls are present, 
a thorough search wQI often disdose other eWdeoces 
of malignancy 

These morphological criteria are present m parts 
of the tumors that are accessible to diagnostic 
methods 

Most noteworthy arc the author's views with 
regard to the long mooted question of a papilloma 
undergoing malignant change 'That such a change 
takes plsce very frequenuy Is demonstrated by 
the fact that in 13 out of his 53 cases of carcinoma 35 
per cent a metam^hosls of ptapilloma Into car 
dnoma occurred, Tnu change takes place m ac 
cessible portions of the tumor or anywhere on the 
surface or in the deeper parts of the vilh in the 
early stages the villi alone may be Involved and 
villous changes may be accompanied by infiltration, 
by Invasion of the deeper parts or by metastases In 
the capillaries Ml these stages in the transforma 
Uon of a papilloma into caninoma could In the 
various speameos for that purpose be 

foDowed up to the point of complete transformation 
or even to the stage of an InMtratiog cardnoma 
Involving all the coats of the bladder walL 

The various changed papfllomata are grouped Into 
six types which arc cbtractcriied by epithelial 
changes alone, by cell changes together with In- 
filtration of the stroma or such aasodsted with 
Invasion of the capDlaries of the stroma bv cellolar 
changes m the stroma and nests of cells In the 
pedide, b> eiduilve surface epithelial changes 
associated with slight fod of Invasion Into ^e 
pedide, and finally by lurfsce changes with distinct 
cardnomatoos change in the penphery of the 
growth- 

In accordance with these histological findings the 


various types of papilloma and caranoma arc 
grouficd m papilloma Infiltrating papQloms papU 
unna with early changes into cardnoma primary 
papDlary cardnoma and finally primary squamous 
cdled caranonm. 

The histological diagnosis of all these tumor 
varieties does not so much depend upon the ac 
quisitioQ of a large amount of material as upon the 
ability to detect and correctly interpret early mor 
phological alterations characttstlc of carcinoma. 
As a rule a reasonable amount of material Is available 
either by the snare or for obtaining penphcral 
portions of the growth by the punch forceps or 
m case of sessile tumors by the cystoscopic- punch 
forceps or the \oang rongeur 

In this way^ the author condudes that In most 
Instances a ifferential diagnosis between vesical 
papillomata and cardnomata can be made on a 
pathological basis. MArmt Ktororrutfi 

Geragbty J T : Treatment of Bladder Tmnora. 

N Y U J 1916 dv 838 

Gcraghty presents a brief but comprehensive 
and load review upon the relative value of the 
various therapeutic methods of bladder tmnora the 
report is based upon a series of iSo cases that came 
under observation at the Brady Urological In 
stitute. 

Whfle from a histopathological viewpoint malig 
nant papillomata are true carcinomata, they must 
neverthdess be placed m one class with the benign 
papQJomata as re^rds their response to therapeude 
measarts. Experience at Young’s dime In recent 
years Indicated that beriim and malignant papillo- 
mata react equally favorably to fulguratlon. How 
ever then seems to be a marked difiennce m the 
promptnesa of response to fulguiaUon between the 
benign and the malimiant pai^omata. W^e the 
typical benign papillomata, as a rule, vanish with 
astonishing rapidity malignant papillomata dis- 
appear very slowly and frequently require manj 
times the amount of treatment which would be 
necessary for the benign forms of the same sUe 

Elidslon or resccdon of the bladder wall is to be 
considered as the vUima raiio and should be reserved 
for those cases (papillary cardnoma) in which In 
travedcal fulguratlon treatment appears to be 
Impossible A very careful technique should be ob- 
served in the hsndUng of these coses and measures 
be adopted to prevent Implantation on the re 
mainder of the bladder wall. 

The syitematic opening of the bladder with sub- 
sequent fulguratlon, offers no advantage over the 
intravesical procedure. As regards the percentage 
of recurrences the results to date at the Brady clinic 
seem to warrant the belief that a not Inconsiderable 
proportion will be free as the tendency for recuireucc 
grows progressively less after the first j-car 

Radium has been of great value in the treatment 
of malignant bladder tumors and the best results 
have be« obtained when the radium was placed 
directlj against the growth by means of the loung 
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ridlc»cope whik tie rctt of tie bUddcf wall b 
tc re c u ed. 

Tie comHoatlon of ndiom and fol^rallon leeitii 
to prombe much for tic future Hem-ever ndhini 
ha* not jTt given mfEdently eocounging multi to 
wirnnt its employment in preference to rciecoon in 
ipmrently opmbla cua 

Foffowfng reiectfon cyitoicoplei ibould be per 
formed it frequent inierviU c*p«iill\ for tic 
fint vTur and recurreoca if noted ibould be 
treated u cirij ai pomblc Lv a combination of 
fulgurat on and ridhijn ilAemi Kj ion m 

Walker J T Treatmeat of PapUloma of Btod 
der by the Ilith Frcqueocy Ci/irenr Oni 
J iiof 916 i 50 

Trior to 10 o there were two procedu c* for 
tratmeot of papilloma of tie biadder the open 
method by tuprnpubic operation and the 1 in 
veacal method Beer 1 Dcw method 0/ erpoture to 
the high frequcQc^ current honever re\ Wuiionbed 
the t catment of thu n lit on 

The author deacribci in iecad hia empf vuienr f 
the bipola current » th the ca ierv elnrirode In 
trodn^ akog the catheter tnaod and the cautery 
pad 1 b the enprapnbK region, onder the wcnim or 
on tha thigh depending on tie IOC's!! n of tbe 
growth. 

In treating amaJl papOlocoatt the plat n ni ter 
ndnal Is applied dtre^y to th growth being sunk 
Into lu center The tnaas quackle vb leoi and 
pm or aQ of it c mes away on di pof i of the 
electrode In a growth parts of i are de- 
atroyed at a tune- papiliocnata are inaeiuJuve 
and the pasriog of the corrent causes no pain 
Cate, bowerer muit be used to a^‘oid touching the 
bladaer mucouj membrane If th fluid mediom 
becomes clouly with blood uad dfbrb the bladJer 
muat be waihed out befo e iurtb application 
At the end of the sitting a cborourt Im^tion «ith 
weak aQver nltrat soluiton is adiised. 

Hie method Is Dot wiibout difficulty the poritiou 
of the growth 7 roving n important | dor The 
papsUoma in the region of the tnwne or near the 
•nitttric ori&ce or low down on the posterior uall 
of the blaidcc la in an deal location for treatment 
by thk melbod However t Is difficult to reach 
a growth bdilnd a fold In the bladder wall or in the 
ndjthborhood of tbe Internal meatus EnJargement 
of 4 n prostate may also interfere with the neceasary 
manipulatkia. 

Not all growths of the bladder are snjtable for 
treatment by this method. Certain multiple coa 
Ittdng papmomatoui growths had better be exdied. 
Neither stcrald thb method be used In coses of 
TnHllfm ant mwths because the destroyed ti»ue on 
the surface Is very rapidly replaced and the ftneral 
effect of the current is to srimulate the growth of 
the undestroyed cancer-celk. 

DUTJig a period of two yean the author treated 
33 of papilloma of tbe bladder with the high- 
fp^ iipn^ current From one to deven uestmentj 


were given each patient. In fourteen of the cases, 
the growths were entlrdy dejtroytd In oae rittfEg. 
wide fn only five acre more than five treatmenti it 
qulrcd The danger of recurrence is no greater 
tbnn fter operative measures have been em- 
ploved and the use of the high frecroeacy cntroit 
ncurs a much less loss of time 00 tne part of the 
patient W E Lcfwdl 

Thoaias, C 3 IMrmIciils of tbelMaaryBbiUw 

CtS kTO^jl 9 6 rrrfl jji. 

The author rcMcwi the embrjiskify of the hiad- 
d r and dies the opinions of various sothon rds 
i ve to the etiology f diverticula Methods tie 
livrossed ubl h ha c been dm-d ped from s dhrial 
stud) of I cases Prevtouilniecoon, arinaiy syntp- 
t ms liaical and cvsti.»coplc data, roeBt|en find 
ngs medRoi and su glcai treatment compScatfoai, 
murtalttv and poiimortm findinp are taken up la 
detail 

Mant unleis maintain that the bladder U derived 
trora the allaotois whik Prentiss and othen be 
If that the cnan is derived from the daaca, 
Tbe o(ienl ps f most ivertlcula have been foand 
at tb point where union between embr^Tink street 
res should take place 

I> cnioila msv be divided Into (i) cocgenitil. 
the hou -^his and double snhc o brbd tuadder 
lit cqalrod dl deri crontmg to tWi etieiegy 
I t («ri ntra uienoe (^) obstacles to urisauco, 
and (c) treuirutic 

\t the Mjvo LIIdk cases of dh'crticala sere 
ohsened uf to November 201 1 Of thoe t4 
pall n( m re operated on, were Dot operated on, 
and 6 cases were fo nd at autopsy Im rmfv 
age of tbe pailenti w 1 3 veors the average Sfe 
of onset f tjTDptoms 43 years. 01 the scths *r 
pe cent h u urethral ntecu 7 per cent had 
stnclure S per ent bad had previous operations — 
upon the p ©stale % e pJoratioas of the bbdder — 
j per c nt bad t auma ^ the suprapubic area cr c< 
the btndder 

There was dill cullv cif urination n 70 per ceflt 
t sas the hist sjtnpt m n 40 per cent Thirty 
th ee per cent h d rctc Uon ii per cent had la- 
cont ne Freque *> was ootierf in 83 per ctoL 
DIood was a symptom sem time during the histcey 
n 21) per cent I 2 nly did s>'mptonis begin In 
chQdbood 

Tbe most notlcesWc dinical findings otho taw 
those of the urinary tract were loos in wtight and 
itre ffth- These occurred In 40 per cent and were 
sec ndar> to urlnarv 1 feclion Ccanplete 
icoptc esaimnatioui w re made In iq cases. 
cystitis was fou d m 84 per cent enneer was found 
in 5 per cent stone in i per cent urethral sttictnrt 
in x5 per cent sod pcostttic obstruction In 4 
cent In 6 cases th openings of the <ftvcf tict^ 
were near the nrrtcn — on the right side in cases, 
on tbe left side In 4. In 6 caaes the openings wot 
found on th Door of the bUdder — a were near ^ 
urethra, 4 toward the poittiicpT wall. In 1 cases toe 
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opcningB were In the dome. An hotir-glaas bladder 
wo o^erved in one Instance. In 4 case* there 
were multiple diverticnla. In 13 caaa generallaed 
trabeculadon of the bladder wo noted. 

A leaded catheter may be introduced into the 
diverticulum to demonstrate it* outline In the 
cyatogram In the Mayo Chmc thi* has proved the 
b^t method of demonstrating diverticula. 

In suspected cases a (^togram taken after In 
iection of opaque fluids wul demonstrate diverticula 
in a large percentage of cases. Care must be a 
endsed In ciporin^ the plates so that the shadow of 
the diverticulum ^ not superimposed upon that of 
the bladder 

Medical treatment is palliative and should be 
used only when surgical methods are contra 
indicated. In the series reported 14 patients were 
operated on. The diverticulum was resected in 6 
— citrnpentoneal 4 intrapentoneal 2 Drainage 
prdumnary to resection was done m 2 cases in 6 
drainage operations only or the diverticular openings 
enlarg^ 

Surgical comphcitions were cancer stones In 
the bladder benign fajperplaaia of the prostate and 
urinary Infection Perforation was found In one 
Instance only a report of this case is Lnduded in the 
original ps^icr 

In the cases resected there were no fatalJdes. In 
cases compheated with stones carcinoma, or marked 
renal infection the mortality was high. At necropsy 
marked pyelonephntis was found in 80 per cent of 
the cases a severe grade of nephritis was found in 
78 per cent 

The conclusions are as follows 

1 The embryology of the bladder has not been 
definitely determine and incomplete development 
accounts for the patholo^ In but a few cases In 
some Instances the condicion may be congenital, 
but other factors seem necessarv tiefore symptoms 
develop 

2 In the cases described the average age of on 
set — 43 years — would indicate that acquired 
factors (obstruction 86 per cent) seem ncccaaory 
for the devdopment of diverticula cUnically 

3 Trauma was a factor In a 2 per cent of ie cases. 

4 The cystogram and leaded catheter arc of 
peat aid in diagnosis nnH may be the only positive 
findings. 

5 Surgery is the best method of treatment- 
Thc choice of operation depends on the location 
and tliii of the diverticulum 

6 AYheu resection Is poaible the mortality wlD 
be negative In complicated cases the mortahty 
will be high because of renal and vesical infectlon, 

Magnl £,t Peritoneal Inundation of Urine the 
Repuratory P o w er of the BlaiJder (L inondnikiDe 
pcntoo^ale dl oriaa Q potere di ripaiaxioiie della 
vaka) C 3 i» ck 191b rriv 81* 

The author reports two cases. The first was a 
vesical calculus in a woman with a consequential 
\ csIco\'aglnal fistula Magni did an epicystotomy 


extracted the calculus and dosed the wound tbmk 
Ing that the fistula would suffice for the cvacus 
tion or urine from the bladder This however did 
not occur and on the second day there was pen 
toneal inundation of purulent urine A drain was 
placed and the alarming phenomenon subsided. The 
patient was m good condition after two months 
the bladder being capable and elastic. 

The second case was a vesical neoplasm which 
necessitated an almost total cystectomy the 
vesical neck and trigone alone remaining There 
was a peritoneal inimdatlon of nnne but without 
grave consequences After about a month the 
tlent left the hospital the hypogastric wound 
ing dosed and the patient being me to unnate 

r ntancously and not too frequently the specific 
_ 1 of neoforraotion of a bladder 
The two cases demonstrate that pcntoncal 
Inundation of even purulent unne docs not always 
have the grave consequences which some attribute to 
it and also that the bladder has an extensive power 
of repair U A BamwAH 

Prior S Eiperieoces Re^tordlng the fntnlnal 
Value of Goldschmidts Posterior Urethro- 
scoplc Examination (Erfahmnftn ueber den 
kDxdschen V-ert der GoldschmidUcfaen Urttkro- 
•ojpls postenor) Tr XI Norik Surf CoMf^ 
Go^borg 1916 July 

The author bnefly discussed the urethroscope end 
Its pnnaple, the optical apparatus and imgation 
by means of it after which he discussed the ap* 
pearance of the healthy urethra. He emphasixed the 
importance of the neurologist • being able to deter 
mme whether a sexual neurastbesla rests on a 
patholomcal basis or not The different forms of 
urethridi were then discussed and the endoscopic 
findings In chronic prostaiitls. Its importance to 
the surgeon was olio mentioned making it possible 
not only to diagnose accurately llerct^s bar 
rtrrt and urethiM tumors but also to treat them 
with the galvanocautery 

He cmphaslxe* the fact that a much earlier and 
more detailed diagnosis of prostatic hypertrophy is 
poifible by means of it and that it can be differen 
liated from cardnoma and atrophy of the prostate. 
In the Utter condition a galvanocnuteric mdsion of 
the bladder orifice ihould be tned before Frcycr’s 
prostatectomy is performed L A. Jumm. 

GEIflTAL OROAIfS 

Cunningham J H Jr i TheTrentment of Genital 
Tuberculoala in the Male Surf Gynt£,(rObti 
1916 xiiH, 385 

The author’s report is based on postmortem and 
clinical data. Thirty five postmortem examinations 
of the whole genital tract show that In the presence 
of tuberculoris of the epididymis almllar lesions 
exist in the prostate or vesades in nearly every 
instance that tuberculosis of the Iddney and blad 
der are often present that lenons in the vcsidei 
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tad protute o(t.ea eiitt whea the Uskua ore not 
dcte^blc by t}>e op.nl methodi erf diotol ex 
atolnatiori. 

CUnictlif in 86 patJetiU the ledona were palpable 
in the vesidea in 41 and In the prostate in 40 and 
the enminatioD erf inatrrial tipresied {rom thcK 
itracturei ihemcd the tubercle bacIDus In smcoi* 
In leu than 5 per cent of the; cases ezommed. Of 
these 86 ca s es the bladder and kidjicy were examined 
in 51. the blseider was tcbercula In 16 and one or 
both kidneys infected In 6 In this series the lun^ 
were dehnitdy infected n 67 3 had hip t berculou 
and 5 Pott I disease 

A cootideration erf the himtare both post 
mortem and clinical bearing pon thU anojcct 
coohrms the authors nodlnn that tubercnlosls of 
the epididymis a aasexjatea p>ith taberculosts of 
the v^des and prostate in meat instances and that 
the upper urinarv tract is fretjoenilv Infected 
farther that the disease in the genitni svstem is 
usually secoiidflty to a t bercular proccu dsewhere 
la the body The author behevei that these (acts 
must be taken into considersHou 10 treatment 
and that a complete examloatloa of the indiwlual 
as vcO as the uHDaT> i>*xtetm by c^-ttoscop) and 
nreteral catheterlsalkrn. or at least a catheter sped 
men of the Uadder nno should be a part 01 the 
roatlBe study prMr to the coosldentKin of opera 
don. He points oot that the destruction of the 
lo^ (ocu a bat the 6rst step la the process of treat 
ment and thu the whole probfon of treatmeot (s 
one of immnnulng the Indlvidoal as surfoy cao 
no( free the patient of the disease as such bnt the 
remo^ of accessible fod by surgery rmdm the 
p&tknt more amenable to the methods of un 
maolzation. 

After cotaldering the end results by the o>ctbods 
of treatment previously employed Cunoiogliam 
adrocates castration or epklidymectomr as the case 
may indkite and the deslrucUon of the Icsoos in 
the Tciicles and prosute by Injecting about one 
dram of crude csjbohc into the vai deferens, so 
ts to reach the disease in the Tcdclei. Following 
the operative procedure attempts to iramnoixe the 


E atletu against the retnaining tubercnlar proew 
y tubercoUn and hygiaie sbouH be condmed 
Indefinitely The resoJts of this form of treatramt 
ate better than by other methods, 

Sofia A.( A Casa of Tubarcokwto of tb* EpfdUywik 
Trsatad by Durant sM thod (So^ m cuo a 
tubemikai dril cptdidiiDe guaru cwi U cm iJk 
Durant ; Caa rf rf c/ ^fn.m » < 

xxxvil, sg 

Sofia reports a case which be behertt to hart 
been undoubtedly true tobcrcnlsr qrfdK^mitls 
and which was treated by iodme Injealijas acccuHng 
to Dncante t method la the course of one sad a 
half yean 8 infections acre made in the body of 
the epididvmn and more than 300 hypodermic Is- 
Jectl ns. 

After the treatincnc the epididymis appeared to 
be of aormal volume nod no longer showed my 
symptoms of disease. W A BuamAX. 

hOSCSILAnSOflS 

Laureoti T PartlsUy CaldAed FUnUpoats of tbs 
Prrlnrfil Rrgkm (Plbro-bpaou, partslmcitt oP 
doco drlU regiooe pcrloeakl Gars surf Xwaa, 
0 6 xiu oS 

The penneoJ regioa, like all regioni in which adU 
pose tmoe dstt, may give nse to IJporasu hot In 
tho refioQ they are onJjr rarely developed and isay 
be wrongly diagnosed u there is oot as aenuale 
obiMtive esaminsuon 

ll»e euihor rrvievi the htentoie erf the nhject 
sifitt (be fim observaLkm by hlakfodi in 183! 
dowQ to dale and tepona a penonal case la a msa 
of jp, who 8 veers before had noteda cyst likeneD 
ing in lb left lertioD of the scrotum mobile and 
oaolem bnt which continually increased in dte 
For aboal a year be had bad urinary dklurbanct. 
After an Indsioc over the lumo It was found Im- 
nlanied on the sapeffioal perineal apoaeorosis- 
It was totally nacl«ted and was found 00 mioo- 
■roptcal examination t be a caldfied fibrofJpoou. 

\\ \ Btxxxix. 



SURGERY OF THE EYE AND EAR 


EYE 


P Ura , IT L j Tumor of the Interpeduncular Region 
n’liiTHiT de la region Interpcdunculti) Prtma mid 
ArgcnL 1916 ill, II* 


The author reporti the case of a man of 30 who 
came to his neurologfc*! clinics with ocular troubles, 
which hud commenced In December 151S with 
double viaioii In certain direcdona. Later there 
was difficulty in raising the upper left eyelid the 
eye remained closed and on raising the lid objects 
were seen double. Examination showed the left 
pupil larger than the right with immobility and 
absence of accommodation. A Wassermann exam 
inatlon of the blood and iplnil fluid being positive 
the patient was put on spedfle treatment The 
condition grad uall y became worse. The right 
eyelid was affected then the limbs became involved 
to that the patient became nnnhlr to walk and 
passed into a comatose state. By March, 1916 
he showed Weber’s syndrome of paralysis of the 
left ocular re^on and right hemipleda. The bemf 
plegia and somnolency Increased Spasmodic 

movements In the limbs were obsermi with 
Bahinih s sign bllateraL The patient died In April 
Autopsy CDoflnned the diagnosis of tumor of the 
interpeduncular region of a probably tuberculous 
nature on accoimt of the patient s antecedents. 
There was a tuberculoma a little larger than a nut 
in sdxe at tbe level of the interpeduncular tone. 

W A- Busimsa 


Morax, V and Moreau F t Etiology of Ocular 
Woonds In Tlor (Etiologie de* bletsures ocularies 
par projectile* de goeTrej Amm d’oeid 1916 

Tbe authors report on ocular wounds in war Is 
based on their personal experience aince the month 
of September 1914- Since then they have ob- 
•ervca 698 traumatic lesions of the vlsud apparatus 
by projectiles or weapons 341 were shell Injunei 
191 buHct injuries grenade wounds, 8a bombs, etc 
63, miscellaneous, ai 

\Vbatcver may be the nature of the projectile 
loM of vision Is brought about In flve different ways 
(i) by contusion whether direct or indirect (a) 
by rupture of the ocular membranes with or with 
out penetration (3) by global Infection after Injury 
of the ocular tissue Uj tiy section of the optic nerve 
or of the oculomotor nerves (5) by Intracranial 
lesions involving the optic centers The authors 
dhojn these causes In detaiL 

Of the 341 shell wounds 75 were due to large 
fragments of projectile 96 to rnlddle cUed, and 170 
to small fragments or metallic dust- Of the 191 


bullet wounds 153 were due to the complete ballet 
entering the eye and the others were fragmental 
bullet injunes. 

Of the totai 69S eye Injuries only in 160 cases was 
useful sight retained or restored in the Injured eye 
Enodeatlon had to be practiced m 393 cases. 

W A BaimrAK 

LoDlonco P Primary Tubercolotls of the Eye 
(SdIU. tnbercoiod prlmldva dell ocdilo) Gca 
m«d At 1916 *tit, 35S. 

Tubercular lesions of the conjunctiva as of the 
ma and choroid are not rare yet it has not been de 
termined at the present time whether such lesions 
are primary in on gin or are secondary to some 
tuberculous proctssce of the organism LoBianco 
has imdertaken experimental rtsotrehes to elucidate 
rbt* poinL His expenmenta have been made on 
guinea pigs, the material used being a pure culture 
&om human tubercoloeis in gelatinised wgnr the 
vlrulency of which was tested and proved 
Tbe animals were divided Into four senes (i) 
controls (3) animals having the palpebral 

conjuncUva scanfled (3) animals with sup^^ 
sca^catioD of the cornea of the nght eye (4) 
animals with deep scarifleatJon of the cornea of the 
nght eye so that true ulceration was effected thereby 
The results obtained by LoBianco from his van 
ous experiments are summarlxed thus (i) Eoch s 
bacHlus if deposited on a healthy CDajuncti\'a does 
not provoke tuberculoeis. (a) The placing of tu 
berculous bacilli on a pirrioualy scanfled con 
Junctiva develops a conjunctival tuberculoala with 
•uhsequeot tuberculosis of the Iris of metastatic 
nature. (3) Simple diaepitheliaUzation of the 
cornea doe* not permit the penetration of tubercu 
loui g e r m s deposited on the conjunctiva into the 
ocular globe. (4) With deen scarification M the 
cornea, Koch a bacilli placed on the conjunctiva 
will penetrate the interior of the eye and thus oc 
cation a tubercular panophthalmitis. (5) It is 
impossible to develop a primary ocular tuberculosis 
in a healthy eye (6) A simple Inflammatory con 
dltlon of the eye does not permit the attacks of 
Kochs bacfllns a traumatism Is neceasaty to 
allow a port of entry to the germs 

W A, Buocrijr 


EAR 

Babcock, U L.i Aural CompUcadoD* In Contagious 
Dlsesses. N Em[ II Gai^ 1916 U, 53* 

Considering the entire senes of cases the author 
has found auiiil complications most frequent in 
scarlet fever with 8 19 per cent somewhat lets in 
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mcuJe*, with tJj per cent and rery low In diph 
theria, with only aSj per cent. 

Of the total ntnnber of cues of atrral Involrement 
IJ.8 p« cent went on to mutoWili* reqairlnf ap- 
eration In the tupporating e*ji comptlcatlog 
diphtheria, a pure culture of the Rkba-Locfliar 
badUiu woi frequently obtained. Orro il Ron 

CampbaQ, D M Labyrinthitti — Report of Qum 

la Acate SuppumtiTe OdUa Media and After 
Operatlooa. J U cM Si il S*e oCrvaS 

Labyrluthitk it claaaified at (i) ctrcamtciibcd 
labyrinthitis (3) dlffute teroua tecondary laby 
rfathlta (j) difftuo ponJent manifett iabyruihltit 
{4) dlHuK purulent latent lab\Tinthitu fo tniu 
matk labyrlnthlta (6) tcrout induced 1 byrlntbiut 
These are more or leu phate* of 000 procctt and 
In the coone of eventi ihetc type* may nm the one 
Into the other 

The author itporlt two catet of terout Induced 
labyrinth tb ci>cnp]>catin^ acute tupporatn'e oUiit 
medio, both relieved by tlmple mastod openuioo 
and one caie of difluse leroua 8ecoE>dary labynothliit 
derdopirg the thirl) turth day foUowin* 0 umpl 
raattold operat on relieved by a radical l) mpono- 
maito d exenteratloB Two caaei developed lymp- 
tonu of labjrlDthK dahannony opoo r«o to 
from the ancsthetK foUowinf the ridtcol tyenpano- 
nuxtoad exuCentloD both of whi b thoaed Im 

E rovemenc from di> to day to no further aurpcnl 
ilerfereDce aas rteceaaary 

The dugnoiia I puruUnt mAulfeat Ubynnih lit 
should be mode by the at re sbteacs of ail lab> 
rlnthlc reaettoru and ibouJd be promptly dralD^ 
In acute cases aod a chronic cotes as Mrt of tbe 
radical operatlo in the pmeuce of a deaalab)Tloth 
Lllem J r m asoN 

Orodeoltfo, G A Otsa of Cerebellar OtlCk Abaceaa 
Dtajtnoaed and Cured (Soprs uo cato di ve'so 
ccrebellore ouuc duirao»t> t cueHl ) G *r 
i iceaJ i wtfd i Tm M 96 uxit. mS 
The case reported by Crademgo which occurred 
In a gld of 1 woi on of the rare cases in which th 
ccreWlor otiilc ahsccu was not ompllcated by 
other eacephohe leBons and In which the charac 
Icristlc lymptonutology ippeored □ all Its d ar 
nesa. 

Generafly rrare alteratlom of the labyrinth are 
coexiiteot which by tber peripheric vest Tiular ymp- 
termatokisyDUsk iesymptomatoloffy of the ceoiiai 
vtalibolai Itskma. In otnci cases the ccrebellai ab- 
scess complicates an Infective throtnboiis of th® ng 
moldean sinus, tbe characterhucs of which may ai#o 
hide those of the abscess In a final category of 
i-nu^ there coensu with the abace* lesloes due to 
punUent drcumscribed leptotneolngitia 
In Gradenigo s case the most important syroptoros 


on which tbe security of tbe diagnotii wu esUh- 
Usbed acre ( ) tbe cocstant alaeuce of fmr tod 
the faDurc ol kenug’ sign besides rli^ty cf tk 
nape 1 the neck This Utter was ovloentlT dai to 
compresaioQ of tbe rachidetm bulb sg aW the oedp- 
Itol fommen due to the abaceii tbe symptcoB 
of notahJeaBgroentatkmsln theeudocraoiaipTennre, 
espedaily manifested by the alterations In the 
fundus and by tbe paralyilj of the diseased lidr 
(j) more espedtllv by the uistcnco oi nystigmin 
usually directed toward the diseased side (irritHiTe 
pbenomeuoo) tod tbe conlemporaneous {miclkeal 
Integrity of the cocretpoadiog labyrinth. 

W A Biraottt. 


GradenJjto Acute >laatoldltts and Facial Partly 
lis (itaiiowlii acuta pataJhi latidale) Ci*r 
^ Au*J i mtd i Tiria 0 6 Inlc, nj. 
Lesions oi the (adal nerve are frequent in diseases 
o( the enr and the long coorae wh^ this oerre fcL 
Iota amiss the temporal booe gives ample reason for 
t There art three categones of cases (i) kdoct 
of the nene a the inter^ uditory canal acetsD' 
ponied in leswos ol tbe cochlear and vesJlbalar 
nerves t ) cases where the nerve is mjaied In Us 
onxae aiong the 'estibubr waQa (5) cates where the 
facial nerve a in] red in its des^dlog tneh by 
infcctjo of the mastojd calls. 

Oradeolgo describes a case which be recentlr 
treated there iadal panlyili was cooHaed «lu 
pbenoioena of very acute otitla nudk. Tbe <ti3|- 
DOWS was diihculu In the couiu of tbe opmtim 
he was able t est blish that the descendinc 
isoQ of tbe facial nerve was In direct contact with a 
•mall ca div (be tails of ahich a ere dearly diseased 
On the mortung foUoainf operation tbe lidal 
psralyiis «as ranch atteaoited and the maato ldea n 
pains hod ens^ Fourteen days later thm were 
no traces of paralysis In the first dav* ^ 
ilUiess It was thought that the otitis and the partly 
ais might be two dUtbet pbcoomena, bot the de- 
velopments and especially the fact that there ati a 
spot p jinf iil on pressure drcumscribed to the 
anterior port 00 of the maatoldean apophysis ct* 
responding to the blramaitoldenn course of the 
facial nerve caused Grademgo to think that the 
n rv desitKi bad a maatoidean origm aod this de 
tennlocd operativo blervention. Although tlw 
olitu might have subsided ipootaneoasly It “ 
probabl that n such event the faaal paresis wwiU 
oa remained mo 0 or less permanent. After 
drainage of the suppurated mastoidean cavities 
tbe rc^t aoj a raiad, profresuve, aod compos 
recovery Gradenigo therefore recommends that 
Id r*^ ol f.iiTJil paralysis with acuta accompani- 
menta an accurate eiaminalion of the middle ear 
and mastoldenn cavity should be made. 
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NOSE 

Baxter G E. A fTHn<f-flJ Study of Sixty Caxea of 
P oatn aa al Infection In PriTate Practlcej Report 
of Six Casa Complicated by Acnte Hsem 
orrhoilc Nephritis. Ank, Ptdiat 1916 TTriU 

7*9 

An analyib of the 60 case* shovra that com 
phcations occurred m 58 so that practically all 
casa of postnasal infections have some form of 
complication. Of these compbcatloni otitis media 
occurred in 4J cases, or 70 per cent. In the first two 
yean of life 24 out of 29 cases had otitis media, or 
about 80 per cent from three to five years 60 per 
cent and in six to H ght yean a httle over 50 per 
cent. Of the complications aside from otitis meuia, 
cervical ademtia was most frequent occumng In 
20 cases — 33M per cent Adenitis occurred In 
about one thira of the casa In the first two > can of 
life 40 per cent from three to five years and about 
45 per cent from dx to eight years the adenitis 
being more frequent In the < 5 der chfldren 
The next complication in order of frequency was 
nephritis occumng in 6 cases, :o per cent 5 of which 
were of the fuemorrhagic variety and reported in 
detail in this paper Only i occurred in a cluld 
of two years all of the others occurred at the age of 
six to right years. The analysis of the 42 cases of 
otitis malia shows that about 55 per cent occurred 
m the first > ears of hfe and during this period other 
comphcatlons were less frequent About 80 per 
cent of all the postna&al infe^ons m the first two 
years had otitis media 55 per cent of the postoasal 
infections at three to five years, and 55 per cent 
at SIX to eight years. UTiereas, the occurrence of 
otitis media was less frequent during the period 
from three to eight years, the occurrence of other 
and more serious complications was more frequent. 
Of the 42 cases of otlus media, 17 had paracentesis 
done or about 40 per cenL Two of the patients 
who were most severely ill had a paracentesis done 
cariv About 65 per cent of the cases occurnng 
in the first two yean were not operated on. 

From the ages of six to elgnt yean however 
there were twice os many operative coses as non 
operative Of the 4 casa of acute nephritis 3 
had otiUs media and a para centals was done in 
both casa 2 casa had bad a tonsil and adenoid 
operation prior to the infection, i had a double 
otitis media and the other a cervical adenitis a 
casa were in one family Three casa have been 
operated on for tonsiUitli and adenoids since the 
attack. 

It seems safe to condudo that the middle ear in 
infants Is vulnerable to this attacking organism 
and that these infants ore less subject to all other 


lands of focal and general complications. Thar 
chtmra of recovery are more than equal whether 
a paracentesis is done or not Exception would 
imdoubtedly b« taken to this statement but the 
author's records show that the casa without drain 
age through the external auditory cjinkl recova’cd 
as quickly and as completely as those which drained 
dthcr as a result of paracentesis or spontaneous 
rupture 15 casa without drainage and 0 cases with 
drainage In several casa in which both ears were 
involved paracentesis was done in the one ear and 
not In the other and no appreciable difference was 
noted in the period of recovery 

In older children however this will not hold true. 
With a postnaial infection with or without accom 
panyiDg otitis media complications were much 
more common and severe in character Of the 
group of 21 (aged sbe to right veaiB) which suffered 
compbeauons 7 casa showed: involvement of the 
urinary tract 6 with an acute nephritis and i with 
pyellus or 3$}^ per cent. EnwAXD L Coeitcli. 

THROAT 

Lyoah D L.s TrocheobronchlaJ Diphtheria. 

Lcjynt 9 Mf% 19 6 xxvj 1193 

The author layi great straa upon the frequency 
with which this coDdition is niistaken for bron 
cbopneomonia because of the fact that early in the 
disase there is no ]ar>Tigcal involvement, hence the 
absence of the typical laryngeal stridor wnlch would 
innk© one suspect the true nature of the di tease. 

He Btata ihat if the poeeibillty of this condition 
b kept in mind more casa of supposed broncho- 
pneumoula will be subjected to bronchoscopy and 
the true condition recognized. 

In the majority of these casa the pnmaiy 
formation of the membrane taka place in the 
bronchi, usually on one ode, and the Htnipal evi 
deoca are ballooning of the chat on the side of the 
obstruction h-yperresonant percussion note duo to 
emphysema, the latter duo to the valve like action 
of the membrane permitting ingress of air but ob- 
structing the egress. Asthmatic dyspnoai b present . 
absence of bronchial breathing on the obstructed 
aide and hoarse bronchial breathing on the free 
aide, are also evidenced. The latter finding causa 
many mistakea diagnosa as thb phenomenon 
influenca the 4>T»minfr to call the disease broncho- 
pneumonia but If the other tlgns are sought and 
lonnd the true nature of the disease will be rccog 
nixed. There arc present early in the dbease en 
denca of cyonoiis, mrticulariy of the finger tips. 

When the tube has been passed and the mem 
bmne discovered the author usa the suction tube 
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b preference to fortrep* for Itj remoTiJ u tlic 
forcep* cetao breaking off of the membrane After 
the mcmbnuie hai be« removed the area h iprayed 
with anUtooin followed by lotobatloo wUn long 
tracheobroochial btubatlon tuba whkh are 
removed wltMn 71 boura. Antitoxin la ol comae 
Injected 

The author adda j8 detailed caae r^rta of thia 
Intereatlng coodition. OttoILRoit 

Iglauer Flea for tha Dectrocautery to tha 
Treatment of Loryngcal Tabeimloata. Lsryit- 
9 6 ax\l, I 37 

The author baaa hla pica both on rtmif 1 and 
experimental evidence CoocernJng the rlmle^ 
evidence It la pointed out that more oJiimale cora 
are obtained with thla method than with any ott^ 
procedure 

The experimental evidence depeoda erpon the 
fact that bexKlea deatrorbg thai,ie there b prodoced 
around tiv area canterixed an Inffammatory reoc 
tioQ which goa on to the atage of bbroua and con 
nective tiaaue formatlona, ihui encapaaiad g the 
lesion producing a healed foctxa aa twrnuiljr 
occurs when nature heals b a toberrulcraa procoa. 

This work la not advised if the (Hiimooary con 
ditioa is progTCMive If there a high fever frequent 
hemorrhaeBa, and much cough On the other 
hand, the best t>pea of casa are those b whicb the 
pulmonary Inioa la b the early rtage and rannlng 
a ilow comae without fever 

The antbo f von the auapentkin method of 
obtaining access to (be area. Otto M Rott 

>foorm, I The OpsradoQ of LAryagoOMursi Some 
New loamnneata Specially Oolgned for loi 
proving the Tecimlqu*. Ldmtrl Load 9 4 
oed 67s 

Statistics covering the lost 35 years show such 
procreti and brilliant rcsolts b caia of ari> cancer 
of tw bteiior of the larynx, especially b tne vocal 
cord area operated by thyrohsaure, that the author 
expccta to ^tab a Uttbg cure b 80 pet cent of 
in the futnre. 

Appreciating the fact that whOc diagoosia and 
technique have Improved b these cases the inatru- 
mentariom has b^ lackbg, the author has de 
figDed the follocbg satisfactory instrumenta a 
thyroid gland damp tracheal aheon thyroid car 
tila^ shears and aaw adf retabbg t Lyi ofia su re 
retractor and btrilaiyngenl forceps and aciisort 
ELLCM J PATTn*»0'« 

Tuntn, M j Larynieal Absesaa. V r If / 

19 6 d 76 

Laryngeal ahtceis, an Infection of adult life may 
be primary or aecoodary btralaryngeal or extra 
Uryngeal bfljatenU or unElatcral though the major 
Ity are cxtralaryngcal and unilateral, located on the 
i«t aide. 

They nsuiDy run a rapid course giving rise to 
symptoms of dysphagia and dyipncea and the 
progncsla dcpeivii upon the site of the absccH and 


eariv dl agD os la made by the SQtkbn onaei d 
•uyectrve lymptoma and the laryngologicil 

Treatment cooslita b rriievbg^ pob lai {^,1. 
log of fullnen and tension b the throat first by coo- 
servative measures and later by surreal roetsirei 

o the larvnx and b citrenie caaa by trtd^itooiy 
J PAimwa. 

Adams, F Window Resection of the Lama f* 
the Removal of Intrlnaic &lalfgc^t Dtsose. 
N «rri««sr Iftd 9 6 TV yyo. 

The operation referred to b that devned by 
Limber Lack whereby after eievatlng tie peri- 
chondriam from the thyroid cartilage to be removed, 
the cartilage with tne underlying macon and 
affected cord are cut away after whkh the peri- 
cbondriam b ttitched oixr to the opposite side. 
Thb procedure b preferred to thyrotomy beettm 

I Thorough removal of the disease b by 

the free view of the parta ahich b obtained The 
removal of the cartilage underlyrng the groith 
mala for addUkxial thomgbness. 

I The rapidity of the operation and the ease 
wuh which the bleeding n controlled cDmlnbhea the 
great danger of the operation njunely blood euier 
mg the air paasaga and ouxliig dlfi^ty sbh the 
anesthetic during the operation and aobsequestly 
aepUc pneunoDla 

S Mter the operation the ptifPt b able to 
awaUow perieetJy Just u after a ilmpie trucheoteoy 

In the ordb^ thyrotomv to obtab aaJl i cfc a t 
accoa U la often necesaarv to divide the tbyTohyuU 
membrane and to puQ the ta hahva of the larynx 
fordUv apart as a result of which t^ patient may 
have difficulty b awaliowing and ff inds are very ajU 
to enter the air paisagea causing aepsb and aep^ 
pocumoola. 

4 HraJ og b rapid aod there b less apt to be 
necrosb of the cartibge as aD the caitilago whkh 
has been hared of p^chondrioin baa been cut 
away In th)TotoniT a ptece of cartOagr, from the 
irmex aide of whkh the penchoodrium has been 
stripped b left and before healing b complete t 
amall sequestrum occaskmally forms and extna 
awar 

5 The afler-results re esrePeut the voice b 
good a d returm even more qokily than after 
ihyrotom) 

In the rate reported, there was no difficulty b 
•wallowing after the operatkw and no pain. 

The tracheotomy tube was left b for two ca;n 
only The voke was good due to the lormatloc q 
fibrous tbruc which took the place of the vocal oxu 
removed. Otto XL Rott- 

MOUTH 

Waldnm, C. W 1 Foaicntar Odootomata «f t*“ 
Sopwlor Maiflla. Swri Onta *■ OW 0 « 
nril, 47i- 

The initial inefaion through the mucosa under the 
Up b Ugh up toward the reflection of the inncoJa. 
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After removal of the cyit walls the antmm is opened 
and an opening made into the nose throngn the 
inferior meatus, through which the drainage is 
carried ouL TTie oral indsion u closed with 
interrupted fine catgut sutures. The author feels 
that by this method of drainage the postoperative 
course is greatly shortened and the diramfort, 
pain and (hiad cA repeated oral dressings arc avoid 
ed. The drain through the nose is removed in 
from twenty four to fort> -eight hours. Any Dl effects 
uponthonajudmucosaarene^igible, OttoMRott 

Smith T S Periodontal Septic Fod Calf St 

J Mtd 9 6 xiv 356 

The anthor offers the following conduilons 

I Periodontal diseases are so common that we 
rardy find an adult person who has absohrtely 
heal^y gums. These aiseases develop so insidjous- 
ly however that their presence is osuailj not de 
lected until they have reached an advanced stage. 

a Pcnodontal diseases apparently arc the result 
of some pathogemc mlcrobic infection which begias 
In the gmgival sulcus but these orgamsma require 
a traumatic conditlMi to provide them with a path 
of entry The traumatism is usually the result of 
purely local causes. Systemic condllions however 
may cicrt a slight comnbutory influence. 

3 It has not yet been proven that anv one organ 
ism Is tbe ipedfle cause of periodontal leaioos on 
the contrary the appearance of tbe lesions suggests 
that they may be caused by difierent organisms 

4 Endamebse are usually found In penodoatal 
lesions but the ina]ority of Investigaton hkeheve 
that they are harmless aecondary invaders of the 
pockets. 

5 Periodontal septic fod endanger the health of 
the body because they contain several straons of 
pathogemc organisms having highly differentiated 
elective localiiatlon propertirt and the organisms 
can readily enter into the orculation from these 
foa 

6 Correct prophylaclic care will always prevent 
pcnodontal diseases. 

7 Periodontal diseases are itot cured unless the 
pyorrhccal pockets have been completely obliterated. 
It has been found that tbe separated tissues wiU 
form a vital reattach ment to the roots of living teeth 
and obliterate these pockets if aided by proper 
•urgeiy 

8 This rcumon of the tissues cannot be brought 
about by antiseptic and cndamcbaddal agents and 
if they are used as on aW to surgery they impair tbe 
tissues and pr e vent rapid healing Otto 51 Rorr 

Dakar R FI > CyUndrotna of the Tongue StTg 
Gmre (rObU. 1916 ttUI 356 

Twx> cases of cylindroma arc reported as being 
unique In their ongm in the tongue. Conduslons 
to be drawn from these cases art 

1 That they arise from abnormal proliferation of 
blood and Ijmph capfflaries and spaces. 

9 That tbe endothdial lining of these cnpQIaries 


and spaces gives rise to a secretion of some material 
with the staimng reaction of connective-tisiue 
hyaliDC. 

3 Tbe h3raline substance ra8> be distributed 
centralK or jjenpherally to the secreting cells. 

4. Tm eicerive proliferation of the vascular 
elements meeting tbe resistauce of the firmer con 
nectivt tissue framework and the increasing re 
sistance of the hyahne material tends to assume a 
twisted convoluted structure 

5 The increasing tension within these convohi 
tions from proliferation and excessive hyaline 
formation causes an impaired vascular sup^y to 
tb^ tissue and ultimate necrosis of the endothehal 
cells and tends also to restnet the nutrition of the 
connective elements, with resulting sderosis and 
byalme degeneration. 

The history of such turnon combined with 

their mlcToscopjcaJ stud) tends to the view that 
the cylindroma is a definite tumor entity of endo- 
thelial type. It 13 a slow growing tumor with 
frequent lecurreiices but lacking m metastasis. 
Its dimntl manifestations osually occur in adult life 
but It may very probably be considered as of em 
bryomc origin. All des^ptlons of cylindromata 
as other endotbehomata ma> be accounted 
for by the frequent mistaken observations on mixed 
tumors showing areas of cyUndromatous degenert 
Uon. True cylindroma may be classified as an 
endothelioma cyiindromatosum or angioma cylindro- 
matosum. 

Scott. J R.I TubercukoU of tbe Tongue. Am. 

J if Sc 1916 dii, 411 

The author has been able to coQect 931 cases of 
tuberculous longue up to the present time \ large 
series of autopsy reports jusufies him m condudlng 
this to be a rare condition In Amcnca, he has been 
able to obtain access to the reports of 97 cases. He 
rives In detail a report of a soldier a private In the 
Sig^ Corps, aged 39 years. Four v-eari previous 
be bad ootic^ a tn^I, elevated white area on the 
left border of the tongue he applied tincture of 
iodine twice a week for a few weeks. ^ assermann 
tests had alwa)*! been negative examination of the 
lungs showed ^em to be unaffected. Sputum was 
found positive for tubercle badlli hlar^ 7 1915 
A «ma» portion of the ulcerated area was excised 
and sent to the patbolorical laboratory of tbe United 
States Ann^ hiedical School for miax>scopIc study 
and diagnosis and it proved to be tuberculosis. The 
Imprciuve factor of this case was the existence of 
lingual lesions for a period of over four yeara, dunng 
wUch time the man was examined for evidences of 
pulmonary tuberculosis, with negative rcsults- 

The disease occurs in all perit^ of life, although 
the majoritj of the reports of cases show the age 
period to be from fort> to fifty jxara. Tbe earliest 
reported age was that of a cUd of five and a half 
j-ears. Males arc more frequently affected than 
females due perhaps, to the fact that trauma is an 
important predisptosmg factor 
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Concerning tie etloio^ the author beUeva the 
men till factor to be a depoiItJcu and proifentioo 
of tie tubcrde badilj in tie daua of tie tongae 
however he dlvidei the dbeaae into taro main 
forma, primarv and aecondaiy the latter being 
by far tie moat common He bclicTO that Inoma 
of the tongue, occurring in a patient mffermg from 
pulmonary tubenruJoau, may lacertta the unuea, 
directly inoculating them by the paajtgo of badib 
laden aputum aUh direct depoduon of the aame in 
auefa an expoaed area, Caricmi teeth, carrying van 
ou* object! fn tie mouth buing the tongae, and 
perhapa, amoking may be the cauaca of vuch triama. 

The author beheve* that the mfection ma) be 
carried to thh area m one of the three foliowing waya 
(i) by direct luoculatJoa (jJ through the bki^ 
itream (3) through the Ivmph tream. He be 
UcTCt iahalaUon to be a negiigihlc factor 

rrimarj tubercular uJ cf u more rare than (he 
aecoedar) form In tui aenee of oUected caaea, 
he traa able to hitd only t6 undoubted caaea 0 / the 
primary form Tubercular ulcer t oaa of the loogtie 
are s-ery indolent not appearing to oUrgeftiihanr 
rapidit> nor to local trettme t there 

la, at hm a alight eoiarnmeot ol the t ngue ond 
very bttle min later the t ngue bcv mea more 
awolleoindit aurf tucoieml thgtun gTa>i»h 
muciu loon pmn pre ^ « hich b o^v e n ten ed 
upon the jog^ n t •obd food but after varydog 
porioda of tune the pa a becomei Incenoc moaiiu 
tlon b impoaaibl mi Lqoxl djet m t be pro- 
vided wb:^ oliO fic titoe caiicea pain and <Ua 
comfort even aimpl phooatlon a attended by er 
CTudating psio ( m hJcntall} mch the painful 
pbonatioa talisatKin appeart The tubercular 
letloa u Btner li) lucalixeJ in the neighborhood of 
the tip of the tongu but nia> occur on (he bonfer 
of that organ of on eiibcr tbc a perror r ih in 
ferloriorfac at arying iiataricet UaU from the lif 
merit frequentf) t b found upoa ibc auperior iir 
face Geocnill) there b but one leaioa ttbeonvt 
later 0 e or more ma> bo preaent 
In appearaace, the le^foa fi amalJ nnind, tUfbcJy 
tltrxt^ co\cr^ by tiormal muccaa The form 
of the nodule* la freq enlly urcgula when amoU 
they are rathe round or oval. ■hcnLiryc theyare 
rectangular or \ cry Irregular In outline. The 
nodulea rapidly breok d wn in the center and farm 
ulcerated areaa «hc« walb are generally abrupt 
f Tvt fr^aently undermined. The aorf ti of tfca 
rili-t>r b corefed nith atkky rauena, remoyal of which 
revoala a gray or ydlomah red aorocUmea a ted 
olcerating aurfacc which preaenta amoll, bard 
round promineneca, suggesting gninuUtioa of 
Aa other nlcera form In the vicinity of the 
ficit they break down and may coalesce to form 
large, irregular lerplginotw, ulcmited areas. Fre* 
qucntiy the proceaa may involve the lytnph-glanda. 

Scott also deacribea the tuberrufar proceaa wHch 
occun la the form of gnnulonu aa well as the 
fisnred and papfllomatoua form. 


The rigna of the dbease iodode the evident 

iion tbe lympb-glaadf beneath ti» far are nsoaDr 

eniaiged racheria being occaiJonfllly 
often In cases where the Ungual tuberenkub h 
accoudary to pulmonary tuberoikBia. There h 
•ome night rweating, Iom of wdght, and a geoail 
feeing of fatigue, but it b difficult to uy bow irai 
of these rymptoma are dependent upon Ungail 
leawca and how much upon the prlmaiy 
The dlUcrentljU diagnosis b often a matter erf 
considerable difficulty it thouid be rn«fU qqJj 
after a microsctgiicaJ examination of tie m-tift,! 
from the tesioo. Simple nlcera of the tongue, local 
mojufestadons of syphilb and cardnoma, mew 
be fonaldertd where microscopfcal differentiation b 
very difficult \ apedaJ ataining method foe A-m . 
onairnting tubercle bodlU should be used, w a 
piece of tiuue mav be injected Into a guinea n% 
The prognosis ts depc^ent upon many facton 
aiide from timpfe ulceration of the tongue. If 
uleo 10 the earlier stages, and the parienC b not 
aufferiog f otn pulmonary luberculojli In the ad- 
4 ctd lUge surgical removal of the dbetacd 
(oaoe of the t ngue ku resulted in an apparest 
curt in otber asev the progwsb b very bai 
\cc fling to 00 Rod. howerer when tnbernrim 
IS adminut red the progno^ becomes falx 
Id the nudicol tre imeot of ibe leilctaa, the Dedk 
coJ profeauoo forrorriv placed Its faith la caotths 
of \axwua I nls pouaaJuin iodide has bees mch 
used without permivneni effects roectren aad ultra- 
viol ( n\-a ha t iumlshed no ground lor hope b 
ibetr ultimate aucrexa, \a yet ndium has sot 
been aulhcseoiJv used to warrant an optaion. 

At the pirexeat time the majority of medical men 
uv Mixgi &J treatment, where the lesion occupies 
the anterior portion of the tongue, it b now the 
practice to remove a \ -ahaped rweet going fax be- 
vood tbe limi ts of the actual leaioa. Where the 
greotcr part orf the tiisuc of the touffne b affected, 
I becomet neceaaory to amputate blmpk curette- 
raeni U not tdvbable the actual cautcfT U a better 
oaetbod of focal cooaenwdvT treatment 
From the ttud> of the subject Scott condudes 
(i) Tubcrcnloau of the longirt b more commoo than 
fa groexah^ auppoaed ( ) It occun in malo more 
frwpicoUv lhan la imalea (3) It oc cuo in all 
ago. bib more common daring the dectoe fre« 
forty to hfty years (4) It occun In two fortn^ i«- 
mar) and aecondary tbe larger number befng 
aecoDdax) GinlcaDy U may aaaumc diSereflt 
types of dacaie, aa ulcerated, taauxed, greo nioea^ 
toua. and papDlomatona. (3) Dlfferetitial tuagnort 
involves consideration of iimple ulms, t* local 
mmiff eataiioa of luei, cardrtoma, ttnd cpitheiio^ 
(6) ■Dratment may be medical or airrgkii. 
former offers Utile hope of ulliniate cnit 
nuional treatment b anigical with co mplete ei 
daioD of the involved tbroe and the aurroundlng 
heoltby tl»ue foi aomc disunce. 

Ejm, C, Roarmta. 
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KDITORIAL ANNOUNCl MKNT 

D uring recent ^ealra a strong trend towards the stud\ 
of ph}’Siolog\ has been noted and foUo\nng the great 
advances made in and in surgical technirjue 

during the past twentj \ear3 there ha_ de\clo{)cd quite 
logicah\ a great intcrcii m biochemical m\cstigation This 
has led neccssanl) to a nc\\ conce|>t of normal organic function 
and v-nth this re awaLcncd interest a strong desire to measure 
the ethaeno, of such fiinution WTule this investigation has 
been taLcn up most vigoroasl) bv that gr lup ot ilinaians 
classed as mtemists the work is of no leas \ alue to the surgeon 
Indeed it maj safely be claimed that from now on both the 
internist and the surgeon arc to be dependent upon the bio 
chemical laboratory that here ma> be concretelj cNpreaaed 
that borderland where all branches of modern medical practice 
have a common interest 

The estimation of organic effiaenev is of the uln>o>t im 
portance to the surgeon and about this theme an (.\ten t\t 
literature has developed out of vrhich elanhed conclusions 
have not jet been formulated We desire to call the reader s 
attention to an effort at such formuJadon for prcscntaiun m 
the following number of the Intern vtional \bstrv i of 
bURGER\ In his review covering functional tesla pertain 
mg to the stomach and duodenum to npjx^r in the Vpnl 
number the author Dr JIax Kahn has amphhed a thorough 
and pamstaLmg rc\^cw of the hterature bv bringing t > bear 
the results of his own cipcncnce as biochemist in the I atho- 
logicol and Research Laboratoncs of the \\ cstem Pennsv I 
vaoia Hospital of Pittsburglu 
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G\STRIC -WD DUODENAL ULCER 

Bt R- C COFFEY MD F-A CS FoKH-on) Oaio<r< 


T Hi-RE has been no more mtereatiiig chapter 
in the development of modem surgery than 
that of the surgical treatment of gaatnc and 
duodenal ulcers. It has probably bew more in- 
teresung because it is not enurel> a surgical sub- 
ject such as gall stones, intestinal obstruction, 
hernia, fibroid tumors or cancer but is a field 
claimed with some jusuhcation by the medical 
man Not oal\ has the rivalry thus engendered 
helped to give rest to this subject, but also the 
acknowledged fact that gastnc ulcer is not In 
fluenced alone b> mechanical conditions and that 
the actual cause and nature of gastnc and duod 
cnal ulcer has been so elusive as to evade the 
searchings of the saentist even up to the present 
time 

\\ c ore accustomed to look upon surgery for 
the treatment of gastric ulcer as somethmg wrj 
new while as a matter of fact, Rj'dygicr (i) ns 
carl\ as excised an ulcer on the posterior 

gastnc wall which was adherent to the pancren*. 
The patient made a good and permanent rccov 
cn This was loUowed in ibSa bv Iransgastric 
excision of large ulcers on the postenor wall of the 
stomach b\ both Czern\ (3) and VanKeef (3) 
\m)ng other Continental surgeons Schuchardt 
(41 Roux (5) Mikulicz (6) IScrv’ETTO and Ma\'dl 
had performed cxasion of gastric ulcer until 
Comte (7) of Geneva, in 18S5 was able to gather 
from the Utenvture cases of cioslon of gastric 
ulcer with g deaths and with cure or great relief 
in the 0 cases which rcco\Trcd. 

But the hrst brilliant surgery for gastnc ulcer 
was reported b\ the eminent French surgeon 


Doyen (8) before the German Congress of Surger\ 
m 1895 At this time he reported 31 coa5ecutl\e 
gastro-enterostomies by himself without a death 
and 13 gastro-cntcrostomles b> other surgeons 
with one death — 3 per cent in all In most of 
the eases there was a conspicuous improvement 
or an entire cure. Doyen consider^ at that 
time that the operation cured by abohshing the 
reHex spasm of the pylorus, which he bclfexed 
xrasthe chief factor in causing dOatation, hxema 
temess, and perforation. But the operation of 
gastro-cntcrostomj TrasunderstoodbcforcDojTn s 
xrork- \%olfltr and Billroth both performed the 
anterior operation as cari> os 1881 and Von 
Hacker introduced posterior gostro-enterostomv 
in f88s Bfllioth (18) January 15 18S1 per 
formed the first successful pjlorectomy for cancer 
and both he and Csemj os well as other German 
surgeons, strongly advmcatcd early p>Iorcctom\ 
for noD-roalignant ulcerations, from the \cr\ be 
gmmng and pjiorectomy was actuall> performed 
for gastric ulcer sex’eral times in the late So s and 
earij 90 s according to Greig Smith (13) one of 
the most alert abdominal surgeons of his day 
who set forth in a xxry complete way the status 
of the surgeiy of gastnc ulcer In his book in iSo, 
From this it is dear that practically all of the 
fundamental slcpis which haNxi been found useful 
m the later dcxdopmcnt of the surgical treat 
ment of gastnc ulcer were suggested orul carried 
out in Continental Furopc long before this 
time, \mong these procedures ma\ be men 
tioned Cb' of recapitulation) the simple 

cxdsion of ulcer tran gastnc exa ion of ulcer 



INTERNmONAL ABSTRACT OF SLRGERl 


3 lS 


rewction of the p\'ioni 3 for ulcer e.\pforatory 
gaitrotomj local treatment of ulcer antenor 
gaitro-cnterostomj pcatcnorpjatro-enleroatomy 
p> Joroplaity 

Here, borrev'er after having fomiabed the fun 
damentfti ideaa for the lU^aU treatment of 
goatne ulcer the Germ ana, bectote of the great 
iDortalJt> accoroponv'ing the roetboda then in 
vogue, let the advancement of surgical treatment 
poaj oiTT to the hands of the pra^caJ \inenaiD 
and Enghab lurgeons to uork. out the refined 
techniepje Tbeir methods decreased the mor 
talltv to a pant where the operations aeenied 
justifiable for it was during the gos that Senn 
brought out his boiie-platei, ifavo Robson the 
bone bobbin Murphj his button fro) Mnun.seil 
his through-and-tiuough suture tbe elder ton 
Dell his sature and it was about igoi that 
Gregory Connell put on the flrusbin touch bv 
perfecting and populorlting the through and 
through suture and demonstrating b\ eNpen 
mental surgery that it was perfectly safe 

It was at this pout from igoe to igo that 
tbe practiaiJ djnxal surgeons headed bv Robson 
and Moyrnhan in fcngtaod and tbe Maio 
brother!, in this country took up the work that 
hiid been done bv the ConUnentai surgeons and 
begin to standardixe it. It is probable that 
'Mavo Robson wus one of the first to make a sue 
cesiful clinical applicauoo ot surgery to ulcer 
In ^layo s papers tbe first reference to the sur 
gicaJ trcflCDeat oS gastric nicer Mr je was men- 
Uoned in bis paper Surgical Treatment of 
Diseases of tte Stomach Februarv looo. In 
this paper he reported his first two cases of gastro- 
enterostomy for rebef of open ulcer with satis- 
factOT) result!. In igoi he reported it cases of 
gastro-cnierostomy for open ulcer \Mlh one 
death, using tbe Murphy button. It was about 
this time that Finney proposed his pvforopJasD 
which is undoubtedly the roost onginal and 
valuable single step that has been taken in gastne 
surgery bv an \mcncBn. It was about this Ume 
■l*f> that Movnihan then Robson s asnstjuit. 
came on the scene ^»nth hiS brilliant work- He 
first introduced the holding-damps into this 
country m 1903 and from that Uroc on hdd the 
same relative poutkm in Engiand that Mavo did 
in this country in the devdopment of the turgeiy 
of gastne ulcer 

Mikulia aune over about 1903 and demon- 
ttrated hit modification of the rctci»on opera 
bon, using the short loop. 

Moynihan in December 1904 proposed a 
definite plan in which the jejunum was Bpphed 
to tbe stomach downward and to tbe right — 


named by Ma\-o ilomihan 1 line The writer 
was present when \\ J Mayo did his last long 
loop operation with cntcro-anastomoais and se^ 
enng tne intesdne between the entero-auastomosis 
and the gastro-enterostomy bv I>yven s method 
and also when be toot up tie short loop opcTBtioQ, 
sunilar to the one just described by Aloynihaii, 
but which he stated had been done bi Charics H 
Ma\o In loot just after the \TUt of ilikulici. 
This particular operation wav then adopted and 
used in the ilavo Oinic untd Julv of the same 
vear when J NIavo after an e\tcns\T study 
of the direction of the jejunum as a means of 
prcN'entlng the then prevalent vioous arcle, 
proposed the application of tbe jejunum to the 
posterior nah of the stymach doRQward and to 
tbe left Mo Tuhan \er\ soon aftemard modi 
tied his original dictum o^ downward and to the 
nghl bv appJving the jejunum to the ualJ of the 
totna h dlrectlv do nward ^\lLh these modi- 
ficatioDS the lethni |u j 1 the operat on 0/ mstro- 
I juiwrsiomv wa impletc and this tecimqae 
has oot lietn mafenaJlv unproved upon since 
it IS a gra T quesri a t manv at this tzme 
whether much of the effort to improve upon tka 
bv revi ing such procedures as etason of the 
ulcer evcTMon of the pvlon end of the stomach, 
blocking of the pviorus have not been to a great 
extent uadesvs an I uone than useless in most 
coses. When Paterson 170) dartd to make such 
a statement ns this before the QinioU Congress 
of Sargecof in Chicago uo 1Q13 mom kmencu 
surgeons 'ftho beard him nthef pitied the poor 
beniAled little Lngliih surgeon who seem^ so 
for bemrtd the limes bat a larger erpen uce since 
that timi* coupled with that of others who have 
had o much farger evpenence than mine has 
convinced me that uc were probably the ones 
who were behind the limes, in that we had re 
verted from the perfected gasiro-enterostonij 
operation of Mavo and Movnihan to the first 
work of Rvdvgier (il Cirni) (a) and others 

OCEUMIJfCI or CASTBIC A>n> DUODCKAL uwik 
'Ihere J no accurate wav to estimate or even 
to appwrvimate tbe frequency of peptk ulcer 
except at postmortem. 

Weir (44) in collected reports of 45 S69 aptop- 
sies found gastric ulcer 421 tima duodenal ulcer 
108 times. About o I of one per cent of the deaths 
were doe to perforating daodcnol ulcer Of 
Rlnnicut t 30,000 autopaicf 0,4 per cent died of 
perforahng duodenal ulcer WTDefjh) found signs 
of gastric and duodenal ulcer In r per cent of 
cadavers. Gruber (35) in 4 »oS neoopaies, found 

peptic ulcer in 4per cent of endavera. u Schmidt 
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(38) in I 109 chfld cadavers found duodenal ulcer 
in I 8 per cent In 2 715 necropsies in older per 
sons he found duodenal ulcer in 17 cases — o 65 
per cent 

Concerning the age at which peptic ulcer oc 
CUTS, the literature is somewhat be^denng We 
ha\*e In the past been inclined to consider peptic 
ulcer chiefly a disease of joung adult life Very 
httlc attention has been paid to peptic ulcer in 
jxiung children and In the old. When we come 
to in\estjgate the subject, howe\’er we find that 
It 15 \'erv much more frequent than we had 
pected in the e-Ttremes of life Wdr ouoting 
Collins statistics on 297 coses of duodenal ulcer 
saj's that the ulcer occurred in persons under 10 
years of age 42 times in the second decade 24 
times in the third 42 times m the fourth 52 
times in the fifth 46 times inthesiath 4itunc3 
in the seventh and eighth 8 times above the 
eighth 3 

Eusterman (47) found that the ai’crage age of 
males presenting them3el\TB for surgical treat 
ment at the Mayo Clinic was 47 \earB and fe 
males 44 < vears the awrage duration of 
syTnptoms bad been 9 8 years, moling the average 
age at which the ulcer began about 39 vears 
Tlus refened to gastnc ulcers. In duodenal 
ulcers the a\*erage age was 43 years the average 
duration of ulcersymptoms, 12 years maUng the 
aterage age at wUch duodenal ulcer 8\*mptoms 
de\*eloped 31 years. 

Joslin (40) 1914 in 234 cases of gastnc and 
duodenal ulcer found that the average age of 
male piatienls presenting themselves for surgical 
treatment was 40 yTors and 2 months the aver 
age age of female patients presenting thcmselvTS 
was t6 y’cars and 4 months The aN-erage age of 
onset of syTnptoms in males was 30 yxars and 8 
months m females 30 years and 10 months. 

CacLovic(iu)ln 175 cases operated upon in his 
dime found that 3 32 i>er cent of the patients 
were under ten years of age, while , 55 per cent 
were under fifteen years of age. 

Lund (150) in 1909 operated ujxm a bov 8 
\‘ear5 of age for perforating gastric ulcer 

Hclmholi (149) said that he had found duod 
cnal ulcers in S out of 16 infants who had sue 
cumbed to marasmus A number of other ob- 
senTTS ha\'e noticed the frequency of duodenal 
ulcers in marasmic Infanta. This would raise 
the question os to whether the duodenal ulcer 
might not be the cause of the marasmus rn these 
cases. 

KultrwT (148') in a report of cases of ulcer in 
Infants suggests the po«;slbibl^ of congenital 
pylonc obstruction In infants being secondan to 


an ulcer which has caused the reflex spastic con 
dition of the pylorus rimlml observation of 
these cases of pyionc stenosis leads to the con 
dusion that this is probably not true although 
we haw no way of proving the contraiw at the 
present time 

It seems that operators are generally coming 
to recognise the greater frequency of ulcers m old 
people We formerly thought that it was very 
rare to find a simple ulcer in a ven old person. 
In Joslin s 234 cases he found that 21 of the pa 
Uents were over Oo years old when first seen 
One of them was 89 years old I am quite cer 
tain that in recent vears I have seen evTn a 
greater percentage of simple ulcers m old people 
than Joaiin reports. 

Erpenence has caused a change of our opin- 
ions concemmg the relative frequenev in males 
and femalrt, even more marLed than the change 
in our opimons of the relativ'C ages at w hich ulcer 
occura I ntilsurgervbcaune prev’aJent for treat 
raent of pepue ulcer it was thought that about 75 
per cent occurred m femaJea. Joalm (40) in his 
234 cases found ulcer in 192 males and 42 femalea. 
Iinoev and Fncdcnwald (43) m 200 cases of 
surgically treated gastnc and duodenal ulcer 
found t^t 1 19 were in males and Si in females. 

In my own 150 cases 86 of the patients were 
males and 64 females. 

It IS interesung to note the change in statistics 
of the relative frequency of peptic ulcer m male 
and female as observ^ m the Mayo Cbmc 
Mayo (2,) In 1903 reviewing 303 operations on 
the stomach found 42 per cent m inales and 58 
per cent in females in 1904 he found 41 per cent 
in males and 59 per cent in females but quotes 
Tavlor as finding , 2 per cent in males and 28 per 
cent in females. Eusterman (47) givnng sta 
tisUcs from the Mavo Clinic for the y-ears 1913 
and 1Q14 reported 1 078 operatively demon- 
strated cases of gastric and duodenal ulcer Of 
the 264 cases of gastnc ulcer 171 were in males 
and 71 in females, approximatdy 663 per cent 
in mides and 33 7 per cent in females, while In 
814 cases of duodenal ulcers in the same senes 
2 per cent were in males and 22 8 per cent In 
females, showing that the relailve frequenev of 
duoden^ ulcer m the male Is much greater than 
that of gastnc ulcer In fact, the relative fre 
quency of ulcer in the male as compared with the 
female bears a very sinking relation to our 
knowledge of the greater freouenev of duodenal 
ulcer for we note that the relative frequency in 
the sexes began to change at exactly the same 
time that the relativ c frequency of gastnc to duod 
enal ulcer efianged for Mavo (29) as late as 
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1904 stated that hts caae* showed ii per cent 
duodena] idcers ancl HS per cent gostne ulcer*. 
In the same paper he stated that trf casca of 
doodenal ulcer were in males. In l>cceniber 
of the same vear hl*\o noted the incAanng In 
qaenc\ of duodenal uiters forhehtated In the 
post \Tar n liavT Inund jj per cent duodenal 
ulcer and f|uoted Moxnjhan who had found 
in too recent a^e^ that 11 {m.'t c nt were duod- 
enal 

Fohowuig Ma\u pjjicrs up to fustermaos 
paper just <itu>ted a graduailv increaaing fre 
quencv of ditodcnal ul er u rwted 

Maj-o in a more recent paper calls at 

tendon to the mallnes of the dihxlenal uWr 
AS comjorcd with the ga tnc ulcer and expresses 
the view that manj ot the duodenal ulcers have 
beenox-erkwkedbeciuxeof thisfaci Ittsiruclhai 
European surpeon aixi mo>i \roencan surpeoin 
have Dot lx;en abk t< hnJ such a prepondeinsJKc 
of duodenal ulcen. a 1 u\t been khown bv the 
Ma)^! Clinjc and I \l \ruhaa, both of whom 
have been lealcrs m thcjr respective countries 
m this hue of work and mthout doubt, are able 
to rccopuoe some uk n that the average vir 
peon, pavnap rv parti ular atteotion to castn 
mrprr> miRht overlxk but even In (he hands 
of the avempe fjeoertl surgeon there arc certamK 
more riuotletul than gn tnc ulcer* and the rda 
ave frec^uen(.^ increases as knoale«fgc d the 
buhiect puns and becomes more nearfx accu 
rale 

Coocerrung the location of gasint uJttrs 
MaxD* lUtcmcni in 1004 (aS) that 7s ccni 
of all gaklnc xilcm were located m the pvlonc 
end of the stomaih will now have to be prcolK 
modified o ang to the fact that a great mnnv ot 
the (5 per cent then classihed tis gastrk ulcers 
would new tic clas^hed a^ diKKicnol ulcer* «o 
that after all the change in rtdadvc fnrqucmo I 
duodenal ulcer max be in a large part iuc i 
change Ir claasiCiation 

Concemlnfi the locaii m f gnstnc ukcr* 
MacNenn arxl Hem k ti 4 ) reporting oo 100 
postmortem ipecitncns d i>eptK- ulcer* founl 
that 4R |>cr cent of the ukxrs occurred on the 
IcstCT cunuture tr posterior 

wall I ptr crl on the anterior vail ^ per cent 
on the greater cun-ature 7t t per cent ocninwl 
on the lesser curvature and postenor »arfBccs 

Udeb quoted by Mavo (3RI in 703 ca*es of 
postmortem examination of ulcers found 231; 
ulcer* on the poatenor wall 2^8 on the le*8er 
curvature q 6 00 the antenor wall 95 fa th 
pyloric nng a In tht fundus 27 alooi, the 
greater cuiwaturc 


■\Vdch8 ilatlsUc* and MacNevln 1 are tho* 
•een to be about the umc a* regard* locapon. 

From what I am able to Jeam from truftworthy 
•Wtlstica of operating aurgeon*, and from a llm- 
tied etperfeoce it w^d seem that the findings 
at the operatlni; table are very rirailar to those at 
postmortem 

Concerning the location of duodenal oker It Is 
gcnerallv agt^ that probably 95 per cent occur 
in the lifst two inches 

moioGT 

Vlthough more than half a century ha* cJap*cd 
since Pasteur demomtmted that the fundamcntiJ 
cause of many diseases of plant* and animal* wa* 
some lorm of parasite or micro-organiam and 
pro cd ht* tbeofx bv the destruction of the 
mtcro-organism nod the reaulUng curt of disease, 
Be are sfiU groping in darkneta as to the cause of 
manv xxrx Moipic and ordinan disease*. 

It Mould seem that sacophe men oUerxing 
(hot nhen (he true cause of a disease hu been 
discoveictl (t i* aJwaxa a micrtvorganmn of some 
kind would hnallv qmt fcilowing fabt god* and 
dexotc tbfir time raorc enmeatlv to bacteriolos^ 
nluch almoit unemngix lend* to the cause of 
li*easc. It II almost piuable to md the vanons 
(beone* as to the cause of tuberculosa prevalent 
until Kobert Koch detnoaitnted the tuberde 
hacillu olx tbe iheonea as to tbe cause of 
maJanal fex-er and the method of its traosmis* 
sK>n until it was demonstrated that it was caused 
Irt an orpiturm transmitted sofeli b> the 22m*- 
<|UJlo the iheone* of puerperal *eps 3 * dtpb 
them t>-phojd fe rr and the vanou* fonra of 
surgual sqnh nere equally ndiculoui aixd led 
to all Lmls of blundering in an attempt to treat 
the result of the disease rather than to seek out 
tbe disease it«lf Occasionallv a genius hke 
Lt ter Oliver Hendell lloimes and Loefller has 
ajuen to lead u* out of one muddle, onh to find 
u5 falbng into another Bcrular one In the treat 
ment of appendidta ami gaD-rtone disease* we 
hax foOowed our usual stupfd plan of being 
satisbed with the treatment of tbe tenniaofogy 
without looking for the cause. 

U i* proliabfc that no disease or condition ho* 
ailed lOTth more ridiculou* theones a* to its 
ausc thau ga trie and duodenal ulcer 

A L. Benedict (50! In a x-ery able article writ 
ten tik late a* 1905 ciassittes uiccr* under elexrn 
hrutmg*, according to thdr causaUon 

1 Peptic ulcers found in aiucimc neurotic, 
oiTnrorked wwnen, 

a Eiwon* caused bv chemlc and Incrtmc 
caustic* 
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3 Ulcers due to organic vascular lesions, such 
as cmbdism thrombosis or obliterative inflam- 
mation of vessels. 

4 Catarrhal ulcers, probabI> due to \’ascalar 
disease and probably related to so-called eczem 
atous aSections of the skin 

5 Vancose ulcers, due usually to portal ob- 
Btnictlon. 

6 Totic ulcers occurring in scurvy purp- 
uras jaundice and tvphoid infection. 

7 Vicanous menstruation. 

S Gangrenous ulceration. 

9 Phlei^onous ulceration of the stomach, 

10 Sp« 3 lic ulcers syphilis tuberculosis ac 
tmomycosis etc. 

11 Traumatic ulcerations due to crushing 
mjunes internal lesions, and nmmal parasites. 

In addition to these ntuIous theories of ulcer 
Palermo (53) suggests that ivhen solution of 
continuityoccursin portof the stomach wall which 
13 free from jdandular formation the lining epi 
thelium Is unable alone to accomplish regenera 
tion of the lesion owing to the la<i of glaiidular 
elements to co-operate m the worL The cor 
rodiQg action of the gastnc juice soon induces 
ulceration at the point of lesion. 

ilarchetti ( 54) la\’8 much stress on pafal>’sis of 
the vagus, anting stagnation of tlu contents 
m the part of the stomach involved os an im- 
portant factor in the production of ulcer 

Durante (&4) produced experimental peptic 
ulcer b> section of certam of the splanchnic 
nen'cs. 

F C Mann (,/ 4) produced lesions in the stom 
ach and duodenum in 00 per cent of animflN by 
rcmo\nng the suprarenal glands. 

Ophuls (07) belic\cs that most ulcers are due 
to disease of the arteries of the stomach. He 
bases his opimon on postmortem findings. 

Ur\ (50) and Soper (63) ha\’e noticed a direct 
relation between cpigastnc hernia and ulcer 
Soper claims that an indurated ulcer discoixrcd 
j\t operation was cniird\ rclie\*ed b\ the repair 
of an cpigastnc hernia 

Pierson (71' a captam m the United States 
arm\ reports ca^es ol gastnc ulcer originating 
in his camp in AlasLa in a few months, resulting 
from rough mlrogcnous food poorl\ cooked un* 
mixed with \-egetablcs and accompamed b\ a 
' ery hard life and extreme cold Profuse 
hxraorrhagcs occurred in three of the cases. All 
of the ulcers healed [ rompth when a normal 
well-balanced dn.i was restored 

Kchrer (81) and I erthes (8 j) lake the ground 
that the chronic «;pastic action of the sphincter of 
the p\loru*i or other -cction max shut oil the 


blood supply of a gixxn area of gastnc mucosa and 
wall to such an extent that ^-digestion takes 
place, and an ulcer results. 

Willard Stone (73) believes that orgamc de 
composition of sugars and starches plays an im 
portont role in the production of bypenilohydna 
xvith gastnc and duodenal ulcers and suggests that 
an excess of sumr and starch diet of English and 
Amcncons is the probable cause of the greater 
frequency of ulcer in these countries. 

A committee, composed of the leading sur 
geons and gastro-enterologists of Europe writing 
to a similar Araencan committee, composed of a 
dozen of the ablest gastroologists m this country 
ID 1912 stated Even if we have been successful 
in producing gastnc ulcers expenmentally with 
all of their characteristic signs, yet the etiology 
of gastnc ulcer m man is pnicticall> unknown. 

One can readily appreciate the despair ei 
pressed by this committee, for certainly such an 
array of tbeonca as to the cause of gastnc ulcers, 
as I have just set forth, is enough to discourage 
the most optLausbe, and is a repetition of the 
attitude toward the etiology of tuberculosis 
molona, surgical sepsis, etc. 

Howexer on ever mcrensmg ray of light is 
beginning to shine through our despair in the 
work of Kosenow on focal infections It is true 
that many have, in an uncertain way suggested the 
rdatioa between focal infections and gastnc ulcer 
I have been told that A- J Ochaner has for more 
than twentv frve yean been pulling teeth and 
removmg tonsils as part of his routine m the 
treatment of any form of peptic ulcers. 

W Bruce Clark (51) Thesca (56) Sherren (39) 
and many others have token the ground that oral 
sepsis plays a very important part in the forma 
bon and perpetuabon of pepbe ulcer 

I have seen Moymihan, as long as hx*c years 
ago rcrooxing the appendix in exxrx nw. of 
gastric ulcer and gall bladder disease. 

Every one, of course Is familiar with Lane s 
thcon that all ulcers of the stomach and duo- 
denum arc caused by intestinal stasis. 

Turck (55) Singer (68) and others claim to 
haxe produced ulcers in animals by the feeding 
of colon baalli accompamed by bad hy'gienic 
surroundings. The proof oflcred bv these xanous 
authors howexer is not conxinang 

N Jones (217) made a pathological study 
of txTO postmortem spicaraens of stomachs of 
patients who had died from gastric harniorrhage 
trom small mucous erosions (Elnhom 3 disease) 
The histones of the patients showed the same 
seasonal exacerbabons as arc noticed in true 
pepbe ulcer The bleeding usuallx took place in 
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the winter and the paticnti Troald practically 
recOTcr daring the fosuner Of ooc of the 
specimens he *ay> "On the posterior waQ about 
tnidTray between the cnrdia and the pylonn were 
Seen five amah eroded areas with rucmorrhagic 
margini and bases. Tbev were ■uperbrinl Jn 
character not eitending to the submucoaa, and 
varied from the size of a spht pea to i c cm m 
lea^ and ozl in width No eroded i-eeseis 
Coold be found. 

ConccTTung the microscopic examinnuon, he 
Says The ta i cases present the form of a 
Chjonk: gastritis characterised fi) bv a dense 
small round cell Infiltration In the interstices of 
the glandular dements which when evtenaivr 
obUtenUa the gastnc giandi fa} prrtmre ai bv 
the dkintcgratlorj of the tubcular porUon of the 
mucosa os the crvptt ore displace 1 bv the small 
round calls and ^j) by the fact that with the 
dUntegratiOD of the cuuciila and rvpts the con 
gested vessels are exposed and ruptured which 
accounts for the gastric hjetnorrhafras oc-nmog 
during the dmicoi course of the dcrease 

In the light of Roaeoow s wort Jonrs is now 
convinced that these ouiccMS erwoos. which 
produced the JMCmorrhage in the^ caiiev. haiT 
exactly the same euology (hsanatogenouj, iniec 
tlon) as that found in true gastn ulcer 

Undoubtedlv the most sacntific and coovnne 
fog work that mis been done on the subject is that 
of Roaenow So valuable u his work that it rs 
not &SMSA to quote the conduduos from two of 
his enides 

RosenowffO) in November igit after deUuJ 
ing his CTpenenccs with cxiwnmentaf study of 
streptococa in retation to ulcer gives the fol 
lowmg sumiaarv 

IntraveooQS injection of streptococa of the 
proper grade of nrulence may he loilenxed by 
ulcer oi the stomach and duodenum The ulcer 
otion Is due to a localised infection and sccondarv 
digestioii. The ulcers are usoallv cngic and deep 
with a marled tendency to htemorrbage and per 
foration, aiKf resemWe the human gastric ulcer 
In many respects. UTicn we take Into coosUcni 
tion this CK« resemWauce, that Iniecbon of 
slreptococd which have grown in tonsils produce 
the lesiOQ and the virulence of the germs when 
the affinity for the stomach is greatest is of aueb 
character that a general infection docs cot occur 
it appears altogether reasonable to supposo that 
in mnn gaetnc ulcer may be caused by st^tocoed 
also The suppoeed reialion between the in- 
fected tonsils or gums and gastnc nicer may be 
due not to the swallowing of bacteria, as asuaHy 
supposed bat to the entrance into the blood of 


streptococa of the proper kind of virulence to 
prodoce local infection fn the wafl of the etciniach 
Many other observations might be died, such as 
assoosted infections of the gall-bladder and ap- 
pendix which suggest that gastnc ulcer may be 
due to streptococa 

Roseaow and Sanford (71) 1Q15 give results 
of cultures and of histoiomc aamlnatioQ of tli- 
saesiaasenaofuicers arxifyinpb-giands draining 
the ulcers erased at operation In 31 mm-* 
Chroolc appendidtis uos associated with the 
ulcers Id 7 of the cases choJecvstills in 5 pan- 
crcautis In 3 Cultures made from the waDs 
of the ulcers in 14 cases gave a pure culture of 
strrptococd from 0 and mixed with other 
organisms, in til hut one ot the remaining 15 
tn 1 cases of duodenal ulcer not removed the 
streptococcus was isolated from a thin layer of 
pcnloneum directly ow the uker and Irom one 
iftini the hvpcrauTuc paaetal pentoneum directlv 
opposite tfce ulcer Non haraoJvxmg stapbyio- 
coca uere Isolated in ten cases, but never jn pure 
form 

The authors, from the almost ronstaDt occur 
reoce of streplococo in the depths of human 
ul*ers, commonly rncee numerom the vcninRr 
the ulcer and the more marked the cdlolarTn- 
tiltrauon to the tctal r almost total etdusoQ 
of other hacicna and from the tact that when 
injected into animals such streptococci them a 
marked tendency to localise in the stomach ca- 
duodenum a properly which other strains of 
bacteria do not possess and lajth from the 
dlmcal facta, condude that the evic^cc is good 
that stieplococa are commonly the original cause 
of ulcer and abo the important factor in pre- 
vrodng heating 

Other expenmcDlers. as well as Rovnow have 
failed to produce true ulcers by any form of 
inoculation of streptococu into the stomauh wall 
or raocoea. 

'WDensky and Ceist (75) after making arti&dil 
traumntu: ulcers, and mjectiog lUeptococd and 
other bacteria, which had been cultured from 
human ulcers after the method of Rosenow into 
thdr bases, and In some instances repeatedlv 
injecting the baset of th^ ulcers, found that the 
uken bellied just as qatetiy as ff no bacteria had 
been Injected into ihra at all 

Stdnhaiter 1.77) injected ataphyiocoed into 
the stomach ’wall of rabbits, in some coses with 
acetic ncM and in tome cases withooL While 
vrtiiild form m the wal] of the st o m ach 
and sioughlug take place, he was not socceoful 
in prodndng a true ulcer 0/ the chroafe vuriety 

Ano^ prevalent theory as to the caose of 
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ulcer IS the hydrochloric aad theory There is 
good ground for this theory for it has been proved 
bv long clinical expenence that an ulcer rrill not 
develop and remain m an all. aline medium for 
instance vre rarely if ever hear of a well authenti 
cated chronic ulcer (unless it be 5 >’phihtic) that is 
maintained in the stomach of an achybe but the 
fact that a traumatic ulcer does not become a 
typical chronic ulcer even m the presence of 
excessive h>*drochlonc oad proves that bydro- 
chlonc aad is not the only cause and cerUilnlv 
15 not the primary cause 

The modus operand! of the cure of a peptic 
ulcer b\ a gastn>enterosLomy or by the Sippv 
alLalinmng medical treatment, certainly Icnc^ 
weight to the theory that hydrochloric aad is 
at least an essentinJ m the perpetuation of a 
chrome peptic ulcer Slpp^ s (78) theory os to 
the de\'clopment of a peptic ulcer is seemingly the 
most rational that has oecn giien 

\ arcumsenbed area of the raucous membrane 
of the wall of the stomach or adjacent duodenum 
through malnutrition or necrosis, loses its normal 
resistance to the action of the gostne juice and 
becomes digested The resulting defect is an 
ulcer 

Sippv accepts the work of Rosenow as proof 
that hsmatogenous bacterial inviiston ts the most 
common factor m the malnutnaon and necrosis. 
He behcNTS, however that the ulcer would heal 
the same as onv other open lesion but for the 
solvent action of pepsm on albuminous sub- 
stances that have been properly permeated by 
hydrochloric aad. This statement I think 
very admirably suras up the present opinion of 
most Students of this subject as to the etiology of 
gastroduodenal ulcers. 

DIAG^OSIS 

Lronlem ( 80 ) m 1906 in discussing iiOcoses 
of round ulcer said that he had discovered no 
pathognomomc symiptom. If the assumed 
gastric catarrh persists for years, in spite of 
treatment an ulcer can be surmised even if there 
are no traces of heemorrhage Occasionally these 
patients with chronic catarrh die of perforation 
of an unsuspected ulcer 

This statement graphically illustratci the state 
of knowledge of the diagnosis of peptic ulcer 
as acknowledged by one of Europe s greatest 
authorities only so far back os ten years ago 

There is no phase of the ulcer question which 
has developed more during the last ten years than 
the question of diagnosis Pnor to ten years ago 
the Important features taken into considenition 
were hemorrhage vomiting gastric residue. 


As a consequence of our hraited knowledge, the 
majonty of pieptic ulcers were not diagnosed. 
This was particuloriy true of duodenal ulcers. 
Pain which we now reco^lae as the most Im- 
portant and frequent objective symptom was 
then almost ignored and ^e older symptoms on 
which the diagnosis was made, have been found 
not so important Tor instance taking up the 
question of pam, Fnedenwald in i 000 cases found 
pain in 94 per cent of all cases the tender nomt 
was in the epigastnc region m 980 cases a dorsal 
tender area together with a tender epigastric 
spot in 537 cases. Hall (92) found pain m 82 per 
cent of his tenderness m 70 pier cent. 

hUiot P Joslm (40) found pain m 74 per cent of 
cases Eustermnn (to8) found pain in 85 per 
cent of cases. It is probable that the question 
of pain was formerly overlooked because of the 
fact that in duodenal ulcer the pain nearly always 
comes on three hours or more after the meal and 
IS rclieverl bv the taking of food hence the name 
hungry pafn applied by Movnihan It is now 
the most important symptom connected with 
the diagnosis of ulcer for e\ cn m gastric ulcer the 
hunger pain is noted in a considerable percentage 
of cases, ond the pmn comes on after an hour in 
nearly all cases 

On the other hand hxmorrhagi. connected 
with gnslnc ulcer is not nearly so frequent as we 
formerly supposed Fnedenwald found It pres- 
ent m onK about 25 per cent of cases Joslm in 
30 per cent of cases Euslerman of the Mayo 
Chmc, in 25 to 27 per cent 

Gastric residue is found in not over 20 per cent 
of coses 10 the average statistics, and in duodenal 
ulcer the residue is often much less and often 
even hypcTTQOtility exists. 

The symptomatic diagnosis of duodenal ulcer 
IS one 01 the most dclinitc things connected with 
abdominal diagnosis. The phenomena connected 
with duodenal ulcer have been so graphically set 
forth by Moynihan and also bv Chnstopher 
Graham that I can do no better than to give In 
his own words Moynihan s description of the 
symptoms of a duodenal ulcer and Graham s 
djflerential diagnosii between duodenal ulcer and 
gallstone disease. It would be well for every 
physician to have these descriptions framed and 
hang in his office. 

Moynihan s (88) description of the symptoms 
of du^enal ulcer ii as follows 

The patient tells you that he has certain 
definite attacks and if y*ou take the history 
given in detail letting the man tdl his own story 
nc win givx you the impression of havHng read 
something which has been wntten about duodenal 
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ulccf which he It recounDng to the best of hit 
abflity to pfeate you- He taji that hJs trouble 
come* on in attacks which are Deari> nlwaji 
worse in winter than in tuminer and ore very apt 
to be precfpitaled b> a chili ut fdlm the 
patient thnxigb the da) He takej a meal at 
eight in the morning and from two to tTv-o and a 
half hours afterword be IS foiriv comfortal Ic it fj 
hi* best tune. \t the end of that time he has a 
feding of discomfort in the cpigaitrfum he feeh 
full a^ heavy and maj get some rebel from the 
bekhing of gas. ‘kmc of these patients deixlop 
a habit of bdching They may bring up a n'Ctv 
semr fluid which tastes try bitter a^ wfld and 
make* the mouth dry and the teeth chalky Tills 
pain grad gall) inaeosei until the nett meal 
comes. To this I Kimc y'ears ago appbed the term 
of hungry pain. At the i>eit tn^ the patient 
almost InstantJ) gets reiief and that relief per 
tists for two or three hour* agaim He proUjbl\ 
cats a brtivY dinner and he wUl oeariv always tell 
you he bos something bet}re be get* into bed a 
glass of milk, or a cup if cocoa and a biscuiL He 
veeps comtortabl) until he wake* about s a ro 
He gets relief from olbi hag a biscuit wbkh be 
keeps at the bedsida 71 i« pain u found to be 
most rche\aUe b\ something iiodfy and Indi 
gestlblt Taking an alkali relieve* the pain *o 
will emptying tlK stomach b' noshing It ouL If 
these sj’mpi ai* whi b I bait dcscnfied ore re 
current jnu cm diagnose duodenal ulcer 

If there is an>thing to lie added to what Mo)tii 
ban has said it is to tmphiuixc sub more stroogfv 
the recurrence of the uttack* with an entirely 
free interval between attacks, which led \\ I 
ilayo a number of years ogo to nunjrk JocuLmv 
that he would ne^■e^ think of operating upon an 
ulcer unul it bad been cured rr>^call> at 
least sc\ cn tmws. 

Moynihan in discussing the differential diog 
noais, like Graham call* attention to the fact that 
with gall-*foQc* the patient nearly nJwav* ha* o 
spasm of th diaphragm with a catch of breath 
in on attack of pain This it not true with 
ulcer 

Christopher Omham (SyJ giving the dilleren 
tiai diaguosts between duodenii ulcer and gall- 
stone disease, states 

To sum rp we may ta) that pam io cboJccys- 
tltis fi sudden and severe usually has a wide field 
of mdiatJoQ come* with no rtgiflaiily as to time 
II rarely caused by food and Is rarely eased by it, 
Dor docs the patient olten trace hk distic** to It 
There b no ilomach hetorv between the short 
iharp attack* spasm of the diaphragm with 
dyspnree u common vomiting tad gas if p«w- 


ent, are 90 only during the cohe, and the relief 
from eructation and vomiting b not so marked 
a* In ulcer Nausea and mtense retching may be 
followed bv a fmah amount of thin, )’elkrwi*h, 
bitter liquid mixed with mucus. In duodenal 
ulcer pain come* on in period* of aU*cti lasting 
for day* or weeks, 1* often su iden may be icxTre, 
yet usuollv not that intco* type of pom met In 
gall-*toD«, but rather gnawing and burning in 
character It mav be uregular as to the tiwi* of 
separate attack*, but regular during the period 
of stomach duturbance. The pain is deariy re 
lated to lood the inten ilv often modihed b\ the 
kind and quontitx taken Food ease* /or a tune, 
the p0in returning irom two to four hours later 
Hot drinks salo, an i irrigation udi rdicve. 
Spasm of the haphragm n “.el iom !>cen e cept in 
some cases at perforainn The chrom gallstone 
cue R tb impacted *£ooe ulceraticm, and ad- 
hevon* m which no jaundic appears and the 
stomach svTDptom* such os gas vomiu g bum 
ing dutress, »our enictation mpauetl appetite 
arid dilatoiion predomuute and the p^n is 
iDodemte and follon* tood will too oiten be 
diagnosucaied ulcer while the duodenal case in 
wb^ early history we can die t lOx irregular 
attack* 1 rudden •h.vp pom f pentoniti or 
jcutt .spjstn (and nith no Ijsiniii n r hvper 
a idu\ ) Rfao do not hax'C gas \ omitin^, or bour 
ructaiton. «iJl a* surdx l>e misuk n f r gall 
stones. To the conceit* f surg -rv we shall too 
often be obhgetl ti leave the diflercnualion ol 
(htf dj* of coses and 1 it* t xnprebeDMVTnei* 
the eurttv of rrin 

Concerning the svmptomat ilog\ of ulcer of the 
stomach proper D Robert iivj' maV-s a Ywy 
eJear sintcm nt He vi\* 

The typical deer pom J vclopo from half 
an hour to two hours after eating and develops 
gradually I* burning bonng nitUng or itan- 
bing u localued la the mi Idle hnc, close to the 
cnsiform cartilage possibly radmling to the back 
of the precordium is regular in occurreiicc and 
u induced pnnppally bv solid food*, and rordv 
b) water it lasts for some time and u often 
terminated only bv vomiting ingcition f ab 
kalio or albuminous fiodt The teodemess 
u pronounced and is sharply localnod over a 
smiill area In the middle line between the ensi- 
fortn cartilage and a pant midwa) down to the 
ambiheus. V omlting is not at ai esjential to 
the chnical picture. Actual hCTUtcmesis, token 
with these lymptoma is almost absolutely dia^ 
nostic. Hxperchlorhvdna ts not rarely found 
It is contnliutory cvideDCC but it doc* not rule 
out careinomo. In gastric uker hxperseexetian 
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is even a more constant finding than hyper 
chlorhydna. 

Emhom s (gi) string test and his sflk gauze 
rubber-covert bag test and Meumer's (93) 
acetic aad test ana his eructation test (95) ore 
all vcr> ingenious but ore probably not very 
valuable additions to our means of diagnosis of 
gastnc and duodenal ulcer as observation at the 
operating table and the perfection of X ray 
eiamination have given such definite Information 
concerning the meaning of many of the phenom 
ena which have been observed that a number 
of the more complicated methods devised by 
the internists before the days of surgical and 
roentgenological demonstration are now unne 
efissarv 

Eusterman speaking from the wide cipenence 
of the Ma>o Climc h^ probabl> given the beat 
anal ys IS of the various means of clinical diagnosis 
that has yet been given- An abstract of Easter 
norms (108) findings therefore would seem ap- 
propriate in a paper of this character 

Eusterman (ic^) analvres 1078 cases ol op- 
eratively demonstrated ulcers treated during the 
v-tars 1Q13 14 at the Mavo Cbmc with the fol 
lowing named results in regard to diagnosis 
Of the number stated 364 ^tre gastric in to per 
cent of the gastnc cases the course was intermit 
tont, free intervals alternating with spells of 
vanablc duration regular 40 per cent, irregular 
49 5 per cent in frequenev In 50 per cent the 
complaint was continuous and progressive over 
penods of from several months to several years 
pnor to operation. Pam appeared within lour 
hours after meals In Sj per cent 55 {>cr cent 
withm three hours 30 per cent within two hours 
was constant in 3 8 per cent definite nocturnal 
piaan a per cent pom was controlled by food or 
olLabes or both in nearly 70 per cent of the 70 
per cent 84 ptcr cent showed rehef after food 
while olkabes alone gave rehef in 15 6 pier cent 
history of bleeding m 3 0 per cent, and of this 
numb« 41 per cent had haematcmesis alone, 15 
per cent meJoina and 44 per cent both mehena and 
nematemcsis gastnc analysis showed altered 
blood m 38 per cent of the cases eiaimned, gastric 
retention in 13 3 per cent av'crage total oodity 
54 average hydrochloric aad 52 in 18 per cent 
add below normal absence of free hydrochlonc 
aad m 13 cases. 

Eusterman remarking on these 13 cases saji 

Lndcr such a arcumstanco the possibility of 
caranoma svphilis, or assodated disease vnis 
cvndcnL Of these patients 5 have since died of 
mahgnancv and 3 now apparcntlj show mallg 
Donev in the others the advanced age ass<>- 


aated with considerable fresh blood in the ex 
tract, gall bladder disease or other pathological 
lesion, explains the achlorhvdruu 

He found the generally accepted ulcer com 
plex present in 81 per cent irregular but sug 
gestivc In 16 8 per cent irregular in 3 5 per cent 
In the remaining 7 per cent the picture was 
atypical or the record was mcompletc. 

Concerning the correctness of tne dinlcal diag 
noais at the Mayo Chmc Eusterman saj-s that of 
the 264 cases a primary correct diagnosis of gas- 
tric ulcer was rnode In 66 per cent of cases an 
alternative diagnosis in 8 per cent duodenal 
ulcer was the primary diagnosis m 2 , per cent of 
the gastric ulcers the roentgen ray gave definite 
assistance in 6$ per cent of the cases examined 
Concerning the duodenal ulcers he found that 
the clinlcaf course was intermittent m 95 per cent 
of all cases periodic m 50 F>er cent contmuons 
pre-opcraiive complaint of vanablc duration was 
noted m 26 per cent in 85 per cent the pam ap- 
peared m 2 to s hours after tabng food in 15 p« 
cent withm two hours nocturnal pain 7 per cent 
definite food rehef 67 per cent partial rehef 15 
per cent rehef by alkahea 39 per cent hmmor 
rhage 25 per cent doasibcd mehena 8 8 per 
cent hsmatemeais 6 per cent both mehena and 
hiematemesis 10 5 per cent the aad values 
averaged 30 per cent higher than in gastnc ulcers 
and In only 7 per cent were thev below the oc 
cepted standard concerning the accuracy of 
diagnosis of duodenal ulcer in 66 7 per cent a 
primary chnical diagnosis was made in 8 per 
cent an alteraafive thagnosis in 108 per cent 
a diagnosis of gastnc ulcer was made. Of 231 
cases in which the tentative diagnosis of gall 
bladder disease was also made 20 per cent showed 
the disease present and 22 3 per cent were shown 
to be chronic perforating duodenal ulcers. Of the 
entire scries the ulcer complex was foiriy regular 
in 71 percent suggestive in 7 2 per cent irreg 
ulnr m 13 2 per cent 

X EAV DIAONOaiS 

According to Crane (ii^) the credit of first 
using bismuth in eiamination of the stomach is 
duo Wlihams and Ca nn on of Boston who in 
1890 fiv^ years before Reder s publication, mixed 
hainuth In a large quantity in bread and mflk, and 
conducted the stomach examination in human 
subjects by screen and plates in both the up- 
right and horizontal positions, verv much as 
we do today To Haudek of Menua however 
IS due credit for much of the fundamental 
work of X rnv e.xamlnatiOD of the gastro-intcs- 
tinal tract 
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During the lait tiro or three year*, howe\’er 
Gregory Coie of Nerr lork, George of Botton, 
Carman of Rocbcjtcr and Ciee of Battle Creek, 
have advanced the work in conncctron with 
roentgenologK ciaminstion of ulcer of tl^ atom 
ach and duodenum so moch that the ctceUeot 
early wort of Ilaudek may almost be sajd to be 
obsolete. So rapid has been the adi-aocemcnt 
that rocntflcDology is at lean a very dose second 
to the cUnicaJ history in importance as a HIng 
Dostic agent 

Until recently the roentgen diagrtoea of ulcer 
has been made by symplom-complcre*, ahich 
have been v.xU c\pret5cd by Carman (roo) 
Carman give* the following named radiologic 
evidence* of gastnc ulcer 

I Diverticulum of perforating ulcer 
* \ imaliflition of biimuth filled crater of a 
callou* ulcer 

3 The mcmini, or trinsverae contracture 
indenting the gniatcr cun-ature 

4. Localued pretsure tender point 00 le«acr 
curt-nture. 

5 Revduc after ux hour* 

6 Acute fish hook form of the stomach, nith 
displacement to the left aod down. 

‘j Delayed opening of the pyiorua. 
g The settling of the bismuth to the loner 
pole of the stomach such u is teen In hvpoto- 
nicity or atony 

Carman also give* the radioiogic evid ace of a 
duodenal ul cr os follovs 

1 inrl> free opening of the p^forus njth 
early dcanng of the itocnach. 

1 Logging of bismuth in the duodenum 
3 Roudue in the stomach after *U hour*. 

4, I rcssure leader point o\-ef the duodenum 
5 Dilatation of the cap 
b Irregular oulhnc of the cap or duod- 
enum. 

7 Diverticulum of a perforating ulcer 

&, Vigorous i»en5tni*is, etpeoally if there 11 
obitructlon. 

During the last veor Cartnari (ut) hOV* that 
be has been convincni that senal radicqpTiphv has 
been a deci led factor of hb correct iiagnosu dur 
ing the past year 

To Cole (113I 15 probably due the chief credit 
of perfecting *cnal rocntgeDograph> He con- 
tends that in case of duodenal ulcer if one plate 
an forty shows a nortnnl doocltnum a n^atlve 
nmy be mode with certainty He fur 
ther rays that by studying irwhviduaily and ctA 
lectively a large *eno of roentgenogram*, and 
matchi^ them over each other one can mate an 
early dlagnoaia of cardnoma on the piar* pvlonca. 


Indurated ulcer of the Momach and duodenal 
ulcer with a degree of certainty equal to that by 
which one rtcognlxe* renal calculi by roentgeno- 
gnuns. 

George (46} speaks oftcrial \ ray plate* as the 
positive or exact method of roentgen diagnosis of 
duodenal ulcer and sav* that the method depend* 
on adequate demonstration on plates of the an* 
tomicoi ainditjon of the dts^enum. This is 
opposed to the diagnosu b) nTnptom-compleie* 
of increased gastric pierliuisi*, hypcnnotillty 
gastric »t2Jis, relaTcd pylorus, etc. ^ese com 
^exc* are only inferential in the evidence, never 
podtive. George agrees with Germain and Cole 
that the first portion of the doodenniB is alwaya 
constant in shape, contour and general charac 
terutlra, unless actually discaacd. If the first 
portion 0/ the duodenum is normal it can be 
dcmoDslraied by tbe bismath method by osieg 
some one of the three positions prone standing 
or latcniL He say* there is no exception. The 
appareot exceptions ore due to improper tech 
mque. Ihe demonstratjon of a normal duodenal 
cap upon a plate dehnitely roles out the possibility 
of sorglcoi duodenal ulcer On the other hand, 
tbe constant pcesence open a Knes of plates of a 
defect or abDonnohiy in the cap means posidvtly 
a patbologica] condition to tbe duodenum. This 
pathology may be an indurated ulcer adhesiotis, 
gall bladder disease spusins, etc. which require a 
diffcreniiol dlagnoils. This defonnit} he ra)*, Is 
ooi caused b) minute mucosal defect — but by 
a much laiw callus, which m -ol •e* the lu^ 
mucosa] amd moscular coals. 

George and Gerber (106] daim to have made 
exact diagnoses of duodenal ulcer in 78 out of 
8* coses operated upon. In tbrer cases duodenal 
ulcer TVB* reported, Mt there were minor errori In 
diagnosis In one case there was Complete faQure 
of dIflgDOfiS. Of r50 patients operated upon in 
which a negative roentgen diagnosis was made 
duodcQoi ulcer was not found in anv case- In 
one u ccro p ey a duodenaJ uktr was found In which 
the previous report bad been ncratlve 

Combuung all of tbe means of alnicaJ diagncuis 
with roentgenoCTaphy it *cem* posnUe now to 
make a coirtcl oiagwosis in go per cent or more of 
gastnc and duodenal nicer*, which (» truly a 
rcfflorLable achlevcrocnL 

Tm BULATTOl* or OASTEIC AJfD DtlODCJtAt tJXCm 
TO CAXcra 

Rodmoafifii) who was the fint to recommend 

the fv»teinatlc removal of the ulcer bearing area 
or pyloric end of the stomach and duodcon m, OQ 
the grourti that 75 per Cent of tbe ulcer* were 
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found in this area gave as his panapal reason for 
such radical rcmo^ the fact that cancer so fre- 
quently developed on an ulcer base. 

This question, like most others, has had its 
undulations- 

Cheney (i6<)) in a very exhaustive article m 
which the btcrature Is extensively reviewed mves 
the chronological development of the idea of the 
relation of cancer to ulcer as shown m the Mayo 
Clime 

Graham, wntmg m 1906 said it had been 
possible to demonstrate in 1903 that 15 per cent 
of gastnc cancers had an ulcer base. In 1904 
the percentage rose to 18 in 1905 it reached 47 
to 49 per cent Writing agam in 1908 Graham 
was able to show that 60 per cent of aH patients 
operated upon for cancer gave a precancerous or 
non-malignant cancerous history In 1909 Wil 
son and MacCarty announced that 71 per cent 
of gastnc caremoma showed suffiaent gross and 
microscopical evidence of ulcer to warrant label- 
ing them cancer developing on previous ulcer 
Under the pathokmcal leadership of L. B 
^Vilson the Mayo Clinic with more operative 
material than any other clinic in the world has 
taken a very radical and adv’anced stand m favor 
of the frequent transition of ulcer Into cancer 
We can probably do no better than to quote the 
conclusions of the pathologists. 

Wilson and Ma<k!!arty (162) after studying 
most of the cancers that had been removed at 
the Mayo Chmc, give the vanous steps In the 
transition of ulcer to caranoma in the fallowing 
sequence 

1 Chrome ulcers, from the center of which 
the mucosa has disappeared leaving a scar tissue 
base. 

2 In the overhanging border of the ulcer the 
mucosa is proliferating 

^ Deep in the borders groups of epithelial 
cdls have been nipped off by scar tissue and are 
exhibiting all stages of aberrant proliferation 
v.ith intiltratjon of the surrounding tissue. 

4 Metastases arc fomiine in the lympbaUcs 
of the stomach aall and odneta. In a sninll 
number of the patients operated upon the condi 
uon 15 loo for advanced to show these steps, and 
a vcT) smaU percentage probably not over 2 per 
cent, give evidence ol rapid aberrant cpithdlal 
proliferation and inultration without any previous 
signs of ulcer ^ loptmg \daim s dassificabon 
most gastnc caranomata arc designated as bias- 
tomato, ongmating from the urupolential cH ls 
of postnatal displacement although it Is probable 
that a ver^ small number are blastomata ong 
inaimg from umpotcntul cells that assume neo- 


plastic character without displacement and rap- 
idly assume mahgnancy 

live years later Wilson and McDowell (167) 
reporting on 399 cases of gastnc cancer from 
which the tissue containmg the primary lesion 
was resected In the Mayo Clinic, found that 4 8 
per cent showed doubtful cancer in the border of 
the affected tissue 15 S per cent showed ulcer 
with positive early cancer m the border of the 
lesion only 36 8 per cent showed ulcer with ad 
vanced cancer 42 6 per cent showed a ca nerr in 
which the previous nicer was doubtful Of 46 
cases of ^tne cancer from which the tissue con 
taming tne lesion was obtained at necropsy one 
case snowed nicer with doubtful cancer 2 2 per 
cent seven cases 15 per cent, showed ulcer with 
advanced cancer while in 38 cases, 82 per cent, 
the evidence of ulcer previous to cancer was 
doubtful 

This difference between cancers removed at 
autopsy and those removed by surgical means is 
presumably set forth by the authors for the pur 
pose of showing that as the cancer advances the 
distinct evadences of the pre-existing ulcer dis- 
appears. 

Wilson and ilcDowdl m closing this article 
say 

It seems probable from the rlmiral and 
pathologic evidence of this senes of cases that gas- 
tric cancer rarely develops except at the site of a 
previous ulcerative lesion of the mucosa. 

This radical statement, although coming from 
the Mayo Clime, has not been left unchallenged 
and there is very strong argument on the other 
aide of the question- 

Lockwood (139) claims that in 174 cases com 
ing under his personal care, in which the history 
was complete 147 patients gave absolutely no 
history of previous mdigcslion 14 gave either a 
history of alcoholic excesses and morning vomit 
ing or Indefinite dyspepsia that was practically 
negligible while onl> gave a history that 
might fKJint toward gastnc ulcer so that in but 
7 per cent could such a sarmise be entertained 
A positive history of ulcer was obtained m but 
3 per cent of cases. 

Od the other hand Pavr (163) found that 25 
per cent of resected callous ulcers showed malig 
nancy while Ruttner (164) examined spea 
mens from 30 resected callous ulcers and found 
microscopic evidence of cancer in over 43 per 
cenL In a later paper Kuttncrfi/o) reporting 
on I 100 stomach cases treated in seven jears 
pnor to 1914, two-thirds of which were cancer of 
the stomach found that in but 15 per cent of the 
cancer cases had there been prcci^ng stomach 
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trooble of any kind and of this is per cent he 
wu nnahJo to detemuoc whether they were uJeer 
gaatntU, or achyba. 

It *ecma that there i» a heavy burden of p^roof 
on the advocates of the theory tnat cancer usually 
develop# on an ulcer base to ihoiv that the p/e 
cojyerotg ulcer was not rcaUv cancer from the 
start for the statistics of the a rage dinic in 
which there ore almost ab nianv cases ol TiiKcr 
of the stomach as of ulcer lend to prove that a 
very imafl per r4.ni of tbt ulcers treated bt 
pastro-enterostomy ever beT.omc malignant ctxn 
m the hands of those who never \nfe bimple 
ulcers. 

Notable in ih group ot suigeooa on. Patirson 
and Kocher who have found that maligiual dt 
generation occur* m Ic'Sb than t l^r cent oi gastr v 
cnteroitomi’S lor suppose 1 simple ulcer 

Kuttner (i o' in I'o opcraUvdv demuo 
strated cascb of alter lound that aoccr dcvilojied 
in onl\ 3 cobCb aft r operaU o- 
Petntn (17^1 after (oUonug Dp ^ |KiuenL* 
operated upon tor ulcer fouM that tnaligoant 
dlaente had follow #<1 m s S per urni of the case*. 

Gretsot (1O5I btuliwl 114 recent article# on 
gastric ulcer and cancer oikI -oridu ted that 
raaJignant deg nemuon of aurgKaf ulcers uccua 
in onl> 3 3 per ent of all c.iaet after gasiro- 
eaterostomy while it 11 luibic to occur also after 
resection of tbc stomach He licbevcs tVai 
castrtxntc/TJfltcwny actuadv ha* an mhibiiirg 
ujflucnce on malignant dejencrau o which might 
othersme occur ILs compilation recenbrms ibe 
greater tendenev to rooilgiunt iegenerjlion of 
ulcer# located at a di*tancc from the pvlorua, and 
of those with a teJOdency to bore deep cujd grow bard 
BUlclcr (166) reporting on the present coodi 
tlon of 116 patients out of 135 pvm operative 
treatment for gaainc nicer m the ij venr# prior 
to ipio, iUtea that cancer has developed during 
ail tnoe VTor# in only one patient 

Von Elselsbcrg In onalvring 334 case*, 

of gostro-enterostomy for ulcer of the klocnach 
ana dBodenum treated in ten vear*, found that 
41 of the patient# had died at a later period after 
having recovTred from the opemdotL Of the 41 
the cause of death -rras known In only 33 ft# fol- 
low* Cancer of the stomach 13 ettencon of the 
ulceration 6 tuberculosla of tie hmg* 3 new 
growth of the kidney i 

A. T Ochsoer {itt) ciprme* a novel view of 
the relatioa#hjp brtinren gastric mccr and concer 
In the first place It may be taid that ho believe# 
In the parasitic origin of cancer Cott ctnan g 
cancer of the #toniach he bdicve# that the cancer 
cdl is ingested mtb uncooked vegetables, from 


manure, and finds lodgment In the broken surface 
of a gnstnc ulcer ffe uys that cancer doe# not 
Imelop 10 duodenal ulcer because food b not 
retained id contact with an ulcer of the duodenum 
long enough to effect a lodgment. 

UTule the roost dctimtc and rafiooaJ theory as 
to the cttubauon 0/ cancer is that it u preceded by 
trauma or chronic imtation. and wble tha 
theorv could 1 « ai»plied ilealiv to the relatioD 
bctnctn ga tnc ulcer and caotcr trom a theo- 
rctiuU tanlpoint at lea t there is certainly a 
great dull of dmical c\ 1 Jen* lack ng 

Scars, in SortJrsvsI Medunc February 1916 
m 4 fuper in which he ntirjIJv analyzes the 
hBiorv t IS cnnaccatj cm r ases slate* the 
Oise vxrv nsorvati Iv 

K definite rclatim eMsling between preced 
mg <liseaaiN of the vt iij h ami ranyr has not 
vet been j rivxn 1 ul that a rtidogic rrla 
tton exikt has bevn shown lobe cry probable 
While 40 jwr e nt of our ui>e3 gave a hstort oi 
a precanten us gastnc discaK and about ^ per 
cent ol those could have been ulu rfinieal 
methods 3 o not sulfice to f 0 an tiolofiic rda 
uon hjp t hi ugh tbc\ furni h stmne presumptive 
evndco c It r'i|uiroa mou larcful and unprej 
udiccri auaiyuuil hision taken witn this ven 
point In new to be oi an valu 

uomjs optaAKDi or cuie or uicca by 

QA1TSC^.E^'T^ EOSTOJIY 

That the groil majontv ol ulceis of the *tuca 
a b onl duoil num an. vm] lomaucally cured as 
ihv re»ult 4 iMalen r ga-J.Ti>xnl rtalvtoy there 
ton be 00 douijl for dunrp the just tut vn vear* 
B great many tbuusan I of optration* ot thb bad 
have been performed for ulcer Just how the 
cure IS brought about is a (ue#u n still under 
discuseiOD. That relief of pWonc spasm bv •ome 
lueans is tbc cause of the rcfief ol pain is believed 
by a very large number of kurgeon# beginning 
with Doyen who may indeed be said to be the 
(athw of gastro-ectenatomy tor ulcer of the 
•tomach 

Neudorfer (no) Berg (156) and Brun (15S) 
oU believe that the ndlef of ivmptonia is doe more 
to the relief of the pyloric spasm than to th heal 

me of the uiccr 

\\e have had the opportunity in doing the 
two-stage operation for ulcer In at least a half 
doien Instances of seeing a very angry iodunited 
ulcer aimoet entireiy disappear within three 
wcclu after the gastto-cntcrottomy A very de- 
cided fnfiueDCO has been cicrdscd by something 
on the ulcer Is the relief produced by redadng 
the aridity of the stomach contents which come 
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in contact -mth the ulcer or by allowing tte easy 
emptying of the stomach and reducing the spiasm 
m that way? In other words is the problem a 
mechanical or a chemical one? 

There is certainlj a great deal of evidence that 
It IS both mechamcal and chemical Admittmg 
this p , nd admitting the correctness of Paterson s 
statement that the average reduction of aaditv 
after gastro-enterostomy is 30 per cent the next 
question is, how is the reduction brought about 
^ It due to the inflow of bile into the stomach or 
to the more rapid emptj’ing of the aad stomach 
contents? \t first thought it seems that it 
would make htUe or no difference as to hoa the 
reduction m aadity might be brought abouL 
On second thought, howexTir there is a difference 
for if it 13 simply a question of letting bile into 
the stomach m accordance with a theory that the 
contact of bile which dilutes the gastric juice 
heals or rcheves the ulcer b> reducing the aadity 
not only is there no need for obstructing the 
ylorus artificially after a gastro-entcrostom> 
ut it IS even highly desirable that the p>doni 3 be 
allowed to remain open while on the other hand 
if the operation is purely for drainage obstnic 
tion would be highly desirable in duodenal ulcers, 
m that It would keep the aad contents from 
coming m contact with the ulcer at all 
It IS conceded by all that the greater the ob- 
struction of the pviofus at the time of operation 
the better and surer the results will be This fact 
has led to a great many methods of ardhaally 
obstructing the pylorus, but I think that all who 
have compared several cases m which permanent 
obstruction was tned nth an equal number of 
unobstructed cases, will agree that the unob- 
structed cases do qiute as as the obstructed 
ones, if not better Here again, it seems quite 
probable that the reduction m aadity is brought 
about both by more rapid emptying and by the 
inflow of bile mto the stomach thus dilubng Its 
contents, just as withdrawing the blood of a 
patient who has been asphjTaated with Uluitii 
nating gas, accompanied with an infusion of an 
equal amount of fresh Wocxl into the vessels of 
the patient produces much better results thnn 
other the method of drawing off of the asphyx 
lated blood or the simple Wusion of a certain 
amount of fresh blood emploj ed alone. 

Assuming that the redaction of the addltj of 
the stomach contents 13 due to such a double 
process we am harmonize our clinical results m 
a much better wa> The Majxis Peck, Derven 
and, m fact, the majontx of the surgeons of wide 
c.xpencncc are inchned to lav more stress on the 
drtunage feature There arc two or three thmgi 


however which throw some doubt on their as- 
sertions. In the first place the F inne y oper 
ation when done for gastric ulcer apparently 
gives just as good, if not better results than 
piostenor gastro-enterostomy Secondly we must 
consider very seriously the work of Paterson (70) 
which 13 very painstaking and bears the earmarks 
of splendid sacntific work. Paterson takes the 
ground that the mechamcal feature is nmm 
portant and that the good results are brought 
about by the influx of bile IIis experience is 
that m cases in which there is no orgamc stenosis 
of the pylorus the evacuation is shghtly acceler 
ated Usually the stomach is empty m from 
three to four hours after meals He tests this 
out bv the amount of food recovered an hour 
after a test meal In 60 per cent of a senes of 
invesdgaied cases the amount recovered after a 
test meal was less after operation than before 
but the difference Is not great On the other 
hand m 06 cases the amount of food recovered 
an hour after meals was 160 can and 180 cem 
after operation. He concludes that in cases 
where tne gastnc motOitv was impaired marked 
by pylonc stenosis or bx adhesions gastrojejunos- 
tomy results m marked improvement of evacua 
don of stomach contents Paterson thinks it is 
immaterial whether the food leaves the stomach 
by the pylorus or by the stoma. He asks the 
quesdon How does the mechanical explana 
doD of gastrojejunoslomv explain the relief of 
pam Id the case of gastnc ulcer m the stomach on 
the lesser curvature or in the body ? Paterson 
contends that the results of gastro-enterostomy 
JD this class of cases we equally as good as those 
in gastro-enterostomy for pylonc ulcer He 
says The most stnking effect of gastrojejunos- 
tomy on the gastnc contents is the diminuUon 
of the total aadity 30 per cent He contends 
that this dimmudon is due to two causes To 
dimmudon of the total chlonde secreted by the 
gastnc mucosa and to neutrallzadon of free 
hydrochlonc and b\ bile and pancrcadc juice 
which gain entrance to the stomach through the 
anastomodc opening In 99 per cent of Pater 
sons cases there was an increase of mineral 
chlonde which gained entrance with the bile 
through the anastomosis He has had occasion 
to undo Bcxcrol of his gastro-entcrostomies with 
alway's the same result namely an Inacase m 
the mineral chlonde after gastro-jcjunostomy 
and a deacase toward the normal after the 
restoration of the alimentary canal to Its normal 
condiUoo. Furthermore in all cases of gastro- 
enterostomy accorapamed by entcro-anastomo- 
lis, for the purpose of short-arcuiling the bfle 
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the chlondta have diminished. The Me nnd 
paiKTeatic Jtrice contain* 04 per cent ol mloerml 
chknde. By this mean*, It 11 e*timated by 
Pater»on that the average gastric contents after 
ga*trojcjuiicBtomv contain betireen 10 and 15 
per cent of bQe and pancrentic juica The aver 
age amount of bile m the normal itomach i* be 
tween 5 and 10 per cent TTic average increase 
of miperal chlondes after gastro-cntcroslomy by 
the •vTUious method* ore 
Posterior (Ma\-D) ooSsj 
PoatenoT (isoperistaltic) 0 096 
Postenor (vertical) o 087 
Anterwr (transmesocoiic) o oSo 
Antenor (long loop) o 070 
Sipp\ In harmony with his alhaUnlriag medJ 
ad treatment*, believes with Paterson that the 
chief function of gastro-entcrostomy is the alkn 
Imimtlon of the *tomach contents by the bDc and 
pnncreatic juice. 

OASnOJEJUKAl TTLdM 
hloyni.han (*13) m \*cdume i of the third cdi 
tkm 01 his booL, “Abdominal OpeniuoDS, speak* 
of gaitrojejonal ulcer as “the only tenous cotn- 
pheation to be faced in conoectloQ with the ope 
adoo of ga*tro-caterQstomv the viaou* arde 
of twelve or fourteen years a^o having practically 
disappeared with the perfection of (he technlqoe 
At the XQ16 meeting of the Southern Surgical 
and Gynecological Aatoontion the question came 

3 ) in the disaission of the cause of gastrojejunal 
cer a* to the statement of W J Ma\-o (ioo) 
that in 1 141 gaitrojcjunostomies done b\ ibetn 
up to I>ecembcr locxj only three gBStro;e;unaJ 
or pseudojejuiml ulcers had been eocouotcred 
allbough at least the peritoneal suture In all of 
thwr CBv t up to that lime had been of non- 
absorbable materiaL C H. Mavo wbo was 
present at the discussion stated that undoublcdli 
there were more secondary ulcer* than that m 
the number but that they had not been diag 
Dosticatcd It a ccrtoinlv true that there are a 
great many more gasiro^jonal ulcers coming to 
our attention now than in former >-cars. 

Rowlands (Sol lool.ing up the slatistn fully 
concludes that goiirojcjunai ulcer* foUow gastro- 
enterostomies in about i 5 per cent of cases 
T .<^s than 3 per cent of von Eiselsbcrg s simple 
gastiojejuDOitonucs developed secondary ulcers, 
In ten year* experience 

The writer s o\Tn work, show* a total of i j per 
cent of secondary ulcer* after timplc gastro- 
enterostomy 

\ anRoogen according to hloynlhan, collected 
the details of 013 case* of gastro-cnlcrostomv in 


which 10 case* of gostrojejunnl ulcer KaH occurred. 
Of these there were 189 cases of anterior gastro- 
enterostomy With 6 cases of secondary gastro- 
jefunal ulcer 3 2 per cent there were 444 cases 
01 posterior gastro-entcrostomy with on^ 4 cases 
of Mtroj^junal ulcer o 9 per cent This rek 
tlvdy greater frequency of gastrojcjunal ulcer 
foDuwing antenor gastro-entcrostomy as com- 
pared a ilh postenor gastro-entcrostomy Is appar 
cntly twnic out by all of the avmlabJe literature. 

An Interesting feature of tha question la 
that postenor gastro-enterostoray with uaflateral 
CTclosion of ^tin Etsdiberg teems to be pertlco- 
larly prone to JevcJopment of ulcer* for we find 
that of von Eiselsbcrg" s 334 cases of simple gaitro- 
enterostomy In only 4 did gastro^eJunaJ ulcer 
develop wofle m 36 cases in which the gastro- 
enterostotny was combuicd with unilateral ei 
elusion 3 83 per cent, developed secondary 
ulcer*. 

Id 83 simple postenor gnstfo-entercetomles in 
the arilex B practice only one dcs-eJoped a gastro- 
jejunal ulcrr whole In 32 operations In which 
gastro-enteroslomy was combined with unilateral 
etdonon two developed secohdary tilcen which 
after being excised returned the second tme In 
both Instances. 

\\ ) ilayo (2e»5) speaking of gastrojejunal 
ulcer sal's In oil of these cases that wen ex 
plored the buned or partial]) buned remams of 
the Don-alsorbable inture material used in 
rnaking the anastomosis aos found. The true 
unpoftance of this aas not appreciated ontil it 
was Been In a senes of cases. Further on in his 
paper Mayo sai* Je;unai ukeri are usually 
tnechanicoily produced by rttendon of the suture 
material us^ In making the anastomosis. 

C.H ila\o at the 1016 mcetmgof the Southern 
Surgical and G\Ticcolopcal Aswootjon stated 
that about four out of hN'e cases seen bad rem- 
nants of the non-abfcorbable Butuie material 
hanging In the ulcer that recentlj thc\ had seen 
cases of secondary ulcer in which nothing but 
catgut had been used. 

MoNmlhan, in discussuig the cause, ia\i It 
may be the smallnea of the opening a bn ittin g 
of the edga of the anustomosts, or the devekp- 
ment of a hicmatoma in the aoll of either yf*ca* 
as the result of the aounding by a needle per 
slsteut presence of quantities of free hydrochloric 
aad or the teanng and unceasing Imtation of 
unabsorbable thread, which ha* only portly been 
released from the suture line. It is the outer 
stitrh which probably perforates here and there 
through the mucosa Timch Is found hanging at 
the suture hoc month* after the operation. 
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Mny nftmn, howcver IS inclined to think that 
the secondary ulcer is due to the same cause which 
produced the pninaiy ulcer which he bdieves to 
DC most litdv a focal infection — usually m the 
abdomen, and particularly the appendix, which 
he bchex'es shoiild be removed at every operation 
for gastroduodenal ulcer hloynfnan (213) 
divides these ulcers into four chmral types 

1 Ulcer develops nipidlj and perforates 
shortly after operatioiL There ore onlj four 
cases recorded of this t\’pe, 

2 The ulcer de^'elop3 within a few weeks or 
months of the operation and the sjTnptoms sug 
gest a recurrence of the ulcer for which the opera 
Uon xvas performed or a stenosis of the new 
opening The ajTnptoms arc very simtlar to 
those caused by the original ulcer 

3 The ulcer develops slowly and insidjoufll> 
and undergoes subacute perforation with the 
result that a tumor forms m or abutting upon the 
epigastnurcL About two-fifths of all recorded 
examples fall in this category Upon exomina 
Oon of the patient a distinct tumor is felt As a 
rule only some trivial discomfort or Indigestion 
after meala is noticed WTien tie abdomen is 
opened the jejunum at or near the anastomosis is 
usually found adherent to the panetes Upon 
separating the viscera a perforation into the 
intestine at the ate of the ulcer a Uttle below tie 
site of anastomoos is discovered 

“4. The ulcer perforates into a hollow \tscus. 
The ulcer is of the chrome type and the perfora 
ton occurs after adhesion to a hollow viscus, 
either the stomach or colon. 

Both C H. and W J 'Maj-o have repeatedly 
made the statement that they have ne\*er seen a 
true jejunal ulcer in all of their work. This has 
been cntirclv true in my own practice The 
picture gi\cn in Class 3 b> Moynihan has been 
true in all of mi cases, except that the ulcer has 
been in the stomach distal to the anastomosis, 
and of large sue The perforation has been ci 
tensii'e, but has been walled off m c\ cry instance 
by the transierse mesocolon making a con 
sderable palpable tumor In this connection it 
IS well to state that I haix; teen one true jejunal 
ulcer which was exhibited to the County and City 
Medical Soacty of Portland scxcral \*car3 ago 
b\ \\ B IIoldccL The ulcer was exactly opposite 
the anabiomouc opening 

In ginng the simptoms of gastrojcjunal ulcer 
we can probably do no better than to giit the 
words of Rowlands (So) 

Symptoms usualli appear after a penod of 
coraparaLi\-cl\ good health. The tirst thing com 
phmed of Is indigestion, the symptoms sun^ting 


those of duodenal ulcer except that the pom 
which the patient describes as burning is usually 
situated a little to the left of the ^ddle line, 
above the umbiheus. Further the relation of 
the pain to food taking is far less striking 
although It is usually aggravated by solid foods 
so that the patient limits his diet mainly to 
liquids and soft foods. Sometimes the pn?n is 
relieved bv food but it usually comes on again 
in on hour or two Usually there are nausea and 
loss of appetite, occasionally lomitin^ and even 
hxcmatcmcsis with signs of dilatation of the 
stomach. There is often tenderness and ngidity 
to the left of the umbiheus and there may be in- 
duration here due to plastic pcntomtls with 
adhesions to the panetes, and even a cutaneous 
fistula mav form. At any time agns of perfora 
bve pentonltis may devdop The patient may 
have been perfectly well following the operation 
and the first sign of trouble is very acute pnin m 
the abdomen, with rapid development of signs of 
perforative pcntoniUs, 

Carman and Balfour (118) have made Inter 
esting roentgenologic studies of n patients. Of 
these, 10 showed abnormalities not ^eraily 
seen in gastro-enterostomlzed stomachs. The 
signs were retention from a sLx hour meal large 
sue of stomach graduated peristalsis and spastic 
ity deformities of the contour about the stoma 
dchdent patency of the stoma local irregularity 
of the contour and dilatation of the jejunum 
The most direct index was deformity of the 
stoma. 

Rowlands advises that medical treatment con 
aists mamlyoi rest in bed feeding of aJbnminous 
foods, and the neutraliang of the gastric Juice 
with alkalies. In the way of surgical treatment 
he recommends Finneys operation, presumably 
for letting the bile into the pvlonc end He 
rccommenJis as a more radicm procedure the 
severing of the old anastomosis and the making 
of a new one. 

C H- Mayo opens the loop of the bowd 
and enlarges the anastomotic opening by the 
Finney type of operation and removes the 
thread He says Eventually a spontaneous 
cure ran) follow the removal of the suture in 
some ensea. 

In mv own expenence the surgical treatment of 
these ulcers is very discouraging In my first 
two cases the secondary ulcer was exased and 
In both instances the ulcer recurred in exactly the 
same location the second time. One of the 
patients died following the third operation in 
which I attempted to remove the ulcer dose up 
the old anastomosis and make a new one. The 
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other patjcnt rrai operated open twice more by 
Maw in Rocheater and 1 behev-c U not entirdv 
well ret. It may be stated that both of thcio 
case* were the one* referred to oi following the 
von Eitdsberg unfUtenil exduaion, and are rc 
ported in this issue of SuRcriii Gvnecolocy 
and Obstlibics My third case was one follow 
Ing ten nxmths after a postenor gnslnxnter 
ostomy and it bad perforated so that the secorid 
ary operation required drainage The patient 
who had chrome nephrltn^ died two daNs after 
the operation with complete anuna. Ma fourth 
case was one in which the secondary ulcer fol 
lowed a aleeAT resection for hour piass. The 
patient died thirty da>* after prunary operation 
from a suiden biEmorthiige coming from the 
base of a large secondary jeer discovered post 
mortem- 

Voo EisdsbcTR (140I reports 15 operations for 
postoperati -e peptic ulcer Of these only one 
was reported Oi permai>eatl> cured 4 improved 
3 lost light of j unrelic\ed 5 died 

TaJJng into rooilderatron all of the aradable 
literature on the Bub_fcct of secondary pq)Uc 
olctr* we arc forced to conclude that this is one 
of the most sennus conditions with which the 
surgeon has to deal at>d it is very queatiooable 
whether our learning to make a diagirais of this 
condition is of ver> much advantage to the pa 
dent from a surgii^ etaodpenot. It has been of 
advantage bowcAcr in teaching us the iropor 
tance of one of the most senous phases on 
tiected with an operatron for gajtn andduodruil 
nicer In fact if we ore to believe statlsucs 
that arc coming forward gaitrojejunal ofeer 
Is almost os senous a desideratum as the pri 
mory mortalit> of operauoa. It ii fortunate 
that It apparently follows simpk. posterior 
ga*tro-eatcro*tomf less /feqnendy than anv 
other operation for gastric and duodenal ulcer 
for this 1* the operation which has given the 
best results. 

C H- Mayo has foe the past two years uied 
only tannin catgut In making a putro-enteros' 
tomy He believes that this Icnen the 
danger of gastrojcjunal ulcer but admits that It 
may occur when only catgut Is uied. 

Taking into conoderation the fact that these 
patients got along fairly well before we learned 
to make u« diagnosis. It s eems that owing to the 
leriouioeas of surgical intervention for secondary 
nicer and the poor prospect of cure, evTn if the 
patient recovers from operation, it is best to 
tretU tbe» patients according to Sippy’s (78) 
plan and advise against operation, except In 
eTtraordinary cases. 


tSD-BCbLax 

Discussmg the qucatioa of end results following 
medical treatment we lind that the itatistics in 
regard to the cure bv the European internist arc 
entirely worthlisi as far as results are coacerwd. 
Lockwood frto) throws a deal of light on 
these statistics in anal ring the sLiLuvtici of von 
Lcuhe June t igoo ' n Leubc gave a report 
in the Deuisrkt mtdi ni du IJ o^JuascJin/I of 027 
patients treated in hi dime during the de\^ 
vema lotcryening Ijcti vn iS-.p 7 and ipop. Of 
these cases nitb and without hi-m rrhage, 566 
or go per cent were dimcaJly ured ( t> per cent 
inthm four v -eij 15 per cent within a longer 
period) a 5 per cent vea miprovid r per cent 
remained urumproA’ed otper-ent iiejluiaresalt 
of b-cmorrhagi Tabulating th ulnr-i that were 
attended bv lucmorrhiu Ii lounl that go per 
cent were dicucaJl\ turtsl w per cent witnin 
five necks aiyd 5 per tvnl uithin a longer 
pcncxl) 6 5 per cent a' f improved i 25 per 
cent retrujoed unimj ro\i 1 an 1 2 s p<-r cent died. 
The mo*t dlum/oauai, part nl^beis£at»* 
ties howevTf u hii deiinitj n >t dioicoUj 
cured According to d \on Leube 

states in his commumcitiun that he regards as 
cured those lauenis in nhoni the svmptoms 
disappear for a penod 1 thiev uecks, aoi by 
whom onlumrv hosjutai diet, not especially pre- 
scribed for gastric d seases but g yen to those 
patients ybose digesuon uos go^ was eaten 
nitboul liscamfort Th*. one saving clause a 
to the effect that \*oa Leulu jdmiU that occa 
siooahy on ul er a onlv apparenUv cured aod 
that after a longer or shorter time pain, d\-ipep- 
sia, and haunorrhiigc may reappear If he had 
sulntituted th word usually for occa 
sionolly In this Kotence his statutKS uould 
have been perfectly accurate Every surgeon 
cao (etu/y that pmcticilly all of hk patkmls 
have undergone numerous dmicai cures 
the kind relerred to b> von Leube Mayus 
locular requirement of seven medical cures 
b^orc an operation should be thought of a 
ecceedingij modest, and undmtata the case 
for 03 shwwn m ail of our statistics, the average 
ulcer patient is treated surgically after mne and 
one )«lf years of medical treatment. The aver 

X potient ©VC* a history of haying been curad^ 
ut twice a y-cor and I toe the term cured” 
advisedly taking von Leube s defiaitioa of a 
clinical cure as the standard. 

In the same article Lockwood quotes Green- 
ough and Joslin s report of the work at the 
Mosaochuiscts General Hospital in which thc\ 
state that whde 82 per cent of patients with nicer 
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were discharged as cured or relieved only 40 per 
cent remainSl well He also quotes hluiaford 
and Howe, who estimate that there ore 80 per 
cent of apparent cures of which one-half re 
lapse and also quotes Paterson who found that 
in 73 hospital patients discharged as cured but 
15 remained well , were doubtful 40 were sUU 
suffering 5 had undergone surgical treatment 
and one had died 

It 13 probable that the a\’crage of medical cures 
of gastnc and duodenal ulcer in the hands of 
conservative and rehable internists is approTi 
mately 50 per cent Practicallv all of the sur 
geon s wori. comes from the other 50 per cent 
It IS undonbtcdlv true, howevTr that man> of 
the improved os well as the unimproved cases 
were not ulcers at all for every surgeon can 
tesbfv to the frequent mistakes of the most pro- 
found internist as well as himself 

'Moymhan (loa) in an address before the Bnt 
ish Medical Assooation in lOM 

There is now no longer any douEt in my own 
rmnd that the commonest site of gaatnc ulcer is 
m the nght fliac fossa. ITiat is to say that m 
the majontv of cases m which the most erudite 
teaching of the most astute German physicians 
would justify or compel a diagnosis of ulcer the 
patient is often suffenng from a lesion elsewhere 
and more often than not in the appendix. 

It 13 certainly true that the internist who never 
follows his coses to the operating room where 
he might prove or disprove his diagnosis is a 
ver> untrustworthy diagnosuaan so far os ulcer 
IS concerned and his staasQcs of cure are just as 
untru5tworth> 1 jr he establishes in his own mmd 
a certain symptom<omplex which means to him 
ulcer but which often is very far from iL 

There was a time when the surgeon was mnlmg 
statistics on this basis for when he opened a case 
he had diagnosed ulcer from the symptoms and 
failed to find tangible evidences of the ulcer he 
assumed that ulcer existed and did a gastro- 
cntcTOstomx But a just retribution soon over 
took him iDr practiiillv all of these cases in 
vhich he did a gastro-entcrostomy without the 
presence of an ulcer were very much worse off 
after the operation than before this caused gastnc 
surgery rapidly to come mto disrepute, until at 
the present time no self respecting surgeon will 
do a gastro-entcrostomy for an ulcer that he can 
not absolutely demonstrate to his own entire 
satisfaction, os well as to the satisfaction of the 
bystander Therefore the cases that the surgeon 
of standing reports now as ulcers are ulcers with 
out doubt, and most of the ulcers coming to the 
surgeon represent so many medical fuQures. 


But, after aU it is with a spint of deep humihty 
that the surgeon discusses end results of the 
surgical treatment of ulcer for these ere bv no 
means so good as we would like to have tnem 
and like the internists statistics, the surgeons 
are also very inaccurate and vanable. 

Denver includes S97 cases treated by 

Mayo Moymhan Robson Cremv Denver 
Paterson, Helfench in a tabic in which the aver 
age of cures nas placed at 86 pier cent In 
Dcavxr s own piatients who were carefully traced 
only 58 per cent had no gastnc symptoms after 
operation 14 per cent were markedly improved 
6 jxir cent were unimproved while 14 had died 
either from the onginal gastnc lesion or from a 
late complication or from cancer 

Lockwood (139) quotes the statistics of Bett 
man and I^Tute, who found that of 126 piaticnts 
who survuved opicration and who were under 
obscrv'ation for a yrear or more only 64*3 pier cent 
remamed well 6 3 pier cent were much better 
while 4 / pxrr cent were reported as little or no 
better 

BidwcU (303) reports 70 pier cent cured 

Bourne {205) traced 68 cases following gastro- 
entcrostomy and found that only 38 pier cent of 
the gastnc ulcere could be called complete cures 
while the duodenal ulcere gave 70 pier cent of 
cures 

Graham (138) traced 337 duodenal ulcers, 
found 70 per cent were entirely cured 16 pier cent 
much improy-ed ii per cent fair 3 per cent not 
ImprovTd Of those ulcere extending to or in 
volvmg the pylorus, 72 per cent were cured 24 
pier cent muct improved 3 per cent fair i pier 
cent unimproved Of 162 cases of gastnc ulcer 
which were traced 59 pier cent were cured 22 
pier cent much impiroved 13 pier cent fair 7 pier 
cent unimproved. 

Joslm (40) traced 70 cases of gastnc and duod 
enid ulcer treated surgically Of these 47 pier 
cent were well 19 pier cent relieved 14 pier cent 
unreheved '*0 pier cent had died smee recovering 
from the opieration. Joslm s combined results 
of medical and surgical treatment of 336 cases of 
gastnc and duodenal ulcer dunng a pi^od of 16 
yean are well 39piercent relieved, 33 per cent 
unrelieved 12 per cent dead 16 pier cent Of the 
cases 6 pier cent had up to the time of the rejiort 
died of cancer 

\on Eiselsberg (140) of 317 cases recovenng 
from opicration was able to trace 134 which had 
been completely cured. 

Pedc (130) traang ?8 cases operated upxra at 
the Roosevelt Hospital, found tnat 88 pier cent 
showed good results. 
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Finney and FriedenwaJd ^45) m 2 of 
gaatro-enterostooiy tmced for more thnp a year 
ihowed 77 3 per cent of satU/aclory recov'eries, 
and m tie pyjoropkity group of S3 cases SS 6 
per cent 

Kottner Oto) found that 65 per rent of the 
COM* were compietdy cured and in 20 per cent 
there waj mark^ Jmprovfinent 

In other norU the results were falri) satls- 
factory m about Sj per cent which conrspoo Is 
doseJv to the gtati Ucs of the Maj-o Clinic re- 
ported by Graham ii Sj juat quoted for 
counting the cured an 1 the much impr \od cases 
of duodenal ulcer So per cent f th rasn were 
satiifactorj while the gastric ulcers ho I Vd 
per cent satisfact ry re>.ult so after all the 
ultimate statistics 01 the lea imp surgeons of the 
country art quite un form the ah^ut lun-s 
varying from 50 to 0 per cent whlc the sat s- 
factorj irapro\emenl 5 rang from ^ t> *0 jsi 
cent 

\\ J Ma\Ti (3 i 8^ d vusscr> the m anng *t 
the term curefl The patient ho seeks relief 
from dlv/essogsymptorascaun t olwavs appred 
ate a pracLicsil cure T cure is relau\‘e and 
depends on various o nditions fi) general ner 
Tous ■tabllit^ (3) the path 1 >gtcal <. odition 
present, (3) the extent f thi coodita n (4) (he 
p^oximJt^ of the lesi n tusitalus ue^ (5)i\tcDt 
o! opentljn Decn*art t remove the diseavd 
tisfue f6| coincnlent diseases (71 the patients 
power to react These fact « enter into c n 
slderation when treatment ejpccialK uirgicjJ is 
to be instituted. ITic putlent may be and dien 
11, freed from disirase nod life pr f nged vet be 
may not be freed fr m ivmpt ms quit iJiitn-^ 
sing This Is not alwaj"* the fault of tr jimcnt 
but on inevitable result f the path I >git nl 
tion occurring bef re ireaimcnt was undcrlak n 

TECUMQtC O) iJlDlUlL TBrSTUINf 

A Schmidt ^173) lap particular stress on the 
Importance of keeptng the jsitlcnt in bed in the 
trratment of gastric ulcer bditving that the 
recumbent posture relieves the stomach from 
traction ana pressure of 9thcr orguns, rests the 
greater curvature, and lifts the anterior stomach 
wall out of the stomach contents, ife ap^es 
moist heat, but suspends appllcadoo of the nent 
for an hour at a time at frecpient intervals, nn»l 
sometime* substitutes the icc bag when the pa 
tientf arc made uacomfortnblc by moist beat 

Walter (174) behc\T» better results arc obtain 
able th^eh cell re*t, rectal drainage, dietetics, 
massage, rothi limited drug admlnlstratloo, 
than ^m c^JCfatlon except in case* of hiemor 


rhage and perforation. To procure re*t, he pots 
the patient to bed for ten to trreot) dap with no 
food or drink eveept sterile water After the 
enforced penod the pntlent is put on hard, drv 
toast, well salted and thoronghl} nmtlcatea, 
jmee of red beef milk soft coot^ eggs, custards, 
01x1 broths. The diet la gradaallv increased, 
and at the same time mitrie/it cnenuta are gradu- 
ally with Iran a. Bv drainage he means cathar 
tics \t the beginning 4' grain of calomel is 
giv n everv fiftevQ minutes unu! f rtv doses have 
been taken i>uring this time a saline la^tJvc Is 
gi tn cv r\ four h urs The rectum is (lushed 
\Tr\ m ming I \ a saline enema, bivteen grami 
of castor dl arc gix'cn the tntnm of the second 
ia\ No more cathartics are given after thfs- 
The ix(h are th roughly nashed sm'craJ time* 
oath dfl\ and the moutli \ ashed nth some mOd 
antiseptic w!ul 00 I am is controlled b\ packs 
pbitcra, pium 1\ rectum or minhmc bypo- 
I rruuurallv InternoJIv mili of moffotsiHj 
lithium Citrate etc ar gi to b\ mjuth os re- 
quired lunog the limt in lied Hxmorrbage i* 
treate’l Is iTwrphine an! ire picks \bsolute 
mental oni phvai al ire-t 1 D«a I red imperative. 

Fnc^l noail n 6' re« ni nil the use of 
scarlet rod 05 an aljuiant in the treatment of 
gastnc uli r an 1 u is partiniJariv smireflbleln 
the treatment ot oml u at n a-a- It doe* not 
inrerfer nh the aJ in i n 0} other eem 
cdles and n1re<i it onil inati n nith the 
alkoL's V ixllal nna is at t mo mut Ijenehrial. 

Th \ n l..eul»c ireaimcnl 1 1 [ilnci.'s special 
« mj basis upon diet vilin lauitiiTS appbmilon 
4 heat to th c| t;.istnum (hic taliiea]ioooful of 
•,al m lavttn is di v>l eil n soo i m of warm 
atcr anJ the patient dnnk i 3 cm of this 
•a h ( n minutCb until all is taken Then, In 
half an hour breakfast is eaten It one or two 
iterv liBcharge^ lu not result the doses of the 
salts hould be regulated acconllngi) Heat 
applied to the epigastrium is one of the eraentlal 
featun-s lor the lirit twelve r f urteen davs. 
Ouiing the first fourteen dap tin f ‘Zoning diet 
IS presenbed 500 cem of mQk, 300 grami rwri 
back and soo con. of meat solution, given M *ii 
feetlmgs of 250 cem each, the first at se%ren tum. 
and the last at sic p m The meal soiutioa is 
prepared by d gearing beef with a strong acid 
sototkm of pep^ in hermelicallv sealed vessel* 
at higher than bodv temperature One pint con- 
tains one half pouixl of beet To this may be 
added. If desired, a smsU quantity of beef rrtnict 
and table salt This gi'<* irSoo calorie* of beat 
perdav and If rest In bed is enforced is sufficient 
to maintain the bod\ weight 
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After the fourteenth day the patient 13 allowed 
to be up and 13 given a light diet of pigeon, 
phlrl:i»Ti puree of potatoes, thicker soupa, wheat 
bread, etc. Eight days later the return to 
coarser foods is effect^ All foods ore given 
warm. 

Patients with bleeding ulcer are given absolute 
rest m bed for two or three weeks. For the first 
three days they take nothing by mouth, but are 
given two daily nutrient enemas each containing 
350 rrm milk, two or three eggs, and a pinch of 
salt On the fourth day feedings are commenced 
as above, A Pnessmti compress is kept on the 
epigastnum. 

\ arotskv s (179) treatment is based on the use 
of eggs and butter When the pwitient enters the 
hospital he gets the next morning even m the 
presence of hremorrhage one raw white of egg 
without salt, and m the evemng of the same day 
30 grams of fresh butter also without salt. Eacn 
succeeding day the amount of white of egg is 
increased by one, and that of butter by 30 grams, 
until eight whites and 160 grams of butter ate 
riven. The latter amount may be continued 
for one or two days and then mashed potatoes 
may be added prepared with water ana butter 
No dunking water is allowed, as this m creases the 
flow of gastric juice Water may be given in the 
form of enemas if the thirst is eTcesave Later 
weak, sweetened tea is allowed. Milk is not 
given for a long time but vegetables with various 
gruels with oil or butter are well borne. 

Sippv (78) briefly desenbes the technique of 
his treatment as follows 

The patient remains in bed for three to four 
weeks. UnleaasomcBenouscomplicadonisprescnt, 
some or all of his r^fular work mav be done at 
the end of four or fiv-e weeks. A wide vancty of 
soft and palatable foods mav be givem The fol 
lowing plan of diet has been found to be most 
adaptable Three ounces of a mixture of equal 
parts of milk and cream are given every hour 
from 7 am. until 7 pxn. After two or thrw days 
soft eggs and well cooked cereals are added until 
at the end of ten days the patient Is receiving 
appronmatcly the following nourishment Three 
ounces of the milk and cream mixture every hour 
from 7 a.m, until 7 pxn In addition, thrw soft 
one at a time, and rune ounces of cereal, 
ounces at a feeding may be given each 
dav The cereal is measu^ after It has been pre 
pared. Cream BOup« of vanous kinHs vegetable 
purees, end other soft foods may be substituted 
now and then, as desired. 

The total bulk at one feeding while food is 
taken ey*crv hour should not exc« d six ounces. 


Many of the feedings will not equal that quan 
tity The patient should be waghed and If 
desired a soffiaent quantitj of food may be given 
to cause a gam of two or three pounds each week. 
A large varletj of soft and piajatable foods may 
be us^ such as jelLes marmalades custards, 
creams etc The basis of the diet, however 
should be milk, cream cereals and vegetable 
purees. Lean meat is not given dunng the pverlod 
of active observation since it interferes with the 
tests for occult blood m the stools and aspirated 
stomach contents The aadlty is more easily 
controlled b\ feedmg every hour and giving the 
alkahes midway between the feedings. Ten 
grams each of heavy calaned magnesia and 
sodium bicarbonate ritemating with a piowder 
containing 10 grams of bismuth subcarbonate 
and 30 or 30 grains of sodium bicarbonate mid 
way between feedings. If the jratient has had 
stagnation of food larger quantities of alkalies 
ore required. For instance, m cases of severe 
obstruction with duodenal ulcer as much as 
ICO grains of sodium bicarbonate every hour 
midway between feedings arc used In cases of 
partial obstruction of long standing there is 
usually an excessive secretion when the stomach 
IS empty This secretion should be aspirated two 
or thrtt times dunng the night, if necessary to 
keep the stomach enUrdv empty 

Sippy considers that the ideal conditions for 
the ncalmg of peptic ulcer are maintained when 
the aspirated stomach contents show absence of 
free hydrochloric aad duimg the entire time that 
food and the accompanying secretion are present 
m the stomach and all excessive rught secretion 
IS controUed- 

Sippy considers that the von Lcubc typtc of 
mediail treatment Is meffiaent and mcomplete 

AH of the methods of medical treatment of 
ulcers certainly have commendable features but 
it seems that Sippy's pJan is the most nearly 
complete and the best founded of all 

In connection with the treatment of bleeding 
ulcer I think it Is well to emphasize the fact that 
an acute bleeding ulcer is never a surgical condi- 
tion dunng the bleeding process If the eroded 
vesse l is so large as to require immediate surgical 
intervention, the piatlent will almost certify 
die before a decasiou ^nd arrangements for a 
surgical operation can be made. If the vessel is 
not of this size an immediate operation Is un 
necessary and much more dangerous than con- 
servative treatment In fact, the htemorrhage 
win practically always cease If the stomach is 
put at absolute rest and all nounshment even 
fluids, withheld from the bodv for two or three 
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day*. By thi*, we mam that Dothing whatever 
*hall paj 3 into the itoraach no reeSd or wb- 
cutancoua infuaion ihall be given at hi»t and If 
the patient is very restless, morphine rfionld be 
given. It must be remembered that e\en fluid 
taken by the rectum Irrcrcose* the blood-pressure 
and thwarts Nature s elTnrt to stop the iuemor 
rhage bv reducing the blood pmaeurc An ice 
bag is piaceti o%-cr the stomach the patient is 
Instructed to remain absolutclv juict, vith room 
dartened and do cun\-cr»at on pcrmilted 

htBoi VL Ti cnvi ->CE 

As has already been stated most of the onptnal 
ideas concerning gastric surg -ry were developed 
m ConUncntal Luropc while the rLfiDetncnts of 
tcchmque were deselopcd b\ ■Vmen'Tin ond 
English surgeons. Intestinal suturing arid in 
testinol anastorautjs \ re deX'etoped to a wrv 
large extent in \niei ca and portHUlarlx in 
Chicago beginning \uh Van • b^ plat then 
ifurph> i butt n arid the througb-aod-through 
mtcsUriaJ suture popiiLanied largdx b> the 
wntmijs and e purimcntal work o( Connell 
The Slurohy 1 utton »upplaiUcd benns bone 
plate, an! the tbrough-anl-through suture sup- 
planted the Murphx butt n to a large extent, 
although not cntiaH The Murph\ button has 
been pronounced the most ingenious and perfect 
surgical d xice that has Ijetn produced in the 
history 01 surg ry and it 1 stiH used under ccr 
tain condiunns by a great many surgeons. The 
perfected holding-cLimp for intestinal suiunog 
was eariy used by Doyen and later bv Monuhan 
who according to ^^av^> nLro»luced the clamp 
Into this country and sin that lime it has been 
quite genemUy used b\ urgeons e\ rvwhcre 

Dunng the [lenmcntal stage of the develop- 
ment of intestinal suturing a good many differ 
eat devices were proposed Mth the idea of hold- 
ing the intestine in potjUon whde sutures were 
placed among them the bone bobbin of ilayo 
Rolrtoa, O s intestinal forceps, Laplace • 
forcepa, the crushal I potato button (Coffey) 
{211) which was a six rt hjUow cvhrKlcr with a 
groove into which the edgo of the two segments 
of mtesUoL were irawn with a purse stnng untfl 
the rows of Leml>crt butures could be placed 
after which the khdl of potato was cnahed and 
allowed to digcit in the mtcstiDC or pas* on. 
Later on the authjr 1 11 l simplified this device 
by uking a thin hollow cyhnder of potato over 
which the two ends of the Intestfoc were drawn 
and hdd m position bv two transfiiion pms, 
which were withdraw n as soon as the BUtnres hod 
been placed These devica worked beautifully 


but the author about this time took up an er 
tensive erpenmentaJ study of intcitinal wtnring 
by the Maunsell and the Connell methods nnH 
found Chat with lulBoent practice the cmple 
through and-through suture operation wai the 
best, thu* making at once all aids to Intestmal 
■utunng obsolete lor id tha same year and rarne 
sene* of e penments the Murphy button was 
found to lie inferfor to the lunpJe sutare and 
dcodcdly more dangerous, the result, the 
author has neitr us^ a Murphy button or any 
uthi.r artihcial device for intestinal suturing 
except the Moniihan holding-damps, aiace this 
expcnmealation conducted prior to November 
i()Oi In addition to these might be mentioned 
the McGraw rubber ligature which was also 
ievibed before the complete significance of the 
through and through suture was understood. 
VIong this line Coffev (ih?) succeeded eipcri 
mentally in making an anastomosis without even 
I uDttunng either xTscus at the time of operabon. 
/Tie teo aseem irerc prepared bv cuttiog a but 
(On aliont an intb in diameier through the pento- 
ncal and muscular 'oats, down to but not cut 
ting the submucous pletus of veatds, The 
rnt^e nberx within arid without this orcular 
cut retracted lea mg a deimite button of tissue. 
Tbts button was pulled out brvood the coutour 
ol the xTscua bv sponge forceps and a very thin 
rubber iigatorc was wrapped sextral times aitraad 
the ovck of the button which It was proposed to 
cut out The two buttons were then brou^t 
into contact and the viscera sutured together 
around the buttons. In about three day* the 
rubber ligature cuts through Jea mg a perfect 
anastornoiic opening This method is very 
opphcable ind (hstu^y advantagema in doing 
on cntcro-cntcfostomv alter an anterior gastro- 
enteroslomi and has been used by the author 
with saiiiJaiUon. ligature is usuaDv a my 
thin rubber band cut m two at one point 

There arc scores of other methods of technique 
which m ght be mentioned but oil ba\-e been 
nude obsolete bv the perfeetJod of the through-— 
and-through suture, with or without holding 
damp*. 

The perfection of the throngfa and through 
suture also made possiUe the perfection of the 
operabon of gastro-enterostomy which was early 
recognued as the chief operation in the treat 
ment of Rostne and duodenal ulcer*. It we* 
Boon found that simply the making of a pcriect 
anastomosis was not all that was aecesaary for 
following the long loop opemtion, either with 
anterior gastro-enteroitoinv or posterior gastro- 
entcrostomy a certain prapoition of these cases 
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hwH a persistent vxitniting of bile, requiring ft 
secondary operation and Qt timca even pro- 
ducing death- This was known os the viaous 
arde, and was the most senous feature con 
nected with a gastro-enterostomy at that time. 
The long loop operation was followed soon hy the 
short loop Mikubac Peterson operation, and 
next by the short loop Moynfhan operation, with 
the IntesUhe applied downward and to the right 
but with all of these methods, as well os the Roux 
operation and the use of entcro-anostomosis the 
viaous ordc continued to occur in a certain 
proportion of cases and it was only after Mayo 
had taught us to apph the intestine to the 
stomach wall d uivuwa ra and to the left and 
Moymhan to applj it directly downward that 
the so-called viaous arde disappeared as a 
serious or frequent complication 

In doing the anterior anastomosis, the viaous 
arde is now prevented b> applying the inleatine 
directly to the stomach for half on inch to an 
inch b^nd the end of the anastomosis above 
and below Occasionally a viaous drde, as 
Moymhan has pointed out is produced by 
twisting the intestine on its axis os it is being 
applied to the stomach. An opening which is 
too long may permit a partial bemm of the small 
intestine mto the stomach creating a long spur 
which permits the bQe to come into the stomach 
but, o^ng to greater intragastnc pressure doses 
the efferent loop of intestine os it leaves the 
stomach. Occasionally severe adhesions In the 
ndghborhood of the anastomosis will so kink the 
Intestine os to produce a backflow of bile into the 
stomach This is relauvcl> rare and it rany 
usually be pro^osticated that when a vnaous 
drde occurs it is due to faulty technique. 

In performing postenor gastro-enterostomy the 

a uesUon arises whether it Is more pnicUcable to 
o the operation by the use of damps or to use 
traction loops witt plain suturing The great 
majontv of surgeons use damps as routine and 
It IS probably better practice on the average. 

However damjM ore not entirely ^thout 
da n ger as they frequently break the mucous 
membrane, expemncntaJly and dmically proved 
A case (64) of my own has been reported in 
which the pressure of a very thin bladcd clomp of 
the Moymhan tv'pe broke the gastric mucous 
membrane and so devitolixed a blood vessel that 
it was digested off and produced death bv 
hicmorrhagc before the coodition was diagnosed 
The hicmorrhage began about thirtv hour* after 
the operation. A postmortem was ^lcld and the 
bleeding point accurately demonstrated. It Is 
possible tmt this occurs more frequcntlv than 


we know of and no harm comes from It How 
ever it does not occur very frequently for re 
ccntly when clamps have been used I have re 
leased them as soon as the piostcnor internal su 
turc has been completed in order to emminc the 
mucous membrane. In more than a dozen cases 
eiamlned recently no break in the mucous mem 
brane has been noted 

It is probable that the ideal attitude to assume 
on thift question is that damps should be used 
when they can be applied without tension on the 
stomach In fat patients, or patients with a 
short mesocolon, or with stomach high up under 
the nb arch the operabon can certainly be done 
more safely without damps The technique of 
suturing IS practically the same as that when 
damps are used The jejunum is apphed to the 
stomach usually by the Mayo mcthai down w ard 
and to the left. As soon as the direction is ob- 
tained a deep traction suture is made to take a 
deep bite in both the mtestine and the stomach 
pickmg up the intestine approsamately an inch 
from the bgament of TreiU. Another traction 
loop is passed a little over two inches farther on 
and corresponding to the bottom of the storaach- 
These sutures are bed and used for traction 
throughout the operation The peritoneal su- 
tures are placed back 0! these two traction su 
tures. Three or four re-enforcement quilt sutures 
ore placed between these tracbon sutures, in- 
dudmg all of the layers of intestine and stomach 
The cut 15 then rnade down through the peri 
tODCftl and muscular coats but not cutting the 
submucous vessels. The inside suture of chromic 
catgut, b DOW placed and may be a buttonhole 
stitch or a simple over and-over sbteh and is 
made to mdude the posterior cut edges of both 
viscera. The conbnuous suture is locked the 
submucous vessds crossing the wound arc located 
and picked up with artery forceps and the 
viseem opened when the internal suture Is con 
tlnued around, just as when clamps arc used 
By making tracbon on the previously mentioned 
traction loops and also upon the long ends of the 
internal conbnuous suture the viscera may be 
lifted well up into the wound and os we showed 
m a previous arbcle (64) the fluids in the stom 
ftch all gravitate into the fundus of the stomach 
os soon 05 the mucous membrane is punctured 
and the gas escapes. The operation is completed 
just as when damps are used and the abdominal 
tissues are protected from soihog by the use of a 
roll of gauze back of the suture line and gauze 
covering the tissues in just the same manner as 
is customary when clamps are used 

A number of holding-clamps hav'c been devnsed 
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fuch as Ifoyniliaii ■ modification o( the Doyen 
damp the Roosevelt damp, which Indudci both 
da mp s in one, and the Bartlett damp which 
conibti of thrM itmight ban brooght tc«ether 
and bdd by a Mt-flcrew bnt these ore aetaOa 
which may well be left to the personal choice of 
the operator 

The questioo of future material since the 
frequency and teriousnoi of goitro^jimal ulcer 
haa been recognized U now under dlscusrion- 
Since C H Mayo (isg) e\pre»sed the belief that 
nonabsorbable suture material HnH a great deal 
to do with the formation and perpetuation of 
gafltrojcjunal ulcer and in harmony with this 
Belief began the use of tannm catgut for all of 
the layer* a great deal of discussion has taken 
place. 

iloymhan (113) has for mans \-cars used a 
continuous over-ar>d-o\’cr suture of t'agenstacher 
linen for both the inner through-and through 
suture and the external peritoneal suture and 
has leen no convinang proof that the Lloeo pro- 
duces the ulcer It is undoubtedlv true that the 
pedtooeaJ ilncQ aature is frequently found bang 
log in the wound (as we demoostrated erperi 
mentally and reported In igoi (nr)) and has 
been usually seen when it has b«Q occcssarv to 
open a gastro-enterostomy wound for an\ pur 
pose dinically whether on ulcer eusu or not. but 
there seems to be do certain evfduice that the 
thread Is tn any wa\ the cause of a secondary 
ulcer or even that it prmunts a secondary ulcer 
from healing It may be aimpiy on umocent 
bystander wmch has been e.xpo»ed by the ulcer 
ating process, for it is found that these ulcers 
may be two or three inches in diameter while the 
thrttd IS only exposed at one edge of the ulcer 
(aij) Owing to the great weight of Mawa 
opinion and his reputation for accnracy bow 
ever it seems wise to abandon the continuous 
DOD-absorbable suture material until the status of 
the question Is more thoroughly establisbed. 

It u a very simple matter to use chromic of 
tannin catgut for the inner suture and fine inter 
rupted linen or silk eutores for the peritoneal 
Hr^ re-enforced possibly by a half dozen through 
and through quut sutures of fine linen, which 
experiments prove, slough out in a very few 
daj^ 

^ere are three types of continuous sutures m 
use for the inner suture first the combined 
buttonhole suture, and the in-and-out suture as 
practiced by Mayo second the double cobbler 
stitch as practiced by CnJe third the simple 
running over-end-over stitch used b\ Moynlhan. 
'Hicre is very little difference as to sp^ and 


accuracy bctT^een the stitch used by Mayo and 
the one used by Moyniban The drile stitch ii 
possibly nearer perfection, but b technically diffi- 
cult for the a\'c«ge surgeon. 

After the tcchmquc of gastro-enteroBtoray had 
been perfected in the Mayo CUnk and in the 
lIo\TuhaD Clinic the results were so good ss to 
produce a sense of satislaction in the minds of 
most surgeons, but, owing to the fact that a cer 
tain proportion of the patients seemed to have a 
recurrence of the ulcer or remained otherwiK 
uncured a question arose in the mmda of sor 
geoQs ai. to whether gastro-enterostomy after ah 
was all that was needled Surgeons everywhere 
began to do more ra lical work. Some thought 
the ulctr should be excised whenercr powlblt 
Others thought that the p)-iorus should be ob- 
sinK'te<l Iv some mean? \on Eisdsberg cut 
off the stomach and turned in the ends, making 
an ope ation practicall) a senous as gastrectomy 
lor cancer BirUett ( loo) cut the p> loric cod ^ 
the stomoch leaving the upper and loner borders 
conioinjog the vtascli intact, \\ ilms Ligated the 
pylons with a bond 0/ foacui cut Irotn the tb- 
domuial wall or from the fascia lata. Brewer 
used a metal band around tbe p\lorus< Bier 
crushed tbe pvdont end ot the stomach with the 
ongioinbc b -d a stnog around it and sewed the 
adjacent penloneai surfaces o\*er the ootshed 
po^oo. C H ifa>*o and others used an oeoen- 
taJ band drann tiimllv around 

After a »offident length of time ha 1 elapsed 
doubt arose as to the benefits den xd from these 
Munous j roccdures- The simple procedure* of 
placing some kind of consinction around the 
pylonc end of the stomach have not done os much 
grod a* was expected. The Rodman operation 
and the von Ettebberg unilateral exclusion add 
so much to the danger of the operation that thev 
arc now reserx'cd bx most conservative surgconi 
for special indications. 

The operoUan* for exemon of ulcers have also 
been diBppointing The danger of an cxdiion 
operation plus gastro-entcrostocn} b xTfy mudi 
grentcr than simple gastro-enterostomy and, 
what U more the ultimate results arc not so good 
as where the ulcer has not been excised (stt 
Balfour I artldc, Transadwiu Wdtfm Fttrficaf 
Soct^ir IQ16) as a very larw per cent of ccct- 
ucrvatlvc surgconi now concede. The ■on Ebels- 
berg cTclusian operation not only adds much to 
tbe danger of gastro-cntcroitomx #0 far as imme- 
diate mortalitx is concerned but also undoubtedly 
adds a predbposing dement to secondary post 
operative peptic ulcers {315) 

The Mayo tranagaitric rairtnnn operation b 
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occaiionalJy indicated. The Balfour cautery 
operation will probably have an increasing use- 
fulness. 

PEiFORATINO ULCZR OF THE STOUACH AND 
DUODENUM 

The senousneas of perforating ulcer of the 
stomach and duodenum was not recognized until 
WdT (44) in the year 1900 collected 51 cases of 
perforating duodenal ulcer reported m the lltera 
turc up to that time, including one reported by 
himself Of the 51 cases operated upon pnor to 
that time only 7 hnd recovered making a mortal 
ity of 85 per cent In the light of some of the 
most recent work on this subject a very inter 
estmg feature of Weix s report Is that of the 44 
deaths in the 51 cases, only a patients were 
operated upon before the end of twenty hours. 
The patients that bgd recovered were operated 
upon 10 10 la 12 15 25 and 30 hours re 
^ectivdy after the onset of the symptoms. 

Mayo Robson (126) reported 156 cases of per 
forating ulcer recorded in the literature, and gave 
a mortality of 66 per cent Slit>-one case* 
operated upon wi thin twenty four botrrs after 
the onset of symptoms gave a mortality of 
37 7 per cent 

Petren (127) reported 135 case* with 60 per 
cent mortality Of those operated upon witnln 
the first twelve hours 56 per cent recovered 
during the second twelve hours 43 per cent re- 
covered 

In going o>er the entire literature of the snb- 
ject, we find that approximately 50 per cent of 
the perforated duodenal and gastne ulcers which 
have been 0{>erated upon have recovered Re 
cent reports how e v e r ore very much more cn 
couraging 

Leaver (190) reports on 36 cases of perforating 
ulcer of the stomach and duodenum Of the 36 
cases, he refused to operate upwn 10 on account 
of the serious condition of the patient. Of the 
26 operated on, 25 were operated upon before the 
end of twenty four hours, with no deaths. One 
was operated upon twenty nine hours after the 
onset of symptoms, and died giving a mortality 
of a little less than 5 per cent. 

R P Sullivan (42) reports 20 cases of per 
forating gastric and dnodenal ulcer with one 
death, a mortahty of 5 per cent The most 
interestmg feature of Sumvan s repKir t is that the 
longest time between the onset of symptoms and 
the operation was fourteen hours, and this 
occurr^ m the patient who died The next 
longest time Intervening was ten hours, the next 
nine hours, and the rei^nder of the series were 


operated upon between four and eight hours 
alter the onset of the symptoms 

Gibson (48) reports 14 case* of perforated 
duodenal ulcer with one death. In the one 
dying the operation was done thirt> slx hours 
after the imtial symptoms. Of those recovering 
one patient was operated upon two hours after 
the initial symptoms 2 of the patients in 2 5 
hours I in 2 7 5 hours 3 in three hours 1 in 
three and one-half hours i in five hours i in 
eight hours i in eighteen hours i m twenty-four 
hours. Gibson contends that patients op^ted 
upon within a few hours, say four or five, should 
not give a mortality in excess of 5 per cent 

Thus it will be seen that a perforated pieptic 
ulcer if not operated upon cany Is one of the 
most serious troubles with which the surgeon has 
to deal On the other hand if the diagnosis is 
made and the operation performed within the 
first few hours by a competent surgeon the 
danger is relatively small regardless of the 
techruque of the operation performed For in- 
stance, Denver m his splendid reports attnbuted a 
great deal of his success to doi^ a gastro-enter 
ostomy with drainage Gibson has good success 
without the gostro-enterostomy and fiiKls that 
the ulcers axe mostly cured after perforation 
while Sulhvan thmW that drainage is entirely 
tmnec€« 3 &ry in early case*. 

Denver (190) recommends the following treat 
ment for prorated gastric and duodenal ulcer 

1 Closure of the ulcer 

2 Plication of the duodenum to obliterate its 
lumen, and fortification of this area by covering 
with gastrocolic and gastrohepaUc omentum 

3 Posterior no loop gastrojejunostomy 

4. Drainage of the pelvis through a suprapubic 
stab wound- 

The after treatment consists in the use of the 
sitting posture, contmuous proctoclysis, prohlbi 
bon of cverythmg by mouth until peristalsis is 
re-established, as evidenced by auscultabon and 
espeofllly by the passage of flatus. TLe stomach 
tUDO 13 em^oyed fredy for vomiting regurgita 
bon, or gaatnc distenbon Expenmentntion 
with food IS begun after the passage of flatus, 
beginning with albumin water No purgatives 
arc given but a cleansing enema is given on the 
third day after operaboa. 

This IS undoubtedly the dearest desenpbon 
and the most rabonal treatment that has been 
offered for perforating ulcer provided that the 

E abent is operated upon withm the first few 
ours and the operation is performed by a thor 
ougfal^ skilJed gastro-lntcstinal surgeon but the 
occnaonal operator and the surgeon who is not 
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particulariy mUed m putroHnteaunal •urjpiy 
>rfll do better to omit the second and thml pro- 
cedures, namely plication of the duodenum and 
Kaatro-cntcrcBtom\ for I thiat. that the majority 
of turgeotu will aftrec vrith Gibson (48) that the 
gaJtro-enteitatomv u cntirdj unneccaiarv a) 
though it might admittedly be the ideal per 
fofTnance. A* Gibson itatei, nearly all ol theae 
petientfl after recovery from perforated ulcer 
ha%‘e aplendid ultimate result*. 

SuUIvan (4-1) reaches the following condimons 

I The diagnosis of perforation of gutne 
or duodcuaJ uJccr should be made In the majonlv 
of cases, and the impemttve indication t» early 
operation. 

In the treatment of nerfornicd ulcer 
p?i»tro-entcf 05 tomy am safely be added if the 
patieut* come to operation aithin ten hour* ajicr 
the onset of lyraptomi 

“3 Simple closure of the perforation without 
gastro-eoieroatomy 1* a safe routine but later 
•teoosis 1* more apt to occur 

4 Dmiia^ can be discarded in early cases 
espeaaJly if operatioci is performed within *u 
hours after the onset of the symptoms. 

5 Early tse of a liberal diet should be 
practiced 

CoDceming the stenems following the closare 
of a perforated duodenal ulcer it ls probable that 
such stemsia takes place rard> 

The proposal to dtsaird drainage is questionable 
end woula ctrtamlv retiuire a larger experience 
before laymg U doxx n 8 * a law 
IDs fifth conclusion m which h advixes the 
earh use of a liberal diet is apparently tiLin^ a 
great deal of uonecewarv nss without offering 
any advantage as compensation 
These very remarkable report* A Otliirfin, bul 
Ifxan, and Ocaver all speak the some sentence in 
unison tariy diagnosis 13 the chief desidcnxtuni 
in the treatment of perforated ulcer 

Moymhan (213) has probabl) given the best 
desenption of the onset oi the i)’inptom* of per 
foratinc ulcer He divides ptrforatjoDs Into 
three daases, acute, subacute and chronic. In 
the acute perforation the ulcer give* way sud 
denly and completely the stomach contents are 
free to escape at once into tie general peritoneal 
cavity Subacute perforation probably give* 
way almost as quietly but owing to the small 
nese of the hole or emptiness of the stomach the 
Infected area I* soon surrounded, or the bole 1 * 
plugged with a piece of omentum. In most aues 
of fobacute perforation the patient ha* usually 
been feeling worae for several daja before the 
periomtion take* place. These pains are often 


vagut general or localised pains, such as spasm 
or stitch when the patient turns qmckly or laugh*. 
In acut perforation, be mjt that at the moment 
at which perfomtiori occurs there Is the roost 
agonising and unendurable pain. The least 
movement seeroi to add something to it* scYtnty 
The tense ngidltj of the whole body Is in striking 
contrast to the ceaseless unrest of the patient 
who is luffcnng the a^fonx of hepatic colic. The 
abdominal muscles are found to be in a condition 
of indexible ngiditj Oxrr the ulcer the stiff 
ness IS of the most obdurate character one might 
almost think that a disk of metal replaced tbe 
supple musde This Icxal inaease of general 
resistance is most dctmite and distinct, as a rule, 
and It afford* a deaded help not only in the 
diagnosu of the lesion, bat in Its location. Ihe 
ratieot b expression is of one who is terror struck. 
The approach of a hand to the abdomen for the 
purpove of examination i* qmeUv resented and 
the most piteous appeal for gentleness is msde. 
TTie brettWg is short jerky snd shallow and 
the patent may indeed crx oat that he esnaot 
breathe. Though the patent looks generally 
ill — with pallid face stanng e^-es, and rweatli^ 
brow — the pulse wijl be found at the firit to he 
hardly altered m frequency or volume- 'Dd- 
happHv this fact of tbe urtaJiered pulse rate ia not 
Roemb) recognised exto now accordingi) de 
lay which is ajivnyi senous, may occor Tbe 
pube incre a ws in frequenc) and decrease* m 
vnlue very soon, but this is not due to tbe per 
foration but to the pentoneaJ contaminaton, 
which IS the inevitable sequel 

V#* ril — «n Sm tnjrW m Qr^lo Qaatnc uJ !>••*•■«] 
Oy< a Qjil • nrw Xtx.S U*. 
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Byford H T The Diy Treatment of Wounda 
Tt SetUk Sitrj (r Gvntc Au TViiito Sulpbor 
Springt, igi6 Pec. 

The author’s endeavor ts to provide a drcaalng 
that win act with the same elHclcQcy and comfort 
as tho scab on the abrasion The method rccom 
mended b tho tue of dry absorbent cotton la snch 
a way that It wiU form a dry drcssmg that will 
remam on the wound until healed. 

The advantngefl of absorbent cotton are that it 
Is soft and non irrltaung and can be easQy and effi 
dcntly applied by the patient or a friend. The 
fibers that proicct on the surface are small soft 
yielding and absorbent and adjost themsdvea to 
the Jiregulantfes of the granulating forface. Gaure 
does not answer the purpose because it Is rough and 
Irritating and either receives gnmulation tissue 
into its meshes or rubs it off 
No irrigation or disinfection Is required the 
wound being merely dned oS when tho cotton 
dressings are chaogi^ A superficial wound with 
out mach dischar^ require* only two or Uirce 
change*, two or three hours apart after which tho 
cotton remains dry and is left on nntD the wound 
IS healed \\ouDa3 of the deeper vascular tlseaes 
and septic wounds require tho changes to be made 
over a longer wnod of time but the intervals arc 
rogrcseively lengthened until they are twelve 
ours apart then twenty four hours when the 
cotton usually remains dry and may be left on. 

Mann A T Nalls and Screws Through Joint 
Surfaces Stnt Giutc. fir Obst 916 ttHI, 

This senes of cipenmcntB was undertaken after 
nailing a fractured and misplaced eitcmal condyle 
In a bo> of 8e^cn through the joint surface In order 
to determine the behavior of noils and screws so 
placed and the joint changes in resporae to their 
presence 

In seven knees which were operated upon sdver 
plated icrewi and ordinary screws and wire nsiU 
were inserted through the cartilage surfacs of tho 
femurs so that some of them were below tome 
flush and some In a faulty pwaitlon and left project 
ing aboir the cartilage In the whole aencs no 
joint became infected and no fpedraen was lost. 


The do« were allowed to run about without fixation 
of the Joint* Most of them favored the operated 
leg for a time but a* a rule they soon lost their 
limp ancf oH of them were running and jumping 
about actively at the time the speamens were re- 
covered varying from six weeks and one day to six 
months less two day* These experiment* were 
done without fractures and irithout the presence of 
autografta 

The conclusions are a* follow* 

I Nails and screw* arc tolerated m joint surfaces 
in the human as well a* m the eipenmcnlal cases 
and with ffurprisingly htUe reaction 

a They remain^ firmly embedded In every 
specimen recovered 

3 In every ca*o where the nails and screws pro- 
jected above the joint surface there was a distinct 
upbuilding of the condyle as Nature* reply to a 
ngid metaJ body proiecung into the joint 

4 It Is exceedingly interesting to find that the 
Increase in jennt level seems always due to the 
growth of bone and not to the Increase in the thick 
neas of the cartilage. 

5 In each case where tissue grew across over the 
head of a nail or screw or across m the groove of the 
screw the new tissue showed a revemon to the con 
nectlve tissue type 

6 Even when tho nails and screw* havre ro- 
mained more or less uncovered the dogs have run 
about normally after a short convalescence 

7 In each cose the scratch or groove on the 
opposing surfaces wo* filled m as the projection of 
ihe nail or screw lessened by the upbuilding of tho 
condyle The defect wos apparently entirely filled 
In all but one specimen and this was dosing In mctly 
at the end of six weeks 

8 At a point In technique It seems better to 
•wing a hinge joint freely at the tune of the opera 
tlou in order to scratch the groove made necessary 
by a badly placed nail or screw and thus save the 
time and pain during convalescence which would 
bo required m scratching the groove little by IJttJo 
later 

Yeomans, F C.i Surgery of the Aged Bull 
Deft PublUOu t/ 19 6 1 90. 

A summary of 67 case* show* the following 

The number 0/ cases by decades was 40 to 50 
yean 6 50 to 59 years, iq 60 to 69 yean 30 


*45 



j 46 


INTERNATIONAL ABSTRACT OF SURGFJll 


70 to 90 Tc*n II over 80 yran, i n>* ci 
trtme* of igc were 41 to 86 with in average of 6> 
yem. 

Sex 43 male, jx female. 

Aiuotwic employed ethc or chloroform 36 
nitroQS-oxIdo gni ind oiyfcn 6 local rvoTocaloc 

as 

Remit recorered 6t died 6 on operative mor 
Ul^ 0/08 per cent 
The 6 fttahtiet were 

Hernia one 0 the leconl day pufmooiry 
cedema one on the leventh day cnuae not itited 
Fmpyttni of galhblidder d ed on fourth day 
was septic at the t me of operation 

Cardnotna of arsophacm very feeble from sia 
vatkra died lecoDd day alter caitroitomy with 
local atueathetlc. 

Elitenifvo card oma of the breast aged 6 
general anrsthetk palliative operation dlM fourth 
day pneamonid 

Mrcoma of necL general anntbetic died aud 
denly four boura after operation ot mhoUsm 

Toe anjcithetk of choice In all case* Is local by 
ooTocalne one-haJf per cent w eraplov^ In 4P 
per cent of this senes of coses The second ciMicr 
espedslly 1b the presaoce of pulmonaiy Imtatios 
If oitrc)Q*>odde|m and oxygen. This ts particulirly 
soited to severe out brief operations, as the ampala 
tloa of limbs Nert cootes chlerofona ia the hands 
of an expert and, dually ether 
The author 1 observations /usti/y the condusion 
that imperative operations must be performed r 
respective of the age of the patient and that, 
oti^ thlfigs being equal in elective ciiea, age ptft 
la not a bar to cacceiifal snrgioil operallooi. 

nDWAED L- Coarreu. 

Qaceo^ D W Tba Prereotloa of Postoperadre 
C*s Paint. Jf / 0 6 IX. o&S 

QuiniDC was given In a aeries of 150 abdominaJ 
operative cases to prevent postoperative gas pains 
bv the following method quinine muriate 10 gri. In 
two ounces of wster pe rectum every four hoars 
for 4 doses then every six bouii fo four doses and 
the ioQowiag resalta acre oted 

I Disteotlon arid postoperative gas pains were 
pracUcaDy eliminated 

I Nausea and vomiting were greatly redu'etL 

3 htou of the patlenu had no thirst at all 

4 Only one case bad to be catbeteriied. 

5 Backache was reduced 

6 About 7 S pc cent had a normal bowel move 
raent dunag the first forty-eight boars foUowIu 
operation without having rccdvetl a purge. <M 
these 3 per cent were drainage cases 5 per cent had 
■ligh t distention, and all of these occurred in the 
drainage cases. 

This treatment does not relieve the pain from the 
Indaion, whlJi alone in some cases requires an 
opiate depending on the Individual the prescace of 
drains and the amount of trauma. This eip abW a iha 
patient to get plenty of rest and sleep adds to Ms 


feeling of wefl being enables tha surgeon to better 
judge the cooditlon of the patient and greatly 
ibortcQS the convaleaeuce 

Air^STHETlCS 

Gwatfarney J T Aruesthwla Rerlawwl V r 
%l J 0 6 d Is 80J 

Gwathmey belicvet that the results In large 
dinlca, where one method of anMtheiia Is used in 
all coses would be greatly enhsnmi by the adoption 
of a cDorc ll ilble use of amcsthesla. 

He does not bebeve that the theory that rebreath- 
ing is prcventl t of iboct can be accepted as a fact 
\ more accurate "oodnslon wouM be that given a 
patient properly prepared ether msy be in- 
dlfferentlyby eltb« the opener dosed ipormethod. 
The noicm nt that warmed ether vapor wilj not 
stay maimed unJesi held under p res sure, is nntrne, 
as ciber vapor can be d Uvtred to the patient at tnv 
degree ol heat regard lesj of pre ssur e. Botn 
lalwraiorv and clinical experiments show t^t 
aoresthcalas are safer and earier when given warm, 
this bolding true with dtber chloroform, nitrons 
uda and axvT^en or etbti ExpcfuneBtsl onJ 
mals are killen from two to three time* as quickly 
oslog cold snfscbesls as w?>en it is wamedL Pa 
tlcoij lost only a»o F »ith aanned ethar vapor 
against a iois of i 0 F with the epefl drop 
enetbod 

Gwathmey thinks chat the use cf p r o per pre 
Umlnary medicatson renders anv uJa 

ebminatcs largely the possfbQity of reOex lahibitloa, 
and renders IndacUon smoother Such pr^minary 
medlcntloo perujli the use of leas of the snssthetie 
and increases very markedly the margin of safet> 
lie recommeftdi a comblaatioo of poraJdehj-de and 
poiaatlum bromide gnxn per rectum, r morphine 
be given with the prualdebyde. 

The lightest possible anjcsthoda cooaistent with 
lie best work fa the safest lo the patient, deep 
arursthesla lending to produce shock throu^ re- 
ductkiD of the pulse pressure Comparing wlroni 
odde with ether anaesthesia the author concludes 
that oDiraais under ether properiy given, stand 
shock os well aa those under nitrous dadde 

Considering ansothcdcs from every itandpcdnt, 
Gwathmey regards chloroform given by the closed 
method with rcb eathing as one of the safest of all 
Inhnlatioa anrstbetka. It fa most agreeabls and 
efficie t and fa e^ly stopped at once upon the 
appearance of danger signals. It fa simple and 
adaptable, late cboloro/onn polsooing does not ocenr 
and compucatlons are rare whfle resfaiance fa uo 
Impaired 

Comparing ether by the vnpo method with the 
open drop method, the anlhcFi finds the fortatt much 
safer more agreeable m re efficient fa easDy co* 
troUable nm^er to administer fa not accompanied 
by lots of resistance against pus orginlims, and not 
so frequently follow^ by com plica tki ns. Ether 
administered by the open drop method fa un 
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laentific and ahcmld never be u»ed except oa a 
ftcquence or as a prclimiaary to some other aiua- 
thetic or method, 

From a consideration of the vanoos methods of 
indadDg anMtheik the author emves at the 
following conclosloni 

The drop method of administering ether has won 
unmerited favor within the past few jrean because 
of Its apparent simplicity’ of adnumstratlon and its 
supposed safety It should be discontinued for the 
simpler and safer vapor method 

011-ether colonic anxsthesia should be used when 
ever the anesthetist is In the way or whenever the 
element of fear dominates the patienL The obese 
alcoholic is the best lubject for this spedol agent. 

Nitrous onde gas should never be used alone, but 
always with oiy«n. Preliminary medication of 
some kind should m used in all surreal cases unless 
contra Indicated. 

Setmences combinations oxygen, and warmth 
are additional factors of safety in the administration 
of nitrons oxide, ether ethyi chloride and chloro- 
form. E. K Ajurmovo 

lAimbord J E i An Improred Inatromene for 
Molntolnioft sa 0 ml Air \Va7 Darlojj Geoeral 
Ancestheslau Uei Rtc. 1916 zc, 941 

The instrument which Is an unprovemeot over an 
older one, should not be Introduce until anesthesia 
u well established and Is to be placed between the 
tonne and soft palate resting in the pharynx. 
Noisy respiration may be overcome by ezxension of 
the head, while some cases do better if traction is 
mode on the tongue previous to iosertion of the 
ittstrument It does not mterfere with any face 
mask nor with any method of administering anv 
inhalation anxsthetic. It is recommended m all 


abdominal operations, especially where the Trendel 
enburg position is assumed and when there Is any 
obstruction to respiration A free oral air way u 
Indicat^l in the following conditions in cyanosis 
due to obstructed breathing in unrclaied muscular 
conditions with enlarged tongue or in falling back 
of the tongue. 

The several advantages of the tube are that it 
will not clog with mucus, it is easily inserted and 
eosDy kept m poaition it cannot be compreoed by 
the teeth or gums it will not conduct fl^d to the 
phaiyhi it may be used on children and it Is quickly 
stenUzed. E. K. Aunnowo 

SURGICAL mSTEUMEirrS AIID APPARATUS 

Rae, J A New Splint for Fmetured Humerus 
Lamc<t Load. 1916 exo, 756 

The author describes a metal abduction and 
traction splint which be has used for fractures of 
the humenis in war surgery It consists of a body 
piece of perforated sine sheetings strapped to the 
chest furnishing stability and a wing supported 
from the body piece by copper rods. The arm is 
strapped to tne wmg with the humerus m extreme 
abduction and the dlxjw at a Infle less than a right 
angle. Attached to the borlsontal part of the w^g 
is a stirrup with a spring and thumbscrew for obtain 
ing extension The advantages claimed are 

T The pull of the deltoid mnsdes is precluded. 

s The body piece prevents tilting witn the weight 
of the arm. 

J The spring allows tension to any degree up to 
ten pounds and is more convenient tn«ri a dung iin g 
weight. 

4. It IS light weighing a tnfle less than three 
pounds W A. CiASJU 


SURGERY OF THE 

HEAD 

Ground, W E- Cancer of the hlouth Si 
II J 916 rvlli 540 

The author reports a case of cancer of the 
which began as a leucoplakic patch on the gum and 
spread back to the tuberosity involving the cheek. 
The left side of the maxilla together with the 
affected portion of the cheek, was removed. As 
preliminary steps the external carotid artery was 
ligated and Irdrathyroid laiyngotomy was per 
formed The author prefers the latter to tradie- 
otomy in these cases 

Oi^g to the lesion ba\iDg been diagnosed else 
where as lyphiHdc solely on the basis of a positive 
Wasiermonu reaction and mistakenly treated as 
such without benefit, and the author having made 
the conert diagnosis by microscopic examioatkm of 
an excised ipccimco, the questions of the rclallon 
of s^-phOIs to cancer of the mouth the r roper Inter 


HEAD AND NECK 

prctatlon of the Waasennann reaction and the 
cause, nature and relation of leucoplakia to syphilis 
and cancer are considered in detail 

Given a chronic sore in the mouth, the presence 
of syphilis not only does not preclude malignancy 
but actuall> favors it Chronic ulcerous lesions 
about the mouth often combine the Inflammatory 
the eplthelloraatcrus, and the syphilitic features 
hUsteacs wfli occur when too much dependence Is 
placed In laboratory findings just as surety as when 
clinical observation is dognutlcally relied upon. 
The threadbare erorcsslon that the harder the dlag 
noib the easier the treatment, and obversely the 
easier the diagnosis the more difficuit the treatment 
fa truly appUcahle to cancer \\Tien at aH accessible, 
cancer is even more curable thnn tuberculosis 
and the majority of cancer localitla are accessible. 
If any progress fa to be made toward mitigating the 
cancer menace it will be through the study of pre- 
or early cancer conditions, P G SaujLav Jb 
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StWkjQO P Tb«N niral CIratrixathn utd Tmtr 
m«nt ot BoDktlc Practurca of the Lower Jaw 
(De U d triutkm aaturcUc et d irmhcment dei 
Irurttxrei bali-olq e» de U mactioiro nltiWire) 
B U t mfm S*( d h J Pat 9 ft ID 4^^ 

War Injtme* of the lower ]aw are of three cate 
TOrfea (i) they ore comm/nalf -e (3) lin^ are n 
rected and 'onacquentK exposed to necnaia {^) 
they ere often time^ coerutent with aev re Injunca 
of the soft part! 

The lou of »ub»t noe du to the comminuled con 
ditk)Q plo* th kas d e to necroali Ic da to tbonen- 
ing which 11 the fandan^e ul characi rt'tk f these 
b^Utlc fractorea ad n it depend the de\-elof>- 
menta whtch dom natc ihei furtfier Unory vix 
a psendo-jrthrcoiJ d c t the fonrutfon of a fil ou* 
callu* between the mndUarv fmgm nt or vtdona 
bony conaohdntvon wbKh reatth icioua artlniLi 
lion. 

In the treatroent f eh fr ctu «. tbenfore 
the common m thodi u^ed Tl^th ilk{ U cme t 
fricturei are called for Red iwn nd coipiaiion 
at e*Hj aa powWc od the ap^tlicalh f rrteotki 
appaMtia at the very nrheit lim that the patient 
condltjon nfll permit t U deLi\ xl rduillo 
mav be eitremetv dlfftcuU e ‘eo fter < w »tvl 
tad after a cen time quit mpOi'aJde there 
tbea nothing left to be dooe but 1 apply to tb 
patleot a proathesia. ingeuoui pertupa b 1 mper 
feet whi h nlv lesaeo the f n t or^ tn|>oi 
Recoarv am I count be had to oJeolooi} od 
SebQeaa haa bad oicaafoa dunng tbc tor to pr c 
tice o^eotom> In je cuct f r \lciom eontoUdalion 
Of these tweniv had a artintbt oq after 

operation 

Another poiat «hi h kho Id be attended (o 0 ibe 
trcQitTKnt of these frociurea the 'katrioal fiMon 
between the bone ivl th soft parts odheteocc* 
ma) lonn bctwci tbc bon atumpa nd the f e 
akin, floor t the mouth, tongue Lp» etc. Ihb 
mokt be att ruled t by primary 0 aecondart 
antarra orml g ck tn al ddormlttcs I auto- 
phiitlc opcraltona f \ riou* kioda. 

If after rcoaonable moont of bojoobdlulhn 
of fractured part* in anatomical poiiUon there « 
Dot Hifficl nt consol datlon of tbe booo t may bo 
ntcaiaaTy to resort to n o^ieotynthe»ia. Sebdeau 
hnm performed tlu operation In right caaca with cn 
CDuraglng rcauJta. W A Baamru* 

Paraona, A* L CnmfaJ Frocturea Am J S rj 
916 3^1 

Panooa mviewa the preaent atfllua of ou knowl- 
edge of cranial fraclurea, erophiaiaJng certain pointa 
from hii pcraonal experience Claaalflcatloii, mech 
anlim of ptodoclkm eymptomatoiogy and dine 
QOtu of tb^ injuries are token np In detail fol 
lowed by a dViiMlnri of the IndJcatiooi for polUn 
tlTc ana operatire treatment. Tbe importance of 
loentgeftofrophy in every case of aoapected cranial 
fnetnre b cmphaalxed Operation aboukl be per 
formed in every case where the aymptoma are faj- 


dlcotive of cerebral Iscerntion or coraprctalotu Early 
operation noder theae circumatances ii imperatlv^ 
demanded 1 e while the pnlac ra e remains low 
before intracranial pressn e ta marketUv Increosed, 
before tbe Wood preainre b lowered, and beiore the 
dangrroua itagc of medaHary compreirion 
wrebraJ onxrala has been reached Late operatioca 
und these conditbns ore ntnally fatal 

Roaarr n. Irr 

l,rrt h R I alur of Litmhar Poncture in GnsUi 
liar ll ounda aim d U pofKiJoQ loraWre daw 
Jr» du rri e par projrtlDrkde cverre} / ij 

* 0 6 4( 

From hia obvrvntloDa l.xncbe ssya that hi the 
ase f crushed r Iran cd iknlf th cephalo- 
m h db ftukl U oa ften dear aa cWored and that 
foftocquentlv no certain 0 dnilona can be drawn 
from i eticmal oapeit It mould be on exaggera 
iron to Wil from thb olo c whether to piractlce 
or reject trepanatwm 

In bimjile scjlp inj riea. tbe fluid is habitually 
dear Imi h cW red □ bout 6 per cent of coaes 
Q moumU m th I octure 0 cereb 1 cootualoni it b 
habllujlly colored but I'ery often dear The color 
diagTKro ihertfo c dec^t ve In aJmort half of 
the -es nd sDoot be looked on t fombh as 
operati -e Indk aivn 

Th uibor funbe findi that the teniios of the 
fl kI ha* no •iiarnoat valnc. The preaaaro of the 
oq hat i hidun 1 quid rs ugmented in the nu^r 
itvof of injurv by hell*, became Is nch cases 
tbc meo are I rone of cTploal os I ceseral 
since q combat nt b expo>ed t such areas 
mherc th re h diaiurbn ce of atmosph rfc pressare 
whether a cranul txl s d 1 hell or bullet 
It mould be accompanied by hj’pcn nslon of tbe 
epKalora h lia flu L 

The uihor h mf d and c> lologrc camioalfoni 
of the flavd In ct lat uijurie. mhde ronfirming him 
1 hes vl ws that su h re of dJagnostK valoe 
>Tt show that rqwatcd pun turcs bare a therapeutic 
fleet mhkh 1 of the highest rolu to the patient 
I ibese rBtfi \\ A Bat>-s x 

Hcosdola t- Cloarjre of Breeches In the Cranial 
Via It (Chios ra defle bm ddta o-^a rranlrhcj 
R fWH H f oft U 

ScandoU cvieu the \ ritms procedares for dos- 
urc of aol lions of continuity I the cmnlal vault 
tbe large nomber of cranial moonds in the present 
war harf g brought the aob^ect into prondneoce 
MetaDic nod ceOuloid pfates X tbc drsadranlaff 
that It h ddhcult to keep them in podllOTL The 
relmplantttlon of the fractured pieces or a trans- 
plant of booc taken from some other part hare n« 
given secure results 

Without wishing to enter Into the relative value 
of auioplaitk or DeteropUstJe methods, ScandeJa 
wished to ascertain U tbe rubber sponge which 
Flea^ used &m tn the treatment of aural bernia 
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couW be uMd to dote a iolution of continuity la the 
cranial vault For this purpose be carried out aome 
experimental rcaearchc* on rabbits and his results 
permit lum to afiirm that the rubber spon^ serves 
excellently in the experimental field to close hrccchci 
in the cranial vaulL The occlusion which is ob- 
tamed fa lohd and does not cause any inconvenience 
In his experiments some meningeal adhcrenccs 
were found to have formed but he thlnhs that this 
effect can be obviated by using thin plates of sponge 
rubber with a smooth face and he will employ this 
m a farther senes of experiments. 

W A bUOTKAM 


Mueller F The Opemtlre Treatment of CnmJal 
Gunshot Injories (Zoi operadven Behancnuiig 
der Schsedefacliiase) Bair t, kl n Ckir i<)i6 c 
Kruijcklr Efjl 73 

In the last ii months since Mueller took charge 
of the furdcal division of the Tilsit IloapUal Bo 
has treated 180 gunshot Iniuncs of the skull among 
which were ti through shots, «> retention shots, 
and 146 ricochet and tangential shots. 

There is no doubt as to the seriousneu of the 
Injury in segmental and dlametncal gunshot Injuries 
where Ihe brain fa usually involved, but in tangential 
and retention guosbots it is only in a portion of ihc 
cases that serious symptoms are evident on insncc 
tlon, and even, the roentgen examination fa oUen 
not reliable. Such injuries may for a long tlmo gi\x 
no indication of daoRerous Lnjoncs to the skull and 
brain. To await smm symptoms leaves the patient 
in constant danger of ha Ule, the attendants In 
continnal worry and the responsible surgeon cause 
to reproach hmoelf later 

From these considerations Mudler decided to 
expose every cranial injury even those appeanog 
hajTnleao, As a rule the situation becomes dear 
with one incision. He fa fully convinced that a 
great part of his success Is due to such primary 
mterventJoa. The datribution of the 180 cranbi 
injuries n shown m tb table below 


46 


ot Crmnial I i’arj 
Soft part gunshots 
Estr^tiru gonibots 
lotradural rnnshots 
Drain gtmsSota 

0( tlm 41 WT* prfaajflr o^crslsdi 
U <T* tetoodui; opcistsa sdwi 


lajoTT Ttr C«ot Cuts Per 
46 lOO 
3 0 o 33 100 

5* I * 6j 37 or 37 
■■ 39 0 45 6081 

dWd 44 per ent rtcor sw J 


Of the 180 skull Injuries 133 were treated by early 
operation Ol these 60 5 per cent were operated 
upon within the first week of the injury 29 per cent 
In the second week, and the remainder in tne third 
week and later Of the 180 cases, 31 died, 30 from 
the direct results of the mjur> Four patients ^ed 
later in their home hospilaJs, Most of these deaths 
were caused by brain complications which were 
d ln ka Jl y of two distinct t)T>cs. In the firat the 
symptoms were of a fulralnaUng character accom 
pamed by high temperature and resulting In e^y 


death The parts of the brain softened by the 
wound ooied continuously indicating strong intra 
cranial tension. It was not demonstrated whether 
or not there was a bacillar actlvdty but such 
assumption is plausible. In the second typo the 
symptoms were insldlcnis the destructive process 
citcnding gradually until it reached a ventricle 
when rupture occured followed by a suppurative 
\CDtricular inflammation end a baciUar meningitis 

From the percentages of mortality aad recovery 
the finAl success of the operative treatment can be 
established. First there is the noticeable result 
that of all extradural mjuncs there is an operative 
recovery of 97 p>cr cenL 

Of the g iinsh ot injuries involving the brain 
sirty-one per cent recovered. ModJer's statistics 
show that after primary operation alone sixty six 
per cent finoDy recovered. In those cases where a 
secondary operation was later necessitated there 
was only 33 per cent of ultimate recovenes As 
against the 33 per cent recovered after secondary 
operation the primary crorated cases give a total 
recovery of 66 per cent, 'iTus comparison shows the 
importance of primary operation, Mncllcr thinks 
that in reference to gunshot ikuU injuries, success 
or DOD-succeas depend upTon the favorable Issue of 
the first operative treatmeoL Retention gunshot 
wounds have a bi^h mortality of 70 per cent show 
log how destructive are the effect* of a projectile 
remaining In the brain. 

In prii^ry operated tangential shots the mortal 
ity IS 33 73 per cent which gives the pleasing result 
that of loe tangential shot injuries, 77 recovered 
owing to primary operation, A BanjotA* 

Neren LemolrB, Debeyre, and Rourler: Trepono- 

f iuncture of the Lateral Ventricle In the Pro- 
onged Form of MenJngococdc CerehroaplDal 
Meningitis (Tr^pano-pooction do >TQtrlcule lateral 
dans one forme prolonjrfe de m^ningltc cdrfbro- 
■plnalc a mcnlngocoquea) Pmi mid 1916 p 

415 

The authors rccogmxo the beneficent effects 
obtained from nichidlan puncture and specific 
serotherapy in meningitic cases. 

In normal conditions the subarachnoldcan space 
and the cephalorachidian fluid which it contains fa 
common to the whole cerebrospinal axis, and In 
communication with the cerebral ventricular envi 
ties. Hut In pathologic coaditkini of meningitis 
there fa an obstacle to such free Intercoraraunica 
UoQ and fluid is retained in the ventricles such 
fluid may bo dear (hydrocephalus) or purulent 
(pyocephalus) Under inch drcumstances It fa 
easily understood why racbULin puncture docs 
not permit curative serum to penetrate into the 
cavities and the only logical intervention Is \ cnlricu 
lar puncture followed by intraventricular Injec 
tion of serum This inter\Tnllon ii simple and 
benign and if practiced opportunely causci the 
immediate dlsapparance of the phenomenon of 
IntercTomal hyp^enswn, and effects complete 
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recovery even In cud which apparently itre of 
tho molt desperate kind The uthor* give the 
clinical details of inch a ca>e 

As regards technique, the antbon point out that 
there ore three routes of apwoach to the lateroJ 
▼00111010 he. the frontal toe temporal or ipbe 
noldah and the oedpiuJ They select the Croatal 
route and indicate the method of precisely limiting 
its poaitlon and local Infi the best orifice lor trepa 
nation. TTie scalp having been cleared and 
treated with iodine tincture penetration u dTecled 
by a needle about 8 cm long and 7 mm, in ILimeter 
which is pushed for a di»tance of about 4 cm 
through the dura mat r After the withdrawal of 
about 35 can of fluid an Infection of 5 cm. of 
antunenlngococcic serum Is made into the vcntnclc 
The operation can be don in a few minutea and 
does not appear to entail any danger The emits 
obtained m the cose reported give the aoibors lull 
confidence In the future of treponopunctuie of the 
lateral ventndes m the prolonged form 0/ menlogo- 
cocac cerebrenp nal n>eningitia. \\ A. Baa «< 

Weygflndt Gbnt-GeU Sarcoma 0/ ch Bmlo 
(KieseoAQrovi koo les lUnu; £>1^1 Ju m 4 
l( kMUk/ q 6 iln. 77 
B eygandt refers to the cue of a cnaa who cuUered 
a bead injury by f Ulsg from a nil cad ca F<^ 
lowing the tnjurv he was anconsoons for a couple of 
days. There was wound on the poaterwr part ^ 
the right parietal booe ahkh in clcoe healed up. 
His ute Wtorv however shoaed mental and 
nerraus datoTbenca lot about twoyean, and than 
were considered by the medjcol examioers to be the 
re^t of a traumac c bytterf a d hypocboodrlam. 
With this history he entered Wejfandt s acrvlce 
and hts tamlnotioa based on the eve cymptoms 
vomiting subjective and psychical svm^oias. 
resulted n a diagDotis of brain tumor Stupor and 
sleeplesaneia were the moat proewunced aymptonts 
and these later were supplemented by Idcod 
tinence of urine Deoth occurred abcwl three 
months later and about two and one-quart 
years after the acetdenL Autopsy shooed that the 
dura was poshed to the left obove the frontal extrem- 
ity The aiymmelry of the brain, viewed fioin ail 
sides was Immediately noticeable, the left large 
brain being strongly trdekened in the frontal lobes 
aod the central front co volnlian being consjderablv 
flattened out. Upon resection a tunxir was (oond 
about 5 cm. in olamctcr and extending from the 
lower cortical U}idi to the optic th a lnm os IDsto- 
loglcslly turaoi was a giant-cell sarcoou a 
form of brain tumor whkh is very seldom observed. 

It Is to be remarked that altboort the tia ma 
tism occurred upon the right side m the akuU the 
tumor developed upon tie left side. A further 
deTdopment of the trsuma is possible, causing 
distnAoDce in the vessels and brain sobstaoce 
The existing oElments must be referred to the 
situatloa of the tumor near the left moto centers. 
A giant-cell sarcomatous tumor of thebndn uvery 


seldom obaerred. The author thinli it rather 
remerJubfe that even up to three months before the 
patient s death the wcD-devdoped symptoms 
ahoold have been « mlsu demood and the pariect s 
ailment treated u a psycbcmi. W A. Datwiu'T 

HECI 

Prl t J and Oolombter P Two Gasea of Super 
o tuenry Ribs of the (^ntca! ReildoQ ( C» 
de otes muio^ loj d U retion cervirab) / ii 
Mini ei d'Htrl g 44 

The authors in examination f trounded aoldim, 
have met w th two oica of cervical nb In one of 
these cases there were two supernumerary rib*, one 
at the level of the sixth cervical vertebra which wij 
ncomplete, ts anterror extremity not nachlni to 
the s( mum the second rib at the level of the 
seventh vertebra was complct ibove the two 
nbs were bosses which sunulaied coslifortn apoph- 
yses ElectrodragnoaLj showed daturhance of 
the brocblai plexus evidently caused by compres- 
sion 

In tbe second case r djography h ed the exist 
eoce of a s pem tnerary cerv col rib at the level of 
the seventh cemcaJ vertebra, tbu being locota- 
plete and artmlatinx on a trausvene pophysis 
abnormally bypertrof^eil There was betides it 
the 1 -el of the sixih trteb a a Toluminoiu tJin*- 
verse apopbyvit. \S k. Qucaui 

^^los3ow H T UMTS of the Carotid Dody A 

^ t riuLi 0 0 l\j j7 

\ tumor of the carotid body usuaJIv presents ao 
suhj Clive s>mptoms. aJtbougn there may be some 
S)raptoins of preuurt n the recurrent luysgcai 
nen-e Tbe patient generally seels advire oo 
account of tbe presence of an o 'oidai tumor which 
has iDcreased in sixe over a period of yeoia until it 
has attained the sixe of a pigeon i egg, or even a 
ben s egg This rumor Is found opposite the thyroid 
cartilage It has an upheaval pulsation and a 
bruit from Us dose relatio i the carotid veasdi. 
At limes there is an irregoLinty of the papfli from 
pressure on the cervical ympathetlc ganglia. The 
growth Is enuipsulatcd unl^ rrulignancy is loi 
advanced. It U rarely dlawoied before operation, 
but tbe presence of a smgfe, skiah -growing firm, 
smooth discrete ovnl 1 mp opposite the thyroid 
cartilage dtfaer anlcrio to or under th stcreo- 
nmmrrtrH musdc sbould aTOUSC laspldon. Tbe 
typo of tumor is usually an cndotbdtoiua o a peri 
tuhomo, which is generally benlgD or but lUrttly 
□uitlgDont at first but if not removed tends to 
become malignant. 

In qod keen collected i<? cases and ™ d 3 
CallisoQ and ilnxKenty were tbl to add the 
reports of 31 more. TTie autho has been able to 
collect o more since that time and adds two 
cases which have come under his personal olwCTva 

thm. Tbe treatment of such cases Is surgical where 

there is ooy hope of complete extirpa tto o, although 
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the operation carries considerable risk dne to the 
fact timt it is oiaally decenary to Ucate the carotid, 
and perhaps remove or Injure the nypogioasai and 
pneumogaitnc nerve*. In as cases in which the 
common and mtcmal carotids were ligated only 
one died from the operation, which is considerably 
leas than the usual percentage of cerebral softcnlngi 
following ligations of this Ijiie. The tendency to 
recur In the cases m which the tumors have been 
dissected from the vessels warrants radical removal 
with resection of the carotids Gatewood 


Mockmile, IL Exophthalmic Goiter Lamed 
Lood. 9 6 ezd 815 

The author gives a careful statistical ttud> of 
exophthalmic gedter with his deductions therefrom. 

In regard to the inodtnce of the disease, ten 
females ore affected to one male. The fatal cases 
are fairly evenly divided In the five-year periods of 
from fifteen to sixty The disease Is rare in 
childhood, although there have been cases reported 
as young as two and one half yean. Mackenzie bos 
never seen a typical case under twelve. 

The relation between mental disturbance and the 
disease was definitely traced to some more or leas 
severe mental shock or strain, worry or anxict> In 
at least a third of the author s cases. Althoogb 
the onset after mental disturbance is usually gradual 
it may be quite rapid two such cases, both moles 
have come under toe author s care, ueb had de 
veloped a typical case of Graves disease three 
months after mental shock. It Is lodcal to believe 
that the severe emotional strain on mulloas of people 
during the present war will cause a marked incre^ 
la the number of exophthalmic goiter cases. A 1 
though this emotkinal disturbance may be present 
In many cases, yet there U such a large per^tage 
of case* with no such causative factor or any knowrn 
etiology that we must admit prevention of the dis- 
ease is beyond our power 

Peiaistcnt thymus gland was found in t6 of the 36 
cases which came to autopsy at the SU Thomas 
Hospital A status lymphaticus b found in most 
cases of Gmve* dbew which succumb under op- 
eration. \et status lymphatkui b a condition 
more prevalent in males females. When 

specifically described, the thyroid gland was always 
enlarged. The hbtological picture was in most 
cases tymical of Graves disease. In more than half 
of the fatal coses the duration of the disease was 
less than eighteen months. 

The bkw^ picture which b fairly constant in 
eiophthalrnlc goiter is a Icucopania with a relative 
lymphocytosis. Of the newer tests which reveal 
overacUvity of the thyroid gland only two are sunple 
enough to be of practical value. Boudoyin and 
Porok found that after hypodermic Injc^on of 
the extract of the posterior lisbo of the bypophysU 
the pulse of the normal individual accelerated whilo 
that of ciophthalrmc goiter patients became per 
ccptfbly slower Poci^ teat b dilation of the 
pupil of exophthalmic goiter patients following the 


Instillation of i 1000 adrenalin into the conjunctiva. 
Thb test b likewise positive in diabetes. The 
severity of the fllness bears no relation to the aixe 
of the tnyroid gland the author has observed several 
cases in which the symptoms grew constantly more 
severe with a steady decrease in the fixe of the gland 
such fiwA showing marked wasting which b generally 
an unfavorable symptom Thw cases of from 
nine to twenty years duration are dted os examples 
of the long duration and slow progress of the disease, 
contrasted with which b one rapidly fatal case of 
only two and one-half months duration. 

The author believe* that 25 per cent of all cases 
of Graves disease terminate fatally 50 per cent 
under ordinary medical treatment attain more or 
less complete rtcos’cry and in the remainder the 
dbease is chronic throughout hit. The rocovencs 
are naturally most frequent in the mfldti types of 
the disease 

In regard to treatment, under similar conditions 
some improve rapidly some remain station 
ary some steadily lose ground and terminate fatally 
The most useful drugs are bromides where nervous 
symptoms predominate, belladonna to quiet the 
heart opium to check diarrbcea, phosphate* and 
caldnm salts for wasting The author finds no 
value in organic preparations, ililk or scrum from 
thyroidectomixed goats and thyroidectine (Merck) 
have been equally inert in his hands. He takes a 
favorable dew of \ ray treatment which must be 
pushed to m results and in many cases must be per 
severed in for a long period of time It b roost likely 
to prove beneficul in cases where the thyroid en 
largement b moderate and the piatient is not so 
seriously ill as to oecesaitatc confinement to bed 
He b uncertain of Its usefulness where the roller b 
lam and in cases of severe type and rapid course 
It foOs as do all other measure*. One case b 
described in which \ ray treatment caused atrophy 
of the gland to a flare of myiocdema which was tub- 
•equently controUedby thyroid tablets. 

The author is not at all impressed by the results 
of surdcaJ treatment of exophthalmic gdter Since 
190S in cases at St Thomas ligation of the thy 
roid artcnc* was performed and in 19 case* thy 
roidcctomy The former gave a mortality of «j 
per cent, the btter of 42 per cent He doe* not 
understand the favorable reports from large surgical 
fUnfr^ He nr\cT advises operation in hli private 
cases some of whom have gone elsewhere for opera 
tlon. Little or no improvement or fatal outcome b 
noted in those cases which he has been able to 
foflow £. Ftsarm. 


Ochsner A J : Exophthalmic Gofter Ann Sttri 
Pfaib. 1916 IHt 385 

That the pathological state of the thyroid gland 
found in exophthalmic goiter can and does return 
to normal b proved by clinical cures of exophthal- 
mic goiter without removal of gland substance and 
the phjwiokiglcal enlargement of the Uiv-rold at 
puberty when all symptoms of exoptlbalmlc 
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goiter mty be preseat la « mBd degree promptly 
to wbiidc tmder appropriate non-opemt w treat 
ment Neverthelev, there Is audi abaadaot proof 
that definite patbologicai changes Id the lh>TOjd 
gland accompany CTophthnlmi goiter that the 
operative treatment oi the disease by remo aJ of 
this pathologicaJ tissu must be deemerl o r iional 
proertore 

The author onsid rs that surgical treutm nt of 
tiophlhalimc jmt r begins It r it has been estab- 
lished that meokaJ trejimc t enn not permone tly 
cure the patient lie believe* tlut thyroid sir tt 
digltaJb, and Iodine ihouid never be used in the 
medical (reatmeot ( the d sease Ife bef/cves ho 
ha* seen deaths direcliv aitnhutatl 1 the use f 
each of these drug* 

When operat oo U i«Hcd U|>oa selection f ihe 
proper lime to operate ib of the tmoat ntpon n t 
Op^tloo is neve adviwtJe during Tu'erbaiwn 
and an operation bould not be ndenak a tf (be 
patient eipretve* fc ! l The amoa t f urjery 
done at one silt g *hc«ikl be Hmltcd to the am ant 
of aargery the operat r drems »af for (he pjc col 
which varies from ligation of oa 'etW to double 
lobect mj The author pref rslh egula h reeahoe 
iocisioQ even f r iigtt on of \ %sdv a* it pc nut* 
ligation of (be antei^r tl)>rold x ns la addlfioo (o 
Ugiltoo f both superior and nfeno ihytotd 
arterie* n the nd of the gland tncr«t affected The 
lajectioQ of boiJiag « t into the gfand of patient* 
too KVmiy toxl to uaod even a ligniwa has 
proved valoable In ih bmited number of case* 
where tried N matter what the prehmjiuo 
operation the patient should recelire Ih some car 
fal ofler-care as though (he dkaJ operetM had 
been perfo med the latte should always be done 
when (h patient has receiied (he maximum benebt 
from the prelitnioary operattoa tad tbouid never 
be omitted because of an anporent cure 

Och ncr bet/ es that ine margin of la/ (v lo 
the eidsioo of the eland an be normousJy nliened 
by a transfaiion of aoo 10 too cem of blood t Ih 
beginning of the operation. In regard to amrs- 
thet c* he believe* (hut rtbe by the open drop 
method U the ocil> safe racibod for geocr I use 
ilorphine and atropine regirenonc half hour bclore 
the anxeath tic. The pati nt t fuDy aneatbelued 
the head of the tabic raised nd no irwre anw*- 
Ibetlc is given after the operation u started. Before 
the patient is relumed to bed f there have been 
marhed lymfuom* of byperthyrolltsm sIodu h 
lavage with water at t o F U performed to eiuiu* 
nale mam* in the lomach, which the antho beUeres 
la a prediipcalng f ctor in pojtopcrtl ve byper 
thyroidisni. Loal an«th^a — af per cent 
aovTxilne pin* adrenalin — afll cnLireiy diminate 
the dange of ih onawtbeaia. It also limlta 
trauma lo the rainlmura. JLrmorrhage should bo 
prerenled by damping aD veasds between t» for 
cepa before catting The aound ahooid be dmlDcd 

Injury lo the rtetment laryngeal nerve and to 
the parathyroid* can certaJnlj be avoided by 


Ugnting the fn/eriorHhyTOid arteries anterajr to the 
posterior th>Toid ctpxule the latter being allowed 
to remain and tuibrfln t» relallon to the trach^ 
In CISC* with absorptron of one or more trachea] 
rings when collapae of the trachea foDoaa remonj 
of the gland imeheotomy ahoukl be immediately 
perf rmed 

The auih lays the greatest stress upon the im- 

n itce of after treatment and gives a set of rnJes 
j le pati nt# ^\lth the exception 0/ patknls 
wh hat lud loo 1 itl gland solitaDce removed, 
r had hud a d finite c I rgement of that ponlon 
of the gland (eft behind t operarion the aathor 
fwlf ve* (hat all rmirrcnce* are direct^ attrib- 
utable to f ulty r incomplete po*topenuh-e treat 
ment E 1 lacm i. 

Plommer U A. Som Pfuun of the PUTreentla] 
DteAnnU of Esophrimlmic Goiter 5 l Piai 
if J p b, *\m, J 07 

TTi author confines hi* article to (be diff reotia 
lion of exophthalmic gwler from neurasthenia aiti 
wbkb I is most frerptently confoked 

H)-pcnbjTofdi*m bo a dehmte rcation in 
us signs and vmptomsc mmeaturate *llh the ii« 
of the dose of th\Te>d secret 0 Thus a poIse-rite 
of so sssouaieu aith tf 1 dry bundi mean* that 
byperlhyro dism an □ ri) be xciuded becaose 
done ufhde&t to prodo rueb a ta h}cnrdIaaiU 
neee«aaril> cause vasodilation with aaim, mout 
•kin In the bist ry both ncurustbenia and opb* 
ihalmlc goiter bow marked lluctuatloes hi tbe 
•< -eniy f the ^mptotn* Bui the wave Jenglla 
of remiafions In o raitbtou are much »bokef 
and m re rreguLir ihun in rtophthalimc goiier 
the former being measured in hoars and dap, the 
bit r n aeeLs and months Too much rtresi li 
Lxid upon a hiHory of n rvousnesa poJpft tkm, 
od tJCh) rdij The nervouutes* of the exoph 
(holmH. goiter patient u first noticed by tbe friends 
s a rrum rest fessnets, desire to be active aD 
(h time Fajplt t on and ta hycardia ore fre- 
quently met Kith in other coodUtoos and are im- 
port at nlvnbeaaModated^ltbgtfntortymptocn 
uf increased metabolism uch s good oppet le or 
byperhid osla, *hh sul-jmi t sensation of heat 
wW h roust not be confused allh tbe tranjIlOTy 
hot (fashes and coid iwejts of the ceumstbenk who 
bkewise frequently CO i plain* of poor and cap ria u* 
ppet te and who u osuaDy ver^ iatrewpective 
which ts the exception in rophlbalmk gefter 
patients. 

The nerrotisfy depnresed paueat with oeurei- 
thenia present* a marked cootnsi lo the eiopb- 
Uulmlc foil r patient. Tbe former 00 entering 
the examining room walks languidly acre** tbe 
floor and links into a chair with a deep xigh she 
appears utterly exbaosted. ^^Tten asked to mount 
tte examining taUc •be hardly •eem* able to make 
tbe effort but after totoe coaii g aOl accomp^ 
the feat without any evidence of weakness. The 
appearance cf eihanjtioo m tbe nearastbenlc I# 
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partly lubjcctlve — there is no true mjrastheniA. 
Contrasted vath this picture the ejophthaJmlc 
goiter patient tvalks briskly across the room tlU 
itraiAt In her chair and gives the picture of 
physical and mental animation She underestimates 
the icnousness of her condition, walks briskly to the 
examining table and is much chagrined to find she 
cannot mount without asiiitanco. The weakness 
of the quadriceps citenior muscle Is quite char 
actedstic If a patient neither looks nor acts as 
though intoxicated from the th^id the history 
and the physical examination will seldom give the 
necessary evidence on which to ba« a diagnosis 

The neurotic patient is abnormally cognisant of 
the physiological activities of Internal organs. Her 
ta^yiirdia fills her with apprehension. The tachy 
cardia of thyroid origin is more regular and 
subject to slight external Influences. The tremor 
of the two conditions may be similar bat that of 
neurasthenia is Intermittent. 

In the examination of the throat, the hyperplastic 
thyroid of exophthalmic goiter stands out more 
definitely and feels granola to the finger Thrills 
and bruits are herird over the superior thyroid 
vessels in &o per cent of the cases and a Large 
percentage show a faint but distinct harsh blowl^ 
systolic murmur in the pulmonary ores — two 
tigtis not found In neorasthenla E. Fraarru 

Davldi Y 0.1 Results of Operudre Treatment of 
Etophtholmlc Goiter Am* Su/f FhUa., 1916 
tdr 400 

A senes of too successive cases of exophthalmic 
goiter operated upon at the Presbyterian Hospital 


Chicago had a hospital mortalltj of per cent 
A list of questions was mailed to the remainder to 
which 56 rephes were received. Cases in Groqp 1 
with moderate symptoms of hypcrth>TOidism had a 
pulsc-rato of 90 to 100 Lob«tomy was done in 
all 6 cases 3 reported themselves as cured, 3 greatly 
improved, but still nervous. Group 2 Among 35 
patients tdUi marked symptoms of hyperthyroidism 
lobectomy had been done In 33 double ligation 
in a 31-4 per cent were cured 40 per cent greatly 
benefited 23 per cent slightly benefited 6 per cent 
DO benefit. Twenty four were able to work and 
assume ordinary responsibility An average of 2x 6 
months elapsed between the appearance of lymp 
toms ftnH operation. Group 3 Among 19 
with very severe types of nyiwrthyrolaism, pulse 
over 120 omd great prostration, lobertomy was done 
in all 47 3 per cent were cured 31 per cent greatly 
improv^ 3 were soraewhst improv^ j received no 
benefit, 14 were able to resume their ordinary 
duties SiTnptoms were present on on average of 
26 7 montta before operation 
In the entire senes 49 per cent were able to attend 
to oil duties, nsoal or extraordinary 18 per cent 
were unable to work at olL The average duration 
of the disease in the cuied coses before operation 
was 16 7 months, and excepting 3 patients was 9 8 
months. Lobectomy was done in 24 cases ligation 
Ini onlyfiof iscascsftererellevedofeiophthalmoi 
The average dnration of symptoms in the 3 cases 
receiving no benefit whatever was 33 months Of 
all the cases considered 18 per cent had a goiter 
for months or years before the onset of symptoms 
of hyperthyroimsm £ Fboiil. 
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CHEST WALL AKD BREAST 

Ilcrward C. P The Symptoms and Physical Signs 
Resulting from Wounds of the Chest. Am J 
II Sc IQ 6 dii, 650. 

Howard analyies 87 cases of chest Injories ob- 
served by him whDe on duty at a base hospital 
dividing them into four groups. 

Group I consists of 15 cases presenting do abnor 
nudity in the longs or pleura at eiaminatioa al 
though 7 were penetrating wounds 

Group 2 consists of 6 cates 4 being pneumonia 
and 2 serous pleurisy with eflusion. In 2 of the 
of pneumonia the involvement was on the side 
opposite to the wound. 

In Group 3 is placed a case of medlastinids from • 
bullet lodg^ m the anterior mediastinum. The 
symptoms were pain over the upper and outer 
border of the right traperius and slight dysphagia 
there was definite dullness over the entire anterior 
mediastinum and extending i cm. to the right of the 
itemum. There was likewise the grating friction 


sound described by Perea, and the X ray showed the 
bullet behind the monubnum. 

In the last fl^np are 6^ luemothoraz cases 9 of 
which were infectrf the infective organisms b^g 
a gu bacillus bacillus tetani, pneumococcus strep- 
tococcus, staphylcMaKCUs aureus and a large uni 
dentified hadllus probably from the diphtheroid 
group In a of these cases, the gas badilus and the 
dlphtfaeroid the infection remained dormant 10 and 
18 days respectively 

Physical signs differed In no way from those of 
the sterile cases. The temperature pulse and 
respirations, however were markedly increased. 

m only a were definite signs of pneumothorax 
noted, while In a third air and pus could be teen 
and beard rucking In and out of a large wonnd In 
the upper back, although there were no cduLractcriitlc 
signs of pneumothorax 

In 4 cases thoracotomy was done a recovered i 
died and i Improved One case was merely as- 
pirated and di s ch a r ged as Improved. Of the re 
malnder 3 died before surgical procedures could be 
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Imtitoted, ind one refaied opentloci, tent to 
England The rno»t itriklng fcatnre wtiuio ilow 
ne»* of convalcjcencc after tbormcotomy 
There were cues of ilcTilo hjerootbora of 
which oil but 6 had penetrated the cheat cavity 
Congh wai present In caae* and wai <5 the 
abort, fharp dry character *eeo in ordinary pieurav 
Sputum waa itriUngly alraent eicept in tboae with 
definite lueiooptyiia 

Hiemoptyaii wu noted in 30 caaca n varying 
quandti^ Fatal hxmoptysii occurred nly once 
in a thousand cases seen by the author 

DyapncEi occurred In o^y 2 cases was rarely 
marked and usually of abort duration 

Pain in the chest was present in 14 r-ns^-a usually 
at the site of the wouna It was not noted in as 
cases and was absent In 7 

Fever of varying degre e was noted in 47 patients. 
TTils was probably due to Infection of the parietes 
or to the absorptson of the blood in the pleural 
cavity 

The pulse was ac 'derated in every but oiii> 
markedly in o This was due no doubt to ex 
haostion and shock. 

RespintloiM uere nonuaJ in 43 cases and marked! 
ly accelerated in ouiy i* 

There was invonahly a diminkhed movement of 
the a^ected aide and after several weeks a coo 
llderable degree of reactioo of the chest wall was 
obserred due to the marked collapse of (he lung 
which however was recovered from with the aid erf 
aoitable exerc i sea. 

Palpatioa revealed a tubcutaneoas emph^wema in 
to cases, although only i showed abru of pneuiuo- 
thortx. Tactile fremitls was dinuniihed in 90 per 
cent of the cases vixal fremitos but rarely 
Breath sounds were either suppreoed or absent 
although In 19 cases they were noted oS bronchial 
over the back or above tbe line of etTukion \ocal 
resonance was increased In it ad dlmlxuthed in is 
Rales xrere heard lo on]} 7 cases, a pleural fnclion in 
ti 

run-fhc dhplacemeni was foirij coostont. The 
sinking feature was tbe marked degree of displace 
mcnl even with a rdatrvdy small cffusioQ this being 
due no doubt to an eaiiy pocumothorax. 

There were 8 <jf u doubted pneumothorax 
and In all tbe algm of air in the che»t mplJly dis- 
appeared, usually within 24 bouiv TTic author 
believes a rnllH fonn b of common occurrence in 
penetrating wotmda of the lung 

Lobar pneumonia was present n 4 coses all being 
on tbe dde opposite the effusion. Uliy is not 
lisderstood- 

Secondary hrmorrhige Is e xc ee d ingly rare under 
proper care Howard mentions only one instance. 

A case of pDcumopciicardlam is mentioned which 
wiE be fuQy reported later 

Tbe treatment cooslsts of absolute rest in bed 
with 4 blojsd nutdtJous diet Absorption occurs at 
about the end of two weeks. Occasionally a^Jm 
tioQ of varying amounts of the fioid wUi stimuloto 


the absorption It never rcaccumulates. The 
fluid withdrawn rarely dots, doe lo the fact that 
the fibnn separates oat n tm on tbe x-isceral and 
parietal pleurse 

Howa d mentions the use of oxygen rcTilsceaieBt 
coloddealiy with the aspiration In 2 rao-i 
suggcsli Its wider adoption. 

Of tbe series of 87 cates, 6 died 4 from infected 
hwmotborax, 1 from amebic hver abscesses and i 
from infected bullet tract in lung Sixty nine 
were discharged wtQ and i Improi’ca 

P JLCbui. 

PsTCT 3 P Tecbakpis for ths Radkal Qiutcry 
OperaUon tn Breast Cardaocna r Tlot 
^ £ 1 Si P nl, 0 6 Det 
Percy insiiti that the most Important Improvemeiii 
that can be nadc in the techniqne of the modem 
opcratloo for breast cardooma Is tbe use of the hot 
ini/ in place 0/ the cold sled koUe- He pre$ 
cases tn vlnch the rttmrrcncei, folio log tbe knife, 
hax^ been verj extensive, etpedally In the skin 
and in tbe h&e of suture He odnscs that the 
xround be left open In order to a atch for small points 
of recurrence which if they appear can be cocain 
ued and trcaled by beat at on e Vftcf tbe wound 
has been made no matter bow extensive cpithdixs 
Uoa con be hastened b> covering altb stops ef 
adhesive plaster as recommended by Beck 
Tbe author insists that cardnoma b most prone 
(0 recur wherev er Mood rrtseb axe left In the wound, 
and that practicaliy e\‘ery recurreece is abcQt a 
Mood vessel He uses this dhnlcaJ fact to urge 
that no Meedmg rood be lia taped aith a hrmosUC, 
but tocre jmwrtant that the bleeding should be 
arrested by tbe application of th cautery knift 
This not only stops the bjetnorrhage but kilb tbe 
most commoo origin for th cancer nidus in its 
InaplencY 

IVrcy advises that on \ ray pfctarc be made erf 
the tbormx If metastasis Into tbe lung pieiua, or 
ribs U dbdosed tbe treatment abonid consbt of 
massive doses of \ ray adinimstered by expert 
\, ray openito iluch unnecesaar} baequeit 
tuflenng «fll be avoided in tbu « y that otbcralse 
•ouid reauJt from the Improper use of this powerful 
agent I good 0 evil 

The actual technique of th oao of the cautery 
Loife IS essentially like the ordinary technique sitn 
tbe cold steel knife. WTien one oecomes fa m l H a r 
with this, the danger fa no greater as far as the 
axOlarv dusectioa is concerned, than «lth the 
scalpd More than tha there fa a great aalfafaction 
In Lnowmg that the hot knife fa not disseminating 
cardnoma In Its way through the tlasues, and be- 
■idei, tbe hent fa navliig an influence for good 
conslderibly b eyond the area Involved In the 
fnuDcdiate contact with tie cautery knife. The 
beat can be made to penetrate aafely where tbe 
cautery or coJd atcel knils cannot ga 

retxy conridcTS it a most vloons practice to use 
gauxe dissection in tbe atfllary apace and loifats 
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that tViK technique it reiponatble for many of the 
recurrence* following the ordinary method* In this 
operation. 

The patient s postoperative recovery is a smooth 
one The only difference being that the serooa 
drainage persists for a longer time. 

The four most important thing* in the technique 
ore (i) The limits of the incision to be made iho^d 
be marled out on the iodine-covered sldn surface 
with the handle of the steel knife, (a) One should 
not cut with the cnutciy knife from above down 
ward into the skin, in following this line but from 
within outward. (3) It is very Important in dis- 
secting about the oiillary vessels and brachial 
plexus to hold the parts that are to be removed 
with the fingers of the free hand encased in a 
medium weight rubber glove and keep the fingers 
dose to the cautery knue. This is the most prac 
tical way of gauging the degree of temperature that 
the tissue* and blood vessels will stand without being 
injured. (4) The heat should be applied until^ 
the tissue* that were fixed by the disease are freeiy 
movable. To do otherwise simply that heat 

disieinination In the moit effective way has not b^ 
obtained. 


Alfaro A. and Uardoy, P J IndLcatlooj aod Ro< 
•ultB of Arriftdal nMumotbomx In the Treat 
meot of Pulmonary TuberculoeU CTodkadoee* 
y resuUsdoi del oeomoeoraT amfidal en el trata 
miento de la tuberculotis pulmoosf) At^ 

mid arteni 916 xtt i 3 

The authon treated altonther 33 cases of pul 
monary tubermlcsfa by the Focknini artifiaal 
pneumothorax method. Of these is were clinically 
laberculoals and radiologicoily unllateraL The 
results arc shown In Table I 


TABLE I 

IdSI C*''- 

Cnlad C*»o<o huy 

C ml 

AewfaenUd 

SUUOOUT 

loumpud ta Tmlxacsl 

There were ao cases which were clinically tuber 
culoiii and radiologlcally bilateral The results 
ore shown in Table II 


CMml 

Amtbecated 

dtOeeuy 

Worw 

DMd 

I Umpttd j 
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The authors think that the Forlolini method is 
simple and easy That It ibould be applied to pa 
ticnl* whose lesions ore manifestly active In one 
lung the other being healthy or only with a torpid 


infiltration. Even when there I* pleural involve- 
ment the method should be tried and in such case 
even a partial pneumothorax may cause a local and 
general improvement 

Favorable changes in the general state are im 
mec^te m the raajorit> of cases. Cicatriiation of 
the lesions must be slow The method is innocuous 
and Its mdicotions should be widened and except 
In the cavitary forms a larger number of cures may 
be expected W V. BaniorAs 

Jesstm, F t Extxapleuml Pnenmotbomx os a 
Method of Choice in the Treatment of Adher 
entCaTemonsTabcrcnloela of the Lungs (Ueber 
extrapteoTokn Pneumothorax tli lirthode der 
Wahl tur BehsndJung adhaerenter kaveroocser 
LoagcotaberkuloM) ZtnJnlhi f Cktr 1916 No 
4* 

For those cases of tuberculosis of the long In 
which owing to extensive adhesions between the 
parietal pleura and visceral pleura the formation 
of a pneomothotax is impossible the author recom 
menos the formation of an extrapleural pneumo- 
thorax. It is merely the cairymg out of the intra 
pleural pneumothoTax to extrapleural territory 
The results ore so satisfactory that the method will 
compete with the intrapleiual method of performing 
pneumothorax. 

The operation is performed in case the adhesions 
prevent the formauon of an intrapleural pneumo- 
thorax. Two rfbs are resected over a cavernous 
area. With the old of the \ roy picture the long 
with Its fascia endolboraoca is separated bluntly 
from the thoracic wall bands of adhemons are 
damped Ugated and cut The large cavity which 
b formed b tpooged dry and a thick drain b applied 
for two day* the cavity u kept dry with droaing* 
or sponges but witbeut any antiseptics The 
Important thing then b to leave the wound open 
to that the atmospheric pressure of the lung and 
of the extrapleural cavity b the tame. It b there- 
fore necesaary to keep tie cavity open as long as 
ponlble. If the lung is considered cured the wound 
or cavitv IS allowed to heal and close op If the 
wound D dosed the atmospheric pressure in the 
lung paduaily expands the long Immedlatdy 
after the operation high fever sets in, due to toxins 
being forci^ out of the lung into the circulation 
In genend the course b sInJar to that following 
poeumothonuL 

Contrary to the large plastic operations thb 
operation b almost entirely without shock and the 
action of it b much more intense thin that fol 
lowing the plastic operations on the nbs, which 
b satisfactory only if extensive resection of rib* b 
done. 

The method demands a certain consideration and 
experiena but Its action b so certain that the 
author deems It the method of choice for pulmonary 
cavities of tuberculosis. 

Combinations with Incomplete intrapleural pneu 
mothoraz are sdf evident 
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In 00c patient on the d^hth daj tft r tbc opera 
tlon a cavity burst Ini the «und No acnous 
cocuecincnca foJIoirrd \fl r a fea tlayv of hl*h 
fever the meihankuJ remo al of the aecretfan (dry 
in* of the •ecrctioa and of the aviiyl ufle^ to 
brlnn cTcrythm* to n rmol It wjj ahowo t hnt 
neither ljTl*ation 0 tueptk nowden, iodjnev 
thermocanlcry are nece^aary in fact they Mute 
and that the lr«l procedure 1* to frv to c vfty 
with iterfle pauxe wh never rrcccaaorv The 
patient mad a ipJendrd rcco rrj L. \ Ju vu 

HEART AND VASCULAR t -f T ST iCM 

LohlHteof Shrapnel DoIUt Free (n the Left 
Veotrld with Rectnery (>. t ur o ca« le 
baBe da ahrapod] I bre dam k mtri tc CauUt ) 
Bull icaJ J m/J F 0 6 i n 
A foldier who had bee wou ded aeveral tnonths 
previoaily was aent to the author to aacenain the 
condition of hb lunn and to locate the bullet 
which waa believed to nc in hn b cajc 

Under the radJcwcoplc aareo the proeoco of the 
buQet in the cardiac area was imcnediaiely noted 
It wai seen to be free n the left ventride arid lu 
movemeou correapooded with each cardiac pulsa 
tlon. at the end of the diastole the boUet rested on 
the lower border of the heart near the apev, then t 
tyitofe It moved rapidly from left to n*ht Fd 
lowinc the left border it evkietiti> came in contort 
with the iatravenirkokr part tlon \t tbe end of 
the lynde It descended again tioalv to lu old 
position V A BaaxwAM 

Iklartloex, and Corpas. J N i Treartnenc of 
Wounds « Cha Ilaort (Tratamlest d lastaerfdas 
d 1 coraronl 4 wd •( hogou. 

9 6 Til, $35 

In comiaentlng on a case of heart rutore rMend} 
reported by Rico tbe authon report a almllar case 
operated upon by them in ig and which was In 
completely reported at that time The case was 
that of a rrian about aj vears who had received a 
precordlal wviund about three boura befoie cooduc 
to lii hoipiul PatUd vdsofce small pulso, and 
d'ClC -nlt respiraJon tuegested internal hxmorrfaace 
There was a tronivcrac eitcmiU wound of about 
cm. In the third left IntcrcostaJ space sbont t> cm. 
from the median Une Slight occasional spurU of 
blow! corresponded to the rcspinrtkms. A pkural 
effuswn w Indicated Immediate operatton was 
petlormcd under chiorofonn. After s«tioD of tho 
third fourth, and hfth costal cartilagea, tbe third 
and ftfth rfbiwero denndfd anddlvMMl^r ccotot 
<1 w the intermediate rib (ranured, and tbe 
internal mammary artery clamped, Tbe pleoial 
cnTlty was Jound filled with blood Tbe wound 
was observed In tbe antcrio wall ol the perlcardhim 
whence the blood issued from tbe pericardium to 
the pleora, Tbe pericoediol wnnod was eatended, 
the sac cleaned and emptied and through tho 
myocardial wound there vras dearly observed 


bright blood spurting intcmlttenlJy coincident 
with the systole nxiveineBt This wound, about i r 
cm long was aituated on tho left ventndc In tbe 
part The operator s left hand was slipped 
tbe heart and scizinff It firmly be drew h cct 
of tbe ^cardial ca dtv and rapidly mned a suture 
throogh the edges of the round The heart w« 
felt relaxing and Its beat censed. Quietly refioced 
In its cavity the heart ogam contracted and tbe 
tuemorrhage dimlnisheO This maneuver was re- 
peated a second and third time until three ttiom 
were placed and the hictnorrhage entlroly stopped. 
This was followed by suture and drainage of the 
pencardium about » liters of blood were remored 
Irom the pleural cavft\ The was not In 
vol Tcd. Ine round was closed Thewboleopen 
tIoQ lasted about half an hour The condition of 
the patient was sataf ctory fo soroe time after tie 
operation and the pulse became good. In tie 
evening of the following day hJs conditioc became 
serious there was considerable dyspncca and ac 
cclerated pulse with meteonsra aj>d osclllatlooj of 
the lemperatorc from 3 to 60 He died about 30 
hours oiler tbe operatloo, the symptoms briog 
loieodlied. 

\utopsy sbo ed that tbe sutures moained firm 
4i>d th bean wound was becoming ddtrbed. Tbe 
autopsy tmdJngs did not dearly establUb the oedK 
anjtcn causing deatL It can hardly be ittrlbated 
to lo/ecifoo phenomena The medfcolefol verdict 
was that It was doe to the large epuntity of blood 
lost before operatloo. W A. Dawntur 

Rothfueba S rora of tbe Heart (nerztisiO 
Drmlnif mi IT huttir g $ zhl, tc^ 

The author relates the case of a man who had 
att mpted suxdde bv itabblng hlinarif ka the heart 
region rriih pocket knift When be was received In 
the hospital one and ooe-holf hours Utcf be was cn- 
coosdous, had no pulse, breaihmg difficult and 
Irregular There was a stab wound i 5 cm. deep In 
the fifth intercostal space. Cardlae dnllf^ns was 
not ascertainable on account ol paeumothorai. 
There was hut slight hrmotborax and do anxmii. 

The pericardium was laid bore and on tbe rcaxml 
of b(o>od<kits, etc. a stab woimd about f on. long 
was seen in tbe right ventrfdc. Wth each heart 
beat a jet ol blood Issued through the wound. The 
wou d was sutured, the pericardium cleaned and 
comp] tcly sutured. During operatloo the pal* 
Improved and at Its compleliM toe patient regains 
coosoouiueai. Tbe pul* gradually becarue regulw 
and vigorous, the bnts osrl]l,itl.ng between 86 m 
I to On the second day a brooebopoeumom 
develop^ In the right lung and tbo potietit died 
on the following day , , 

At th regard to technlciue Rothfuchs says 
this case owing to tbe difficulty of 
th i*art wound on account of the hemorrhage M 
put a catgut sntare In tbe heart apex and lual« 
the heart which facilitated the suturing of tbe 
wound. ^ A-Baenua 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 

Sheffield H B t Tobcrcnlotu PerltonltU in Tounil 

Children. Am. Utd 1916 li 709 
Owing to the frequency with which abdominal 
enlargement Is met In >T3ung children eapedaBy aa 
a fault of dyspepsia and rachitis it Is not at all 
uncommon to nn H quite a large number of cases of 
tuberculous peritonltli which w er e overlooked untB 
they reacheo very advanced stage*. This is very 
unfortunate, lince tuberculous pcritomtls if treated 
turgically early Is practically curable. 

Judgmg from the fact that among the 46 cases 
under the author's observation 9 were under two 
year* of age Sheffield is Inclined to believe that 
a great many infants succumb to this disease before 
a correct diagnoais is arrived at. 

Tuberculous pentomtis in jmung cHldrea Is 
most apt to be confounded wltn rachitis oruemla 
paeudoleukjemlca Infantum., sarcoma of the kidney 
and primary familial splenohepatomegaly Owing 
to the frequent colnadence of tubeiculoais and 
rachitis hi ^bies, the dlffereaitlal diagnosis between 
the two affections presents considerable difficulty 
In such cases a positive tuberculin reaction Is 
decisive In the di^gnod* Edvarh L. Cos'rcu. 

GASTRO-INTESTINAL TRACT 

Aloechcowltz, A. V 1 hlaMtre Easmorrhnge* from 
the Stoouieh Without DemonstratJe Ulcer 
Am J If St. 10 6 dll, 7Li. 

A tjrlcal eTTimnle of cxulcejailo umplei 
Dleulafoy can be said to have only one well marked 
fymptom namely profuse harmateraefls. This is 
such a characterise symptom that we may divide 
the entire symptomatology mto two parts (i) 
before and (2) after the occurrence of the hoimate 
mesis. 

Before the occurrence of the hemorrhage the 
history and physical signs are to all Intents and pur 
pose* neghgible Wo find In a majority of instances 
that the afflicted individuals have no complaints 
referable to the stomach. The appetite and dl 
gcstion arc fair and the general health is so good 
that there does not exist at Bn> Ume suspidun of 
impending danger Suddenly and without any 
warning the patient vomits blood. It is rather 
characteristic that the first \omiUng is so profuse 
that the patient showB Bjitemlc signs of bleeding 
There art cases recorded in which even the first 
hemorrhage was fataL 

The physical signs before hfcraorrhage arc not 
known, for obvdous reasons, but lU view of the ab- 
sence of symptoms before htcmorrhaOT it b safe to 
aisume that the ph>' 3 lcal signs must also be ncpill\c 

After himorrhage has token place the symptoms 
and pbyiical signs which govern the disease are 
merely those of a profound anemia. Examination 


of the stomach reveals nothing noteworthj In 
the few cases In which the gastric contents were 
examined nothing charactenstic has been fcrimd 
In some cases a marked hyperacidity in some nor 
mal values, and In others even a hypo-addlty has 
been found 

The disease affects most frequently female* in 
the early twenties but males In the later years of 
life and even children are not immune 

The author reports four personally observed cases 
all of them seen within a period of leas than one 
month and three within a period of two days. 
In all of them he had made, or at least conemred 
in the diagnosis of a bleeding ulcer of the itomoch 
or duodenum. In all cases the abdomen was 
opened bat no evidence of ulcer found. In three 
case* the stomach was not opened. In one a 
posterior retrocohe gostro-entcrostomy was per 
formed with exclusion of the pylorus. Two cases 
had a itormy convalescence but all recovered. 

Eowijuj L. Coamu- 

Uartert, W i A New Method for Obtabitott Com 
piece Aaepd* at Stomach and Bowel Opera 
dona (Eiae neotr Weg sur Wahrung vollkom- 
mcner Asepris bel ilsgtn Dsratopemtionen) 
Btilf t ki n Citr 1916 xdx 475 
Even though the pentoneum possesses resistance 
against mSd infection and even against severe in 
faction there are nevenheless many fatal coses of 
pKintonitts attributable to infection originating at 
operation upon the bowti. Furthermore infection 
of the bowd can lead to postoperative fleus, post 
operoUve pneumonia or pleturisy postoperative 
edhesIonB giving wav of sulura obdomlnal wall 
obscesses etc. On that account complete osepsb 
at operation b desirable Many methods for the 
accomplbhmcnt of thb Ideal have been devised, 
but cntical eiacninabon of the methods shows that 
onl> a few of them come up to requirements com- 
plctel> First, the two-stage procedures in which 
the opening of the anastomosis ts done some time 
after the primary operation hove such limited 
application that ^cir practical value b much de 
creased. Second, those methods employing the 
thcrraocauterv can be called aseptic tber^ore the 
methods of Rostowzew and Moskowic* may be 
considered aseptic. Contrary to thw all method* 
opening the bowel cold must bo considered as not 
aseptic. 

The author has worked out a method which cou 
list* m boiling of the loop of bo'll el to be opened 
opening and luture in boUed tissue and invagina 
tlon of the boiled loop ExperimentaUj a loop 
of bowd was covered especially with pus and a 
bacterial culture then clampefi with tin damps 
throu^ which a stream of steam wu* forced. 
Aftcr uofllog I s to 30 »ccond* all Iractcria were kfUed 
Furthermore eipeninents on the cadaver showed 
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that future of the boJed boird woU showed no 
changes in compsrisoa with the noreul bowel wslL 

To juroffipUsh tha the author iorented on 
Instminent which would sivo the cnazimuiQ oiDoont 
of space jet pentiit the folkwlnf (i) mpld and 
certifn boQlng of the bowel, ( ) Umiling the boiling 
to the part desired, (j) dosure of the boded loop of 
bowd from th* tdioceot bowel, ^4) certain avoidance 
of bamini; contiguous organs ThU was accom 
pllshed w th the authors listruinent 

\side from the ondesifsLde ccrosfc* of the bowel 
bolbog causes s certain loss of firm ess and elastiaty 
of tissue but DOC sud’uent to hinder the corefol 
application of a good s t re provided t^ bowd Is 
not compresacd too tightlv shrinkage of the 
bowel Is prevented by tool ng the loop befo 0 re 
moving th damp 

The technique of suture ot uiuoo of the bowel In 
boDed tbfue U dlilerent from others in that t^ 
through nd through suture passes through boded 
instead of normal tbs e and that instead of onjs 
one seromuscular saturt being ipplied two are useo, 
as the through-and-through suture u only lemporarj 
and has sers^ its purpose a hen tt is eetnidcd wito 
the necrotic portion 

The author s condusioos are ( ) lo the ereplov 
(oent of the prindple complete asepus a ideally 
cetalned It 11 absolutely cenain that not a slogte 
living bacteriuia b abl lo reueb the obdormiLal 
cavity from the bouel ( ) Ml iypl(-al oper liona 
aeceuitaUQg the opening of the boad or siomacb 
au be pejTonaed aseptfcally The poasibU ij 
of hemorrhage fviJ eptrai nem ts absofuidj 
exduded (4) Slue injuries are m ded bv lu 
protective coding apparatus tjl The anaatomo- 
su openings producM with thts method are large 
and tecondaiY cootraction need not be fear^ 
16) The rucures are applied tn terde towue aod 
stitch infeuloD wiU not occu llie Inner row of 
sutures b protected for some time after the opera 
tlon {7) l)j employing the method the boad mat 
bo sovrred several tima in the sten/e segment u 
severing will permit greater access to parts as no 
Infection need be feai^ 

The Turthod b leas adapted to narrow bowel parts, 
to eod-to-end anastomosb of a dbtant port to a 
narrow tenninal part and In places wbete room b 
scarce, as in high stomach reaectioQs. It ts especial 
ly adapted however to the large bowd on account 
ot the high bactericidal content L A. JowHaa 

Gewin, n C. Casrrocolk: Fistafa Due to CZuoaIc 
G aitric Ulc«n finootarteoas Cure. 4rf# t ) 

R flri 0 6 lau, J04 

In the caae repotted there was a dednlte htolorr 
of gastric uket and under the fluoroscope bisnintli 
was seen to pass through a hstulous opmilng In the 
posterior wall of the stomach The logical con 
dialon was that the fistula was between the stem 
ach and the cofon. \t the same time food psaacd 
through the pylorus into the duodenum- Under 
treatment tber hu been 0 great iDcrease In weight 


with complete amcDorutlon of digestivo sTmptooii, 
aod apparently the ulcer healed and the flstuls 
dosed. IMssfblj healing was faeffltated by ths 
iooeased blood sumjly to the nicer throng the 
attachment of the affected area to the ivJirin. 

TIk chief cause of thw ^tuLc u Dearly always 
a gastric affection carduonta or ulcer the prindpaj 
symptoms bdng fecal vomiting or the cmdailoo of 
fecal gases, wTthemt other ngm of Intestinal ob- 
struction dlarrhcrs loo of wdghL Ability to 
Inffste the stomach through the rectum b abo 
occasiooally noted, as well as the vomiting of 
enemata. the withdrawal by goatrlc lavage d col 
ored Huids atroduced Into the rectum, ard the 
finding of pepsin and hydrochloric add in the stoob 
arc alao diagnostic asda. C. K. Aaxmeesa 

Paochet. \ Treatment of Chnnlc Ulcer of the 
Stomach (Tnltemeut do rulcda cbroakiai d« 
I eslom-u; /Vi t wtk (9 6 pi. 445. 

Panchet ihinls that the treatment of choice In 
cases of gastric nicer b n t gastro-esterostoi^ but 
resection. For ulcers ihuated on the small cur 
vatnre raochet recommends segments! gistrw 
tomy dooe in the following stages 

1 CoJo-^plpioic erposorc. 

becfloD of slom ch more or leas near the duo- 
deonffi according to the sUoadon of the nicer 

3 Section of the stomach obove the ulcer 

4. Clotureof tbegnsirieeDdontheduodciialside. 

5 Gastrojejunol Implantadoo u in a resecdoe 
for can er 

For hour glass stomach resulting from dcooiciil 
ulcer (be autbo resecu lystemadcally the lanie 
os for an ulcer of the srnnTl carvatDjre. 

Tor pcrioroied ulcer i( treated within the first 
few boors the operation of choice b suture of the 
ulcer consoiJdalcd with fragmenu of cpiploocu 
Such a piroccdare b impossible when the ulcer b 
CTtcnfive and Its edges rigid. MTien such b the 
case gastrectomy b indxntcd. W BicJorAw 

nortoloiseyi rwaonaJ Modlficatioo of ^Vllms 
hlethod for Pyloric EachMlon (Modlftysttoo pet 
ioosi del pwidinuenUi d WHiBs paia b odunco 
dd ndoraj Rf* 4 m 4 ( t lUdrU 

0 o lb 

As the result of a series of eiperlments made ofl 
dogs Hortolomey has succeeded In modifying Wiling 
method of exduding the pylorus. MTiile the method 
br sectioa and complet seporatlon of tba pyiona 
the itomaiJi provides complete and definite 
exclusion It has the disad\TinUgc that it prok«gs 
the operative act and there b the danger of perit^ 
nea! infection by mnnJpulatlon of the sutures of to 
mucosa. The mottahij b relatlveh high and the 
ptoceduro b very dangerous for debtutsted pat^t^ 
Slmplo procedures, stoppage and llgalure of the 
pylorus give Imp^ect rewjlta. The tjdusioii u 
totnporary and ^tef a time the pylorus b sgalu 
permeable. By MTlmj method the cxdo^ b 
obtslfied by means of ilgaturti, using a smalf strip 
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fwVfn from the aheath of the rectuj muAcIe fascia 
lata, epiploon, etc While this gives a ready oc 
duaon, after more or lets time — not exceeding three 
to five months — the pylorus again becomes perme 
able due to two causes. Some aver that the 
peristaltic stomach movements separate the atrip 
htiH others that it is distended by the muscular force 
of the fleshy coalings of the stomach which propel 
the stomach contents toward the pylorus and over 
come the resistance of the strip 

Two rinfmiiis on which Hortolomcy did a TVllms 
operation were sacrificed after 03 and 103 days re 
apectlvclv Water introduced by the cardia 
escaped both by the pylorus and by the artificial 
pastro-enterostomv Hortolomey beeves that the 
msuffiaency of tbe pyloric eiclusion may be ex 
plained thus \Vhen tie pylorus is compressed by 
the aponeurotic stnp the stomach mucosa forms 
a series of longitudinal folds which come In contact 
with and obstruct the conduit In rimp owing to the 
pressure exerted on the pylorus by the stomach con 
tents the mucosa atrc^hies and the folds are effaced. 
The stomach contents then begin to pass more and 
more abundantly and finally overcome the resistance 
of the strip Separation never takes place 
Hortolomey s modification of Wlims procedure 
Is effected as follows (i) Mter cleavage of the gaa- 
tiohepa&c and great epiploon the finm is introduced 
beneath the pyloric antrum and tie serous mem 
brone is inos^ around it b> the bistoury and the 
muscular coat as far as the mucosa, dissecting it to 
the extent of i to j on. (s) \Vlth a Rochers 
forceps introduced below the posterior face of the 
antrum, the aponeurotic strip Is seised and applied 
another forceps holds the other extremity of the 
strip The ends arc crossed over and tied with a 
thread passed through the strip (3) A leromucosal 
suture IS made all around superficially so that the 
stop is completely boned Tne gastro-enterostomy 
is then carried out in the classic way 

The author states that tie reasons on which his 
modifications are based ore (1) that by applying 
tie strip upon the mucosa complete o^tmon of 
the pylorus is secured, (2) that the stnp remaining 
between the coats of the stomach there is produced 
in Its neighborhood a sli^t extravasation of blood 
and the^ore the ^tne coats behave toward It 
as in the case of a foreign body newly introduced 
and effect a solid dcatnxation between the stomach 
walls and the strip hke that produced in an ulcer 
or in a fibrous stenosis of the uterus In ■ntmiiU 
on wtiich this procedure was done and which were 
killed after about eight months the occlusion was 
found to be defimte in alL The pyloric onfice was 
found compJetelj obscured and atrophy was ob- 
served on the pdonu alone Eitcmally to the 
pvlonc site there were no adhercnces. The pro- 
cedure has qLo been carried out In two patients of 
Hortolorae> s clinic one with dudoetuu and the 
other with pyloric ulcer The operation was well 
borne and the results eiceUent- 

Hortolomey claims these advantages for his 


method (i) there is no increase m the duration of 
the operation (a) definite occlusion is obtained 
(3) by sutunug the aponeurotic strip the ultimate 
formation of adherence* between it and the Im 
mediate organs is avoided (4) its remits are definite 
and the patient is leas exposed to the danger of 
pentODeal infection W A BanouN 

Criapln, E. L Duodenal Ulcer with Achlorhydria 
Inierit kl J 96 ttHI 890 

This article is a brief review of the iiistory of 
eleven case* m the Mayo Clinic of c^ratlveljr 
proved duodenal ulcer In which the gastric anolysu 
showed an absence of free hydrochlonc odd. 

Ten of the eleven patients in this series were 
males The one female aged ^ was the youngest. 
The oldest patient was 66 The average age was 
54 years. Four of the patients had uiwl alcohol 
moderately Le i on a basis of o to 4. Seven had 
been moderate users of tobacco In no case was 
there history or evidence of syphlHs In all there 
was weight loss the greatest bring 94 lb the least 
5 lb . and the average, not connting the very exces- 
sive leas of 94 Ib in one case 15 lb 

It IS interesting to note that, os regards previous 
iliaeases four of the patients, or 36 percent bad had 

S pboid fever on sn average of 24 years before. Of 
e patients 3 had had aMominaJ operations m 9 
the appendix had been removed eight and tlx yean 
before mpe^vely The third patient had been 
operated on for gall stone* four years before stones 
were not fonnd the gall-bladder was drained and 
the appendix removed. AU the jntients had fiaTn 
or distreas. Tbe time of p>ain or datreu was vari 
able, beginning from one-half to four hour* after 
meals. Night pains were recorded in three in 
stances. Nine patients gave a history of vomiting 
varymg in character from hot sour water to de- 
lay^ vomiL Two patients had hicmatemesls. 
Nine Complained of gas, belching and bloating 
Eight were constipabri three had had diarihcea 
and three reported blood from the boweL 
In none ch these was free hydrochloric add 
found in the gastric content The lowest aridity 
was 4-0-4 the highest 38-0-38 and the average 
1 5-0-1 < Food remnants from the evening m^ 

were withdrawn with the test breakfast content in 
6 of the cases. The largest amount of retention 
was I aoo cem 

In operating on these cases of duodenal ulcer It 
was found that i was associated with empyema of 
tbe gall-bladder 2 had perforated m 3 there were 
also gastnc ulcers, m two instances on the posterior 
wall and In one on the lesser curvature In s cases 
there was no disease In tbe upper abdomen other 
than the duodenal ulcers. In 6 of the cases marked 
obstruction of the duodenum was found at operation 
In I there were two ulcers on the antenor surface 
of the duodenum- In 3 of the ii cases the appcudix 
was removed at the time of operation. Because 
of the ulcers a gastro-eQterostom> was done La alL 
EnwAXD L, Coaimu. 
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IntCTtinal itaii* Ii d c to retenbon for too long a 
time of Lowd contenu flith faulting toiic abior^ 
tjon aad tie production of cmite constant and den 
nitc lymptomi. TTie adoptlo of tbe upright poa- 
ture by man hji* been f Llo*ed by docent of tbe 
heaner abdominal \-ikcefa, more mjried In some 
regloiu than In otieri ruth th consequent produc 
UOD of kinks leading to some degree of inialinal 
obatruction The utoatlons at ablrh ijnLs are 
cspecfaily liable to de tfop are the thud portion of 
tie daodennm tbe lower end o! (be ileam tbe 
appendix tbe iepatic and splenic llcxura and the 
aigmolcL 

Duodenal kink ng u usually setor>dary to drop- 
ping of tie lower end of tbe leum and u not pemu 
nent- Tbe mechanical onsecfucn ea ore dlstcniioD 
congestion and ulceration In kJakujg of the lower 
Ilrum dcTQonstraUon of a Ered point Indiuto the 
presence of a Lane i kmk Int-otvem t of the 
appendi b) bands a often followed b) inllamma 
tion, but in severe casa wh re dispUcem t of the 
appendix is aasocuted with lanking <jf the Ueum 
removal of tbe appendix fad» to relieve the y-mp- 
toma. In tie b^Uc region obstruction reach 
leM coouDOQ but tbe effect of slight dtauoauoo la 
the caliber of the gut is far gre to here As the 
splenic ilexioie is normsllv drrnl) axed there cna\ 
w a very long rise from tw dropped ascending nnd 
transverse colon, aod feca mav be retained f r 
days in the latter organ Th tiraoid is frequ tly 
tie sett of adhesfoni which erJt m the formation 
of narrowing kinks, di -en uLs or leogibesiiiig 

Tie important parts of tbe treatmeot consul in 
the Qse <» good hygiene, diet tonka and a pure 
liquid paraffin or KoMlan oil In cat<i progrcMO 
to a stage of chronic Intestioai suas occurs, desp ic 
carrf I medical treatment It bccoma n'ceiisry I 
perform a laparntorav for the parpose of rtmo ing 
Dands and straighcciung k/nks L L. -Uson 


LIVKR, PAITCREAS, AJTD SPLEEPT 
Neugebauer F An Insect la the Gall Dladder 
tJU I Ck 9 C N 4 

Tic migntioo of foragn bodn from the mtcsiine 
Into tbe common dutt and ticiKc into tbe gull 
bladder has occjiionaJh been reported Id a 
troman of with gall bkickler symptom* operated 
upon by Neugebauer a larpc n muer of small calculi 
with purulent bile were lounj in tbe gall bDdder 
aad among the calcub »as found Inicct 8 mm 
long Thu was loologiciUy recogmred os a lar\Ti of 
tbe forficaia aurinilarta, u commoa enough utsecl 
which can easily reach th hutian digestive tract 
with foods such os salad* and fruits. 

The insect was certainly dead when it w bed tbe 
doodenuiiL The rratt fo dlstumo therefore 
is of tbe penetration of dead insect from tbo 
duodenum i to the gall bladder 

Apart from the curious finding h ngebau thinks 


the loCKlcno: Is of Interest in the pathogr iwl* (j 
bfle passage disturbance# It demonstrates the 
posslbOity that partkles of tbe intestlatl conteoti 
cam possibly reach the bile passages inch parildes 
may be ao small as to escape detectwn. 

I\ L Darjomr 

Shaw IL A.i Soxilerj of tba Gah Bladder and 

Biliary Paasages. Inimut J 5 *ft 1916 tt 4 i^ 

too. 

In discussing tiephysiolo® and cmbfyologyof the 
bfltary system Shaw dwells espedaJlv upon the 
TtUniAie WMOci^iioo at the mechanics ol the pylocni 
in relation to that of the gnB bladder He also 
eniphaslae* tbe cbeirucs] change which tbe blla 
undergoes during It sojourn in the gxll-Unider 
portH^arly m nrferenc to the immense amount 
ol mucus whl h is added and the great Importance 
f this substance as tbe natnrxl protector d tbe 
duoden m in addition to oentrslkation of the add 
hyme and oiber proved and accepted facts In re 
ladoo to the phy-sJ^osy of the bUe 

The abo\x facts are uUllxed to cstabliih tbe an- 
ihor s conteotioD that tbe protectlvT nUe pUyed by 
the CD cons secretions more especially In the upper 
IniestloaJ tnci, is mneb greater than is tunaHy 
coits/dered 

Tbe import once of stasis as an etk 4 ogka] factor in 
biJiary InfecGon b emphasised u foilewi IMies 
wecoRStde tbe bile as a culture medium for certain 
iVTies of arganbms, especially tbe omnlpresefit cofoo 
group we con readEv renlire that any miKbantcal 
loterfereo e with Us proper exit from the gaTkNad* 
J (coliurt tnbe) would mean a rapid becteriaJ 
growth. For the soke of brevity and locvllty be 
nstnicts formula ol fuEowt 

D le+klicri>-<irguuiim-i- 5 tajb« InfLuamatioa. 

( Cbolecystuii. 

Inf Uma tiMi ■> ( I CbcJclulliaSa. 

I Ettpyraia 

The theory ol Roscoow n re/ercnc to the seJec 
live octKiD of ertaln organbnu, etc is not whofly 
cepted th autbo claiming th t the seixrlty 
of the resulting mfiamnution depends, first upon the 
degree of itasa and second upon tbe natare of the 
lof^ioa. 

Under opcrali x technique he calls attention to 
the fact that aatomtcaJly it b well to remember 
ibat tbe tboradc nerves Innenwte tbe abdominal 
porlctes and re in the tame relation to the lines 
irusverso as to the nb drawing prsetiesJ dc 
ductions ihcTtfrom in relercnce to abdominal 
inctdons. 

■Ij regards the treatment of chofarmis the follow 
mg pmweal tuggesttoos ere offered 

1 Perform tne minimum amonnt ol work ab- 
sol tcly oecestary 

Carefully ifgatc c\xry tiny bleeding point. 

3 Lse tbe most scrupulous care i apfivlng 
both tens on and coaptation sutures I ke jo per 
cent more sutura and use noD-cntlirg needles, 
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ptilUng the sotarei tight Apply sDkworm gut ten 
aion futures In figures of eight, making the lower 
loop Include the pottenor ihcath of the rectus, and 
tae tightly over gnuxe with a bowknot, to that they 
mayoc tightened later If necessary 
4. Abs^tely cUmlntte dead space, 

5 It time will permit give r gm dose of celdom 
chloride every three hours for at least one day be 
fore the operation and use postopemtively by proc 
todysB (orop method) 4 gm. to the liter 

6 Inject horse serum (if not obtainable use nnti 
diphtheritic serum) intnunuscoliirly at thetimeofthe 
operation and repeat if necessary (The author has 
Injected it locally into the wound with negative 
results ) The danger of anaphylaxis is greatly 
overestimated and m a cntical case should be given 
scant constderatioa. 

The author reviewB the similarity of the syinp- 
tom-compbees in the various lesions of the gastro- 
intestinal canal and especially emphafises the ab- 
solute necessity of careful case histories to fortify 
OUT operative judgment. He give* the technique of 
exploration in casei uncomplicated by adhesions 
and in cases cortmhcaled oy adhesions- Under 
exploration the subject of re-formad.oa of 
stones IS considered with the following conclusion 
The prophylaxis against the re formation of gall 
stones is to remove them all at the time of opera 
tlon. The colnddence of pelvic lesions with gall 
■tones IS noted, especially m obese subjects wherein 
adequate and proper bimanual examlaailon is 
often impossible ana the necessity of routine pelvic 
exploration is urged. 

in dUgpiitng exanunatlon of the gall bladder 
the author calls attention to the value of deduction 
arrived at in testing the elasUaty of the gall bladder 
wall and to the value of the transmitted Impulse 
to the point of obetructwn obtained by alternate 
compressMn and rdaxntion. 

In discussing the vanous problems presented In 
the treatment of adhesions In connection with proper 
exploration the author emphaaixcs the importance 
of cartful history tahmg goes Into the question of 
crippling defects and the Incntablo re4onnalion of 
adhesions twVr* into consideration the patient • 
general physical condition and the question of 
■hock fallowing trauma In thu partfcnlar region, etc. 
In regard to tho mdiscnminste breaking up of ad 
besions he quotes the old axiom Fools ruib in 
where angels fear to tread. In the treatment of 
adhesions two ciggcsuons ore offered sharp dis- 
section and colohepatopeiy 

In considering the choice of operation the author 
emphasizes the important rdle played by tho gall 
bladder both from the standpoint of embryofocy 
and phjiiologj Unlike the appendix the giul 
bladder is not simply the rudimentary remains of a 
once useful organ but rather the devdopment of an 
organ called Into being by sheer physiological 
necessity He daimj that dilatation of tho com 
raon duct following cystectomy rather proves than 
disproves the above polnL 


He dwells upon the indications for cystectomy pro 
h-hH con and espeoally cmphaslxes the importance 
of structural defects, productive of bflla^ stasis 
and all of its attendant evDt, He ates the stenosmg 
Irreparable mjuncs following common duct drainage 
or me necessity of depending upon the tiny ampulla 
of Vater for the same m cystectomy where there is a 
cornddental choledochitis Some of the state 
menu are at variance with the conventional ideas 
Shaw claiming that in conditions involving the 
common duct and calling for drainage of the same 
It is often conservatrvo as well as good surgery to 
utilise even a damaged gall bladder for dnunage 

f irovlded the cystic duct is sufficiently patent to 
reely permit this, citing at the tame time the 
Innumerable Instance* that the gall bladder had re 
nuuned symptomlesa and apparently functionally 
normal after cystoetomy was performed preUmlnary 
to^^tcctomy 

He state* tiiat where incision of the common duct 
is rendered necessary by the presence of stones, for 
the purpose of aaemiate exploration, etc. the 
Immediate suture with drainage externally to the 
lomen, associated with cholccystostomy offers 
(i) lower mortality (tho mortality rate is high m all 
common duct operations) (2) for less permanent 
injury to the duct, and (3) equally perfect drainage 
provided there is an amply patent cystic ducL 
The conclusion as to operative choice is Gen 
erally speaking the lesions calling for cholecy^tec 
tomy rather than cystottomy are those wherem the 
mechanics of the gall bladder and cystic duct are 
permanently altered — lealons that tend toward 
Dtluuy stasu Under operative technique he sug 
gesta that If one would realize tho full value of ro- 
tation of the hver this ihould be attempted before 
packing is placed to such a degree as to interfere 
with free rotation 

The first fold of the lap roll is gently inserted mto 
the foramen of Winslow thereby blocking the same 
and preventmg any poailble contamination of the 
lesser peritoneal cavity at the same time assisting 
in retauning the gause m proper position. He cau 
lions against fredng any more of the fundus df tho 
gall bladder from the liver than Is necessary to do a 
proper Inversion around the tube, for the reason that 
tho Visceral pentoneum of the liver is the natural 
support of the gall bladder and bolds it at such an 
elevation os to favor proper drainage and prevent 
any emgular deformity or collapse or adhesion to the 
structures below Incidentally while tcruchlng upon 
the normal supports of the gall bladder and the 
partlapating oi the Irvcr m the respiratory cxcur 
sion, tno author recommends that whero there is a 
long redundant fundus coupled with a gall-bladder 
of abnormal capaaty the excessive portion ihould 
be amputated by crushing along the proposed line 
of amputation with a small Pa>er clamp thereby 
greatly diminishing harmorrhage after which c>ito* 
tomy is performed m the usual manner 

Ho condemns the practice, which is not at all 
imusuol of fixing of the tube that drains the galb 
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bUddtr to the ibdomliuil wxlL He cuMsder* thi» 
bad pnctice for the foQoviof reuon* ( ) It doa 
not aSow for the nataral /oobitity of the Ixvtt which 
a •omewhat different pciitfon according to 
the pojture of the patient (j) It ffiei the tube at 
two moving point*, ie the abdominal wall and 
the liver Cji The abdonun*] ititch 1* applied after 
the woond n doaed dtber dragging (he {;aQ 
bladder upward or forcing it doun m an untoward 
poaitlotL 

The importance of Mon»on pouch rpctl a 
vantage point i drainage ertra to fhc gall Mjdde 
thfi it dabbed at an anatomical catch bliun and th 
author urw drainage of the tame in H ca*r< Me 
beherea that ma^^ f the poo retuit folio ng 
cholecyatoiiomy are d o to insuftidentlv prolongim 
dmloage The prinurv object of the per i n 
reiidal a d fr^ram a not iniiired i mp]> I > tbe 
bfle coming aua^ dear 

Alex. Brjun Johnion ciium that it it import nl 
to lead the drainage tube from the uj per angle of the 
wound bhaw lake* ex eptw to the procedure a* 
routine, believing that the drain khotilu lie brought 
oat at that pomt atuch doe^ not a gubte (h i be 
or prm upon the marpn of the 11 -er iberebt i 
ferine aitn the nornuT mobQ ty of the liver 

in* CO dn lonj aa to the dvi-^l {uty f dropri g 
the gall bladder bu k int the abdomen k tnoui 
tuturing to tbc parietea are that u pr operad x 
fiadlogi tod fj'Qptona are deceptive and blliarx 
itaxk and not the chantt of tbc ofecitoo i the 
true Izjdet to the *e rnij of the Je* oo where 
mechanical coodltKin* arc i»erfe-.t a properly pU ed 
drab extra to tbe galhbiiddcr a ibe lexoote of 
aa/ety and not the taiunng of tb kcxia to clw pan 
etal peritoneum «ich all of it* otieodut evil*, too 
well knoito to call for remark*. 

Aa regards cholecyatectomy be b of iIh opudoo 
that the anatomlcosurpcaJ facta b relation to thb 
operatloa show that bdlvidtuU liCLtkm U oot only 
citremely desirable from the viewpoiat of good 
technique but etaily occomphahed b js ^cot of 
all caact and that li^tlon t* matj ii irntdonal and 
CDEacquently obaolete except b about *5 per cent 
of cases, where adhciion* have product great 
aoatomlial dlatortioD b which cases be rcaorta 
to ligation em wussa and does not attempt to U^te 
flush with the cotnnioa duct, preferring to dure 
gard tbe advice of Crile and t^e the chance of a 
possible sacculation and inflanunatlon of the rem 
nanta of the cystic duct and consequent trouble 
(remotely possible) ratber than nsi tbe b/ury to tbe 
common or hepatic duct 

Shaw state* that in over fifty careful dbsectlona be 
has demo nitrated to bb complete utlsfactioo that 
the Ideas of Pcls-Lcusdcn in reference to the cystic 
artery are absolntciy correct and that any tech 
niquc based upon the Intimaic relabon of the cystic 
dnrt and artery near the confluence of tbc cystic 
with tbe cocnenon duct fa basidy wrong stating 

Here again I wish to repeat that e ccpl in a amall 
percentage of case* we can ot expect to gra p tbe 


cystic arterx and dnet in the aame bite tmlcH we 
Include such amount of tissue that elU endanger 
the hepatic (espedai/y the right) or the common 
duct 

I regard to the attachment of tbe jpll-iiidder to 

tbe 1 er he doc* not accejM tbe uncMDenged and 
time honored t Icmeot that the gall-hladifer free* 
caale from I'doa upward he claim* that it fa 
romaterul 

He Jcfcnbcs ha lechniqu ot chojecystcclcaiy 
jndi Min oiarires t ^vantages as follows 

/ (1 idtuJ Ilgsthn of the cyitk artoy 
\lility to iraightcn the cystic duct and 
ibertl y safely free t up to its confluence vtiih th* 
comma f t n that way leaving no slump for 
fulnr (rouble 

j There a no crushing or tying in the dark 
ev n ihi g 13 n plain sight ther^ rabimfaing the 
danger to the bQLirx duct* 

4 , It » pfi licalJy bloodleis and w tb tbe orteiy 
I ed at tbc beginning and tbe duct nelJ erpoted any 
fixmorrhage of tbe liver mould oot m«ik the field 

5 There is mo perfect and complete perito- 
ne^UaiKiD 

t Th (1 i Iwtng severed as the final step, pre 
T ts the po*ul ibtv f Kpt c oDtamlnotiotL 

Under h Ico’vtcDieros.temj tbe anther dn * 
(befollomlog otHlosl ns 

I It IS twoluiely Decessao to make rare that 
tbe cyttK duct ts 'ompetent before attempting 
openlioD 

It IS most desJrahJe to have a gall bladder sot 
too aenoual) pjtbologK le one apuble at faa tf 
of aasummg and continuously maintaining a tubular 
function 

j Anoato >oijs a 1th the cofon iboold have oo 
place m surgerv of the gall bl dder Tbe inevitable 
la/ealo of the biliary apparatus and the coaiiiiusl 
absen c f bde in tbe smiul intestine ipefl death. 

4 Anast moafa e th that portion of the doode- 
Dum boxT tbe mpulla f A aier though more dlfh- 
oolt of ccompiishment than Tritb tic Wanmn by 
tbe rcUXKolI method u ideal from a phyriolof 
leal St udpolnt. It fa the method of cbokre In d 
Doo-moUguant co ditloos mbcrc a permaoent 
stoma u onsulered. (The cspeoul indlrttloei ire 
the noD-mallgnant obtCru Uon of the lumen of the 
choledocbua not rcroovabJe by choletkxbotomy or 
stcoosing injunex following choledocbotomy ; 

5 Anostomcnls, bv the ctrocobc method alth 
the jejunum is beset with let* operatl e mechanical 
dlfli^ilic* t should be adopted in all cates vhere 
anoatomosfa aitb tbe duodemun fa impostibie 
through adhesmoj or Lber cause*. It lithe method 
of eketioo In nil malignant coodlUons. (In mall* 
nant obuniclaon the rebd fa of nece«Ily onry 
temporary and great speed fa encntlal ) 

6 By either m thod It fa abeofuteiy c*xcntial to 
establfan liberal stoma. Infection fa more to be 
feared than the entrance of food into the fall 
bladder \ liberal stoma provide* good drainage 
and in3urc* gainst subsequem cont ctlon. 
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7 All added operative procedures such ai an 
ajtomoati of eflerent to efferent gut by the method 
of MflLoUa. etc, to prevent passage of food Into 
the gall bladder are rimply added dangers and of 
doubtful Dtflitv 

8 As In c^lolec>^to*tom^ or chcdecystectomy 
drainage of Moclion s pouefc Is c*»entlal with the 
added precaution of not allowing the drain to come 
In contact with the future line 

Stnrr F N G : DUferentlal DioCnoftf of GoU 
Stones and Their Treatment Intcriuu J 

Su t 916 J46 

Remembering that about one m ten Individuals 
that come to autopsy show gall-etonci and that 
stomach symptoms are uiually reflei, will result in 
overloohing fewer cases of cholelithiasis The 
lymptoms vary from those tharacleriiuc of the 
affection to the indefimte manifestations often seen. 
Cases presenting attacks of doll epigastric pain 
often aggravated b> taking food, some icndcmess 
on pressure under the right costal margin discom- 
fort Increased b> deep lufpiration associated with 
such B^ptoms as nausea and loss of appetite are 
difficult of diagnosis. 

Gall-stones must be differentiated from pleurisy 
gppendldtis right kidney trouble, pancrentlc dls 
ease gastric ind duodenal ulcer ana cancer of the 
transverse colon Sufferers from gail-etones are 
often snbject to rheumatism nenndgiaorsdatica, 
the gall bladder being sometimee the toorce of In 
fection when other organs more commonly at fault 
are negative 

The treatment is surgical, with the following 
objects to be attained improvement of the patient s 
health avnoidance of impaction with its complies 
uona, a\oidance of iiifectloa with its sequels be 
■cause of the possibility of the development of car 
dnoma m the irritated gall bladder In where 
the mucous membrane presents a diseased appear 
once and where infection is prone to pcrslit in the 
submneosa a cholecystectomy should bo done 

E K. AaiOTaONO 

Giovanni O An Unrecognixed Symptom In 
Leskna of the Fancrens ami in Aneurisms of 
the Ccellnc Artery (Su di on thitoma sconosdoto 
□eDe lenoTu del pancreas e acll aacitrismii dd tioaco 
cehacoj Coj d eif Jlflano 1916 04®- 

Hepatic cobt with Icterus generaUy suKCfls the 
■diagnosis of bi]lar> llLhlates, especially wnen there 
is accentuated pain on palpation over the gall 
bladder hov,e\er the picture does not always 
correspond to biliar> llthiaiis but is an Indication 
of other lesions m the ncmitj of the U\er 

In a case coming for operation to the author 
with diagnosis of cholelltolasis he was oble to 
observe b> palpating along the liver and gall 
bladder that there was on abnormal pulsation with 
a sensation of fnctlon which was rendered more 
distinct and etrdenl on apphTug the stethoscope 


about a fingerbreadth to the right of the umbOlcns — 
a sensation which is evident neither in normal 
subjects nor in patients with bUlory 11 th las is. On 
proceeding to operation in this case the gall bladder 
was normal but there was a hard tumefaction in 
viJving the head of the pancreas and an augmenta 
tion of the whole organ. 

In another case with similar s^mptomatoloo and 
in which he was also able to demonstrate the ab- 
normal pulsation referred to there was found on 
operation an aneunsm of the cfrilac arterj 

Therefore the author thinks that the phenomena of 
hepatic colic with intermittent icterus may occur 
otherwise that when directly dependent upon 
lesions of the common duct and gall bladder they 
may be caused by pathologic conditions of neigh 
bonng organs producing compression on the hepatic 
duct Also that when in hepatic colic and inter 
mitteot kterus the obnormal pulsation at the right 
Bide of the umbilicus can be demonstrated it is a 
question either of a lesion of the panetcas or an 
aneurism of the ctrliac artery U A. BanrwAN 

MISCELLAITBOUB 

Fischer L.i Notes on the Diagnosis of Abdominal 
DtstentloD In ChOdrctu iltd Kte jgi6 xc 

Abdominal distention is met with in manv chronic 
conditions as in Hirschsprung’s disease tnbcrculous 
pentoniiis malignant neoplasms involving the 
klilney hepatic arrhosis in which the abdomen is 
onlformly distended and extremely tense in Bantl 1 
d isense m tuberculosis of tbo mesenteric glands 
severe rickets^ in Pott s disease m conjunction with 
bydroaephrems and m diseases of the ovancs and 
uterine adnexa None of these conditions lead to 
an immediately fatal termination. 

The acute conditions are of greater interest and 
among the obscurer causes of distention are typhoid 
fever the classic which are not so 

often noted m children, swelling of the mesenteric 
glands ovcraction of the pylonc sphinerter pneu 
monla obstructlvt and inflammatory conditions In 
the abdomen and rarer conditions affecting the 
bladder ureters kidney liver and peritoneum 

In the HU gncwn of acute abdominal distention a 
thorough examination is Imperative. A leucocytosis 
of JO 000 or more indicates good resistance and Is of 
prognostic value. A progresaivcly increasing pulse 
rate indicates a pr og r ean ve BcpUc infection com 
blned with an mcreaslng leucocytosis it indicates 
the spread or intensification of inffommatlon 'Ihe 
lungs t^uid always be inspected for consolidation 
and effusion. 

A sudden illness in which abdo minal ajTnptoms 
appear should always be looked upon with gravity 
careful consideration bang given to such symptoms 
as persistent vomiting ilngultus and abdominal 
disteutlon, while the presence or absence of blood 
in the stool is \ciy important In arriving at a 
diagnosis. E. K. AinnoNo 



IKTER^ATIO^AL ABSTRACT OF SURGERA 


164 


SURGER’i OF THE EXTREMITIES 


DISE ASES OF THE BONES, JOINTS, MUSCLES. 
TENDONS, CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 

Lc Fort, R. Deep and Cocnuloci of tfa* 

L<mer Umb Intermitfcm on the Perimeculae 
SytopathetlcD* (U vndrgme de onttmoo pro. 
(ond et d membre rd^m ttrvroiMJr 

wj U lyinpathiqiH |v.Hn -^uLilt j Rrt f d 
I rt i IkfTif n h ex 577 
In tbe cue of & man njured by the fall of a foaaa 
of earth In a mine eiplonoo tbc facta notctl by the 
author were fint an enormoua aw Ubig of the 
limb apKtrcnUy due to a deep formWabte hcma 
toraa 'niii apj»red to tubiide with a doxen 
day* and was followed bj contraction In tbo flewHi 
of the thl|;h and knee and alao in the amount of 
rotation of th limb This m turn wai foDowed by 
ttfcpb^ of the mmeiet oaJ the ioiianilooa pee 
anted m the mnscu] r mabe* (or manv months 
accompanied b> on abaolute Impotence of the bmb 
and foot. Spo taneona pain was fairly coostaot 
and acute pain was felt at the least pres act In the 
lowe eUmnlty 

From hh study of wich cases and noting the fafluro 
of other method to check the persLt nee of th 
■yroptom the author dedded that acu t nrfflcaj 
inlervenlion 0 thejw -ascular sympatbetk fystem 
wu mdkated. The tymputhctlc pteTU was 
reached b> the pojMIteai route loterv Qtk>n waa 
made u der hkiTOlorm The riery and ti «tf 
deai^ from their covering (or bout 6 cm. of ibcir 
extent. The dtasealon was ddiot on aero nt of 
adhereoccs of the sheath to the arterv The results 
were good the mtUonitio Iwing rapid a d pro- 
rresaive The patsent was sUe to be up within 0 
Few weeks. W \ Das 

FlokeUtdn II 1 Joint Hypotonia. \ r W / 
19 6, d o+s. 

The anthor describes a unique case chara terlred 
by a striking decree of foinl mobility Invol ing pme 
ticaily all the JoinU of the body without pparcni 
demonstrable moscle weaknen The cose was that 
of a 31 months old clrl whose rrandmother two 
ancles and mother had had flail }oiDts during youth. 
The chfld I jointi had been flntl alncc blrtb the 
upper «n«l 1 wer extremities being ctpecuUy In 
voh^ the spine to a lesser degree but the musiular 
powrer was unimpaired. The hips could be tUs- 
Jocated and rrolaced at will without much dTorl 
This differed in nearly all essentials from 
Oppcohdin I myotonia co gerdla. It was not only 
congenital but famlltai as well There was no 
interfereoco with the motor power not ereo a weak 
cnlng of the muscles nor wna there any lost of re- 
flexes TTie electrical rcaiilons w re normal 
Nearly all the lotnis of the body wer 1 voiced 
TTie radiographs showed no e\-ideat lesions 1 the 


bona The only structures affected were the 
capsules and ligaments of the Joints A favonbfc 
pmgnoais w • based on the progrmlTe improvement 

whl h occurred n the other members of the ficnDy 
dmilarly affected Pmur Lawn 

FRACTURES AND DISLOCATIONS 
Cottoa F J Os Colds Fractur*. I 5 r 
Flnla 0 6 Ixlv aSo 

The tbor calls itention to the crushing char 
icf of fract rev 1 the os caJoJ Such fractures 
arc not dean ut and nv attempt to lasaify them 
IS nseiess. The fracture u«d by a fall m which 
the paitent lands on the beds u th one con 
sidcr^ in this paper There is a madung down of 
the tpong> bone the posterior part U puih^ pand 
{be /Jdet sprcjd out espedall^ the rtemaf side, 
causing Oil m crease in width Tbc prominence of 
the duploceil bony wall under tbc external malleolas, 
togetha with th upward dlsplacemeot of th heel 
IS reg rded as a fairl> const nl ugn of this fracture. 
\noth r Important sign b the Inlerlcreoce with 
late al mot oo in th caleaneo astragalokl foint 
ie w th supination and prooatl 0 of the foot 
Tb QsuaJ m tbod of ireatment merely putting 
th foot n cast gi e> poor esuits and the patlest 
a Iw vs m re Ins disabled. \ more de&mte 
f rm I Ire imeoi K advl»ed cuniistiog B fordWy 
pulling do the bed nd impactifig the fract e by 
Lt r Ipressurt with pad and harom r uoder fetieral 
n»(h tl Out of 1 followed up fter coo- 
servjii -e treatment 16 showed either complete 0 
\*er> rn.irt.i-d daabilltv w ih loss of lateral motion. 
Of II fuitknt examined after treatment by the 
fore hi bopactiem method good or perfect results 
w re abow-n In 8 casa \\ t L it 

CoUJaa, If Cofwco-acromtal Dislocation HbH 
Ptft p M Civ ilrt 0 6 I- 4 
Luxation of the outer end of the 1 -klc ma> be 
either subacromial or supra acromul the latter 
being the rw»l frequ nl ilher tvpe cnj> be com 
plctc or incomplet rtepcnJlng upo th damage to 
Ih apiular llgarDcnt of the icromial aniruLituDn 
Red ctloo tt us ali\ ea^\ ccomplahed b t 
mnlntcaaoce of the paru in proper ponlion ts often 
lifl cult r Impoikiblc It raaj be ompfUhed 
bow r by passing a bandage under the Ibow nd 
ver the a romiocU •kuia klnt w th pad placed 
over the artkulaikm but Ircrallon U a{ t t occur 
If firm pra urn b maintained f r the eci-sian f^ 
weeks \\ iring tbo jomt or the use of an abwrbaUe 
ture nulerial may be adopted but ihb ha the 
objection of leaving scu and li u, u>ed ft 
oft-n cause* Irrililion if w ight l. Iwr n the 
shoulder IV utho uses on ordinin rpenter i 
fnbhlng luU about four Incha king \ hole b 
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drilled obliqueiy throngh the outer end of th© 
clavacle w tnnt it emerges on the articular surface 
of the bone as near the center as possible the hole 
should bo the sami» diameter or a little smaller than 
the naQ With the dislocation reduced and held 
by an assistant the naQ fa driven through the cla\ 
Ide doTTTitrard backward and outward Into the 
body of the acromion. A ganre pad Is placed under 
the head of the null to prevent ulceration of the 
skin, the end of four weeks the nail is casDy 
withdrawn and only a Uny scar at the ptoint of 
entrance remains R, 0 Packajui 

SUEGEHT OP THB B02TBS JOINTS, BTC. 

Schwartz, A. and Mocquot P Treatnienc of In 
lutiea of the ^rtlculaCloDa In the Ambulaace 
(^Traltcment dci plala uticultirei itAn« Ics am- 
bulonum) Rn dt ckir igi6 I 48 
The evolution of wounds of the articulatloru 
varies from the greatest bemgnlty to the utmost 
degree of gravity Everything depends on Infcc 
tion. Aseptic or practically aseptic wounds recover 
with the greatest facUlty it is therefore very Im- 
portant to be able to detertnme early the condition 
of the injury and to regulate the early surgical treat 
meat accordingly In the hrst few hours after 
injury it fa very difficult to determine the even 
tofllJcy of ufectioQ only m 1 gross wav can one 
eetnnate the amount of substance from the mond 
clothing etc earned Into the wound by the pro- 
jectile, and the best evidence fa drawn from the 
nature of the projectile itself Experience has 
demonstrated that bullet wounds usually evolve 
as aseptic wounds. IrregnLar projectQea, shell 
bomb and grenade wounds are ao frwaently com- 
plicated by Infection as to be considered almost 
fatal The anthori rule, therefore, In such wounds 
however benign they may appear mnd no matter 
what the volume of the projectfle may be, fa to 
remove the projectfle at once 
In Joint injuries In general the authors consider 
good drainage the prime neceanty In their Inter 
ventlons they limit themselves proportionately to 
the estimated degree of infection and of osseous 
lealons. In slm^e penetrating wounds without 
osseous mjury they made an arthrotomy more or 
leas wide followed try drainage but sometimes with 
out an actual dram. The dreialng fa aimnle. The 
articular fluid runs through the syoovfal opening 
for any time np to $6 hoars and then the latter 
closes spontaneously They have never completely 
dosed the synovial breach by a suture. 

Simple fltture Injuries are treated In the same 
way If there are numerous bonv particles, but 
limited m their area they are extracted as well as 
the projectile when within reach. 

When the articular surfaces are severely damaged 
the authors resect either partially or totally the 
resection being typical or atypical according to 
the case. In these operations they endeavor to 
preserve the periosteum, which not only limits the 


extent of the operation but forms a bamcr to mfec 
taon by protecting the Intramuscular space* 

The most ngoroos and minute asepsis Is absolutely 
essential m all surgical procedures about a jomt 
and If such are not aseured no such operations 
should be attempted at the front The thermo- 
cautery 15 fredy used when the condition demands it 
to obtain a relative asepsis. 

Regarding an«*thc*Ia for the upper limb a gen- 
eral anaarthetlc u used but for the articulation of 
the lower limb spinal mjection of novocaine fa 
found luffiaenL In coses of extensive huemorrhage 
or In men weakened by Infection or profoundly 
depressed by traumatic shock such local anesthetic 
may f^n 

After Intervention the joint must be rigorously 
Immobflixcd The authors consider in detail the 
Indications for amputations, etc, and describe a 
large number of cases flluitratlve of injuries of 
particular articulations whliJi they fully discuss 
W A. BKINKiUI 

Thomas, J L. Emextien^ Amputations In him 
tni^UTjlery Stm^ ModlQcotloii of Guillotine 
or iriApleaa Method of Amputation. Brii If 
/ 1916 h 4S1 

Thomas suggests that Instead of the cdsos or 
cular omputatTons and the gulDotlne amputations 
some method be used which wfU mirumiie the pain 
of stump dreasmn and preclude the necessity of a 
reamputatioDu He is convinced that if proper 
treatment of the septic amputadon were earned 
out the dreuiar methods would cease to be practiced 
He recommends the following methw Two 
lateral longitudinal inosions ore mode down to 
the bone os opposite sides of the point chosen for 
amputation and at the level of tbeu- distal ends a 
circular mcision is made through the soft parts. 
The two Asps are then pulled ^ and the bone 
sawed through at a higher level. The flaps are then 
pulled down and the funnel ihap^ cavity is packed 
with gauze wrung out of either Wnght s hypertonic 
salt sdutioQ or Dakin s solution, the en<fa being 
allowed to project out through the lateral Inciilons 
and the flaps pulled together with strips of adhesive. 
Vessels are tied with catgut instead of silk and no 
rubber is used for drainage A small tube may be 
inserted for the Introduction of Dakin s solution 
but the author prefers Gray s salt packs. 

W A Clux. 

Jennings, J E.t latrascapuJotbomdc Amputa 
tlon of the Upper Ex tr e m ity; Rejwrt of a New 
and IznproTM Method BuB DtpC Pttilu 
CiarUitt 1916 1 , 36 

Jennings deacribes and recommends a new tech 
nlque for the interscapulotboraac amputation of the 
upper extremity 

Indslon fa begun over the Innction of the middle 
and outer third of the davlcle downward and out 
ward at right angte* to the fibers of the pectoralfa 
major to the mldaxfllarv line the iwctoralis major 



266 


INTERNATIONAL ABSTRACT OF SURGERA 


U cut tcTou the peaonlls mln<x cnt cktse to the 
coracoid the mb^vlaa veMeh ore bolated and 
tied the brtchkl plena b iD}ected with one per 
cent mnilne and cut The indcon b carried In 
word alonx the line ol the davide end the fUn h 
diisected hack. The clavide Is cut at Its middle 
third, and the Idosioq Is carried downaord and back 
ward around the ibouldei to meet the anterior In 
dsk)Q in the mid axillary line the trapezna b cut 
the rhomboid teres minor and Utlsxiinus donl 
ore cnt and the thin b closed with rOkworm-gut 
■ntnres, and a mbbcr drain b placed through the 
stab wound in the lower angle R G Pacoaod 

Tbppelner F IT rooi Srw Experlmenta oq rfae 
Qoeaboci of IIcnMplastlcTraiiwlimtacion Oa 
t^rr of EpIphyoMd and Joint GartUoie (Neo 
Expenment nr Froge der bomopiostlscbcn Troas- 
plontAtloailaehigkeit des E^iphrsenkaorpcb d 
da Gdnikknorpcb) \Kk } kl* Cka 9 6 
cril, 470- 

Von Tippeincr has already mode a number of 
experimnit^ transplants of the metatonal bones 
In don and pnbllib^ Im resnlta He now pubUsbcs 
the detalb of 76 ezperirzsento] booioplostk (ntco- 
plontatioos of epiphyseal and }olnt csrttbge of the 
radbJ head in r^oiu. 

These esperimeau showed that troasplaRted 
epiphyseal cartilage almost always perbhes and 
tntt homoplastic transpUnttiioo of ep<ph><teal 
cartQtge does not app^t to be a clirdcu re^ty 
In }olnt cartilage traosplonts the eeUs In the lower 
laym decayed, and were replaced from the remain 
liag Ihriag ^otnt-cartQaee cell*. Arthritic chances 
o cc oned only In t relativeif small degree. The 
transplantable capacity of }ol£t cartilage b therefore 
cllnkilly considarablv greater than with epiphyseal 
cartilage joint cartilage remains mostly olire and 
ex er dsea its normal function. 

Animal eipcnments contrcilcd constantly by 
roentgen and mlcroocopical findinp conhrm thU 
obsenratioa. Von Tappeiner found (hat m oil 
transplants at least a few remnants of medullary 
tissue remained. From these and the medullary 
dements whkh with the connective tbsnes had 
entered from the mother soD in the transplant 
reoulted the buildlni up of Urge roeduUarv bloods 
and connecting layers, all of which had normal 
Ingredlenu. The bone tbsue always perbbes, 
dbappesrlng in from two to three mo tha The 
dcaa Mne substance b aboorbed and succeeded by 
osteoid tbsueo, from which bone tUsne arbes, 
which replaces the old bone. The periosteum 
always rcrnalna living and retains its boDC-formlng 
capacity ^ A. Baonrav 

ORTHOPEDICS m GENERAL 
8 1 Treatment of Flat Foot In Old Pa 
tlento. lltJ Ru g 6 xc, 7WX 

The author calb attention to the differences 
between youth and senility in regard to the )olDtx. 


In old age the cartilages begin to atrophy and there 
b less Inbricant in the johua Sprains and brubes, 
the effects of whkh in youth are scaredy noticed, 
cause much more troiiblo In arnn^ conditioiB. 
Senile orthritb may affect any of the joints of the 
foot In such cases pgU b an early symptom and 
later there a bony thickening cresimgTUmJtation 
of modoa, and teodernesa In such a condition It b 
usdeos to apply a rigid foot^date without firu 
preptnng the foot by rest with or without a plaster 
cast dietetic rigame, and analgcsk meosurea 
Older people much prefer soft fdt pods to hard 
platea Exerdsc In a foot-drcnmdnctlon 
for fifteen nunute periods followed by mostare b cf 
much benefit Bier s fayperwmia and dry baidu ore 
useful In rdteving pnin hletatarsalgia uhlu b 
verr common In old people b best relieved by a fdt 
pad strapped propeny under and behind tne boll 
of the foot iHates are not wdJ tolerated for thb 
condltloQ Spurs on the oa calcu do not always 
warrant operative procedure*. The author b 
Indined 10 belicrt that many of them con be hdped 
by baking The small esoctoses will lose their 
sensiti enesi after a number of years expedaDy if 
the patient con void hard dcy pavementa 

U A Ctuut 


Corbusier 11 D ObserratioDs and Cxpexlments 
with SoUlm Fest Jf ( 5 vTfiv g 6 nxb, 

$ 3 

A special study of the feet of the Fust Trelalag 
Regiment was made both in camp sad on the march, 
coxatttiag in taking r^«iri measurement* tad Im- 
pressions, noting abnormolltie* of feet, legs, and 
postoie. hlony abDormoIitks and crlpplmg con- 
ditions were dwovend. The author advises that 
two or more months before going to camp a careful 
Ln^pecUon of the feet should be made. If there 
are cona present, they coll for a change In the 
ihape of the shoe worn. Badly shaped toes, lapping 
over hamm er toes or daw' toes should be cor 
rected, not by a chiropodist but by an orthopedic or 
general surgeo The tome U true of ingrowlog 
nntls and bunions and any teuder or infbipcd spots 
on the feet. If the arches ire painful or oblltmted 
on standing or if the foo aseumes a valgus podticn 
duriDg weight hearing treatment ibould be sought 
at once from one capable of dealing with these 
condition*. Robqt B Conrin. 

Aohlcy D D The Poatfebdl Trcatmmt of An 
terloc Poliomyriltla. 'i Y U J g 6 d 
7 3 

Three points ore erophaslied by the author as 
follows 

I The folly of do treatment In the postfehiile 
stages wfaDe the patient still has pain In the nerve 
and the moides are exquisitely tender 

a The Importance ol early treatment to combat 
deformity 

3 The harmful effect of too much treatment In 

on stage*. 
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Immediately foUowlnt; tbe subsidence of the 
fever Ashley recommendj support of the affected 
parti Le to prevent stretching by weight of bed 
clothei that would produce toe-drop to prevent 
stretching of weak muidei and capsular ligament* 
and nerves by early ilttlng standing or aiiuming 
^rawUng poaltloni resulting in dro^houlder and 
fCdl joint overextended knee or hand, flexed knee 
or thigh crooked spine, pendolom abdometi, etc. 

11115 is the period of light diet good nursing warm 
dry parks, sheet baths, rest in firm — not too 
hard and not sagging — support of paralyxed parts 
by non-conitiictlng oraces, plaster of Paris, sand 
bags etc. There must be no massage, no elec 
trldty no muscle-training no strychnine Injections 
to Irritate *0 long as there are pain and tenderness 
in the muscles 

In severe paralyili especially the patient should 
bo maintained in the horiiontal or indlned position 
for six weeks or longer by means of the Bradford or 
Whitman frame. 

The author thinLi that the disadvantages of 
recumbency have been exaggerated 
In the convalescent stage seldom beginning before 
four to six wedts and lasting for six months to two 
years he recommends proper brace*, massage, heat 
and muscle-training The brace should support 
without constnetmg The padents must be fre 
mjently observed. Massa« should bo given twice 
daily by the parent. Eau treatment iboald Iasi 
about five minutes Hot oaths, hot dry packs 
woolen clothes two pairs of stockings, no restricting 
garters a flannel binder around the waist for pesdu 
lous abdomen are advisable. He recommends 
electrotherapy only as a placebo 

hluscle training in skilkd hands is one of the best 
therapeutic agent* known. 

Not until after two years should any serious sur 
gical operation be attempted such as tendon- or 
nerve grafting astragalec 


muscle tnms] 
tomy 


transplantation, nerv 
resection arthrodesis, 


etc. PffiLiP Lswur 


Fenner E. D 3 The Surgical Aspects of Infantile 
Parolyais. N OH if tr S J 1916 Uii, *84- 
In the stage of pollomyelitfa which comes after 
the scute process the medical and surgical treat 
ments ovenap and it deiolves upon the pbysidan 
and the orthopedic surgeon to co-operate m the in 
stituUon of treatment which will restore oil possible 
power to the affected muscles and pre^’ent deform 
itie* resulting from the loss in balance of muscular 
tone Massage active and passive motion and 
muscle training arc the most i-aluable of these 
mcaiutes, II\-drotherapy dectiiatv snd stiych 
nine are of lesser If not doubtful, value. The 
deformities are the result of gravii> the weight of 
the port itself as In foot-drop of adspti\e shorten 
ing of muscle as a result of constant assumption of 
one position of stretching of the paral>'icd muscles 
of retarded development of the bones from trophic 
disturbance The ideal strii'cn for in all treatment 
is a useful limb without brace support The brace 


cumbersome, uusightl} expensive and alwa>'8 to 
bo repaired is to be used only os a last resort Op- 
erative interference In cases over eight year* old 
os a rule Is the method of choice The results are 
always better m the adolescent than in the young 
child, but one should not be so bound to a rule os 
to refuso for instance, to do a tenotomy of the tendo 
srhnils In cases of extreme contraction causing a 
bad equinus In even very young children. In 
BOme cases, stretching Is sufficient In others tenot 
omy must be done. The more complicated opera 
tlon of tendon lengthening serves only the same pur 
pose as tenotomy Fixation of pand>ied tendons 
into the bone so that they act as guy ropes to pre 
vent deformities such as valgus, varus, and 
equinus, is a valuable procedure Silk ligaments 
for the same purpose are not to be wholly relied 
upon. Arthrodesis Is one of the most reliable op- 
erations for improving a flail ankle and exdslon of 
the astra^us serves admirably for correcting cal 
caucus aefonnities. Tendon transplantation al 
though it has not fnlfiUed all tbs expectations of 
enthusiastic pioneers in the method u imdoobtedly 
the operation of choice where a group of musdes on 
one side of a leg is paralyzed while those of the op- 
posite sWe are active A Cuiaii, 

Duculng and Uteou: Shortening of the Healthy 
Femur in Certain Cosai of Thigh Fracture* 
with Extensive Sbortenlng (Le rtccoordsK 
meet du frmor taio daas ctrtaias css de fractures 
de cuhw avec groo raccourdstemest) Ives tk 
1916 lUI 614. 

The author* point out that the various procedures 
in vogue in case of an excessively shortened Umb 
after consolidahon of a thigh fractore ore unsatis- 
factory They contend therefore, that In such 
cases where it » impossible to lengthen the Injur^ 
limb that two limbs of equal length can be obtained 
by thortcolng the healthy limb 

At first si^t there appear many objections risk 
of infection osteitis, psuedo-ortbritis. and even 
death The author* discuss these objections and 
•bow that operations on the healthy limb are not 
accompaniea by more danger than the procedures 
for lep^enlng the affected limb In fact that 
shortening the healthy limb fa more regular easier, 
less dangerous and gives much more sure and rapid 
results than can be expected from the other metb^ 
A transtrochanterian osteotomy does not usually 
lengthen a limb more than a or 3 cm. In a shorten 
ing operation the bone rcmoi^ may be of the 
exact len^ desired. It must be evident that 
manipulation of a limb which has *lrtad> been 
modified by traumatism U more exposed to danger 
primary and secondary <hnn Is the mse in healthy 
unaltenMi tissues. Similar reasons will apply to 
the facility for a new regular operation as com 
pared with that on already altered muscles, etc. 

The authors bclie%T their method 11 indicated (i) 
in cases where there is great shortening by loss of 
osseous substances (a) where iboncning has been 
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Intuflkyndy omdioratcd by » lint opemtlon (3) 
where there li pnt ihortenlng by overriding of the 
oueota extremftie* (4) ihortoning of any kind when 
accompanied th great Ichodj of the eolt part* 
The contra Inchratiom to the method ait fi) 
vlciotu attilade of the aUected limb froutlon, etc ) 
(a) other leriooi f ih aUectcd limb which render 
its use impoMlnle (paroltab pseudo-arthiosn) 
(t) lesions of the bealtM limb (4) the co ditlon 
of the patient 


The authori disaiss their technique Indodin* 
the ntethod of exact meoiurement of the ihortcniiig, 
the i dslons (tronicrural anterior route) sectkm 
of the healthy femur and subsequent trextroent. 

The authors state that the Interrentioai wHch 
they have mad In several cases with thb pro- 
cedure are cvcellcnL They will later on puhlhh 
these rcsulti in the mcanUtne they coosldeT them- 
telvT3 Justified In recomending it to surgeona 

A. BicniAif 


SURGERY OF THE SPINAL COLUMN AND CORD 


Pedduun F C ScoUoots Cdolofty and Treat 
mtnt. Am J Orth Sittc q 6 aj 75 
The author itales that in the formatjo ofscoUosls 
there must of Dcccsntt he a softening of the 
venebrai bodies nd also a correspooding >■»<».>«» 
of the ligaments and soft stniciuies. He ofTcri as 
causes of this softening ar><i reUxai on of tbe vanous 
itructurci tbe f Ikialng hTOothvroicUsm racbilis, 
iafecriouji diwascii mdudiog iuto-bMoxlcatk»ns, 
ro^d progress of adolescence 

Ue recomroendi ihoeough careful treatment of 
the onderiying cause plus erase and reechonlcaJ 
treatment U strongly d -ises putting the pa 
tient face doan on a corvei) frame «tth (racuoa 
applied to head and feet He claims puttfog the 
patient face doan separates the verteonJ bodies 
more than when the back IS down. He thinks in an 
early case treatment of tbe etiologic cause is of more 
Ireportanco ttuo tbe mec^oicai treatment Cariy 
tieatm ot u trongly recommended and this uu 
be IntUcated only aben the publk and profcsolon 
ore educated to an early recognltioa of tbe condJtloo 
and cause pgiur Lcwio. 

Cotton, F J FractuTM of the Tronsrerea Pro- 
cesses of the Tar teb fsa. ImUrH~ il J 916 
xnH, yS 

The author reports cases selected from tbe 
roentfcn ray files presumably of some hospital 
In 6 of these there was history of trauma, but some 
of the fractures as sbown in the plates ppeared to 
be old ones. In tbe other 6 in which do hbtory 
0/ trauma was obtained, the various plates iboned 
old lesions, separation of transverse proccssca, 
smooth rotmded-od false Jolnu and lurnbar ribs. 
The suggestion Is made that some of these appear 
ances raav bo the result of incomplete anlfirauon. 
The concfusioci is drawn that anomalies in this ro- 
gkm are frequent and that roentgen plate hodlngs 
of these coDdltioni may be Impropeny Interpret^ 
as fractures Real fractures may unite by bbions 
union without p er iist eot symptoms and be found 
In routine examination. C^e case is me tloned fn 
which the patient collected some thousands of 
dollars d-im«g r« (or fractured tnunTcfso processes 
the Importance of wtuch was overvalued 

W A. Cwtt 


OuHbaDd G extraction of a Shrapnel BnOet 
Cncruxted In th* Antero-lntemalFace of tht 
Third Lumbar \crt bra (Citraetioo ktos fan 
d oe baDe ie duipocU h Kiu itfe 1 la fare aotfr> 
mt rev d b III atSm loabalre) Etr tfu, it 
d I i iklTtf 56 IT 5S4. 

Jn the case reported b> the author radioscopy 
iodteated ibc presence of a shiapocl bullet between 
the third and fourth lumbar VTrtcbrw 
An Ificaskm was nude parallel to the median line 
and under the guidance of tbe rsdxiscopic screen 
extractioo was attempted Some booe fragments 
were found eoming from the fourth transverse 
lumbar apoph^xls. A curette was detlcatdy puthed 
ODUl CDDiact a tb the bullet mas reached atuch was 
foQiMl lodged In the ant ro-extenul port of the 
body of the thud lurebir vertebra and tbe buBet 
was extracted mlihcmt difficulty \ Bac,xur 

lloornn’ K J rooturaJ PropbylaxJi In Rriadao 
toDrfor^ty Cd* iJtd 9 ft nB 335 
hlany cases of parmlysii, proDOunced hopeless 
because the varieties of paiairses are not atstlo- 
guisbed, do present possTWUUcs of cure. There 
are three dasM of poralreci pcnninent paralysis 
from complete degeneration of nerve-center tem- 
porary pajolyiis from tranxltoiy disease of Dcrve- 
center and temporary paralTstt from non-use or 
overstretefaiDg of muscles Involved. It is Important 
to moke this dlBcrentlal diaguctsia \ mosde 
stretched long enough will cense to act oltbou^ 
there may be no pamonait organic change la the 
governlDg ipinal ceUa This musde relieved, wfll 
regain Ita power UkewlK If tbe lesion In the erve 
Is transitory and the musde has been relaxed or 
overatretdicd by gravity or hatdtaal posture or 
opposing musdes, tbe musde on account of Its 
mecbonKTtl cUsadvantage will not perform Its 
function of coatmoinr until that mechomcaJ dis- 
advantage is i ctpoveu. Such u true in many 
mmi-g of drop-wrist where on account of the in it ial 
paralysis wnH shortening of the flexors, the 
tensors are placed at a mechanical disadvantap 
and becomo impotent from non-use. Ilera the 
treatment is to begin by lengthening tbe flexors and 
shortening the extensors by correcting the podtlon 
of the hand 
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In poliomjrlltls the ouly treatment Ii rest — 
keeping the head and spinal column at rest, re 
the pamlyred mujdei b> keeping the foot 
at a right angle if the ertensors are paralyied the 
knee extended if the qnadricepa Ii affected the hand 
doraifleied to prevent wrist-drop and the foot 
everted when tie pcronei are paraljicd. Opera 
tive procedure ina> bo necessary In early case* to 
effect the potture for relaxation, as tenotomies or 
division of bands of fascia. Splints or appliances 
should be adjusted bo that m walking the bod> 
weight IS properly distributed. 

In of permanent paralysis, Hosmer ad 

vises either tendon fixation as for instance, In 
paraljiis of the peronci, where a peroneus tendon Is 
drawn taut and bnned in the fibula, or arthrodesis 
In rawa of flail joints. 

The author reports two cases, one a wrist-drop 
that was rtudeTed rteaily as good as the other after 
di*n»c for twenty two years. The *econd case 
was a paralytic eqninn*, m which a wedge of bone 
was removed from the dorsum to permit rdaiatlon 
of the peroneL A good reiult followed. 

Rohzet C Pack 4X0 


IhipMA, H. Anntomocllnlcal Notes on Thirty 
Spinal Cord Injuries (Note* anatomo-dlnlque* 
iur 30 blesses de la mo^e) Pran mid igi6 
p. 401 

Thirty spinal cord injunc* have been observed in 
the aumo^s ambulance service from September, 
1014 to January 1916 being about 5 per cent 01 
aU injuries. The riobal mortality in these case* 
WES 79 per cenL The prognosis therefore, is very 
grave, and it is extremely grave m mjurics In the 
dorsolumbar and dorsofuperior tones on account 
of the polyvisceral concomitant injuries. The 
prognosis B •omewhat better in the cervical tone. 
Death usually ensues within a week of the injury 
caused by infection on sing m the projectile tract 
menmgomyelitis, ascending unnary Infections etc. 

The frequency and gravity of primary infective 
compbcatloD* appear to authoriie eoiiy surgical 
intervention. In any case In which a radiograph 
•hows a possible compression by a projectileor by an 
osseous vertebral fragment, when the proje^e 
tract can be opened and cleared It will tend to 
prevent infections and to dJminlih sphincteral and 
trophic disturbances. W A. BanicrAN 


SURGERY OF THE 

Pitres, A.I TVoliers Law and the Theory of the 
Trophism of Nerres (La loi de tiler et U thfode 
do tropbttme des nerfi) / d 4 mid it Btritaux 
1916 Lsrrvii 131 

Although it wu previously known rhut when a 
nerve was sectioDed its peripheral end became inex 
atable it was Waller who after five years of 
laborious experimentations and observations first 
formulated the law which bean his name and 
which is expressed m these terms WTien the 
continuity of a nerve Is interrupted in such a mwTi 
ner as to prevent its regeneration, the peripheral 
end, separated from its trophic center degenenUes, 
while its central end still in touch with thh center 
remains normal. This law was based on four 
facts established experimentally by Waller 

I After the section of a peripheral nerve sen 
•ory or motor all the neri'e-fiben of the peripheral 
segment suffered total degeneration, the central 
end remaining unaltered. 

} When an anterior rachidlan root was seetJoDed 
the peripheral sclent of this root and the fibers 
of the corresponding peripheral nerves degenerated, 
the central end remaining Intact. 

3 When a postenor root was sectioned the central 
segment of the sectioned root degenerated the 
peripheral segment was unaltered. 

4. After andergomg degeneration fibers of sec 
tioncd nerves are susceptible of regeneration only 
from the Intact central end. 

The \\allcrian theory of trophism of nerves is 
based on the conception that the trophlaty of 
nerves Is governed by the cells in whldi they take 


NERVOUS SYSTEM 

their ori^ Motor nerves arise from the antenor 
cornu of the medulla The sensory nerves have 
their trophic center in the rachidlan gtngbonary 
cells. 

Waller’s law has been accepted as nCTrouily 
evugt for more tK^n half a century, nererueleas it 
cannot be considered infaffible and several objec 
Uons have been set up (i) It baa been suggested 
that the penpberal end of a sectioned nerve does 
not necessarily degenerate. (2) that after section 
intact fibers will ht iouna in the peripheral end 
and degenerate fiber* in the central end (3) after 
the amputation of a limb the part of a nerve remain- 
ing In connection with the medulla undergoes an 
ascending atrophy (4) there are objection* to the 
WaHerian idea that regeneration may be effected 
only from the central end. 

I Regarding the first objection, Pitres says 
that m the very great number of nerve-sutures 
made during the present war there has not been 
ated a sin gl e example of rapid functional restora 
tlon susceptible of casting doubt on the generality 
of oiler’s law in 10 far as the degeneration of the 
penpheral end is concerned. 

a The second objection, far from weakening 
Waller’s law shows It to be well founded since it 
proves that In a sectional nerve aH the fibers sepa 
rated from their trophic center degenerate and that 
only those fibers escape degeneration which for 
some reason remain m direct continuity with their 
mother cells. 

3 Regarding the thinL Pitres thinks that 
ns^nding atrophy has notiiing in common with 
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UaUcriin dejccnen-y and that it b a biologic 
pbenomeno due to Io« of function 

4 Aa to the f urth the pan of Wall r la% 
fCErmhiK that the fiber* 0/ the ceotinf cod rrnuln 
normal doe* not corr'^pond strictly to mllty Thev 
do not hab tnaJly degmemte lile those of the 
pcripheful end but they do twt remain nonnal 
there b usually an abDormall> inteose crllolar 
chioniatolytb in tom coses celU the nd the 
fiber* referred to them dege ernte 

In the tecond port f ht article 1 Itre* onal len 
the eitenikm of the do>.lrioe f W llcrian trophbtn 
to the ttodv of the potbokig} of the nerve* the 
musdc*, and th tK'n-e<entcr< The general co 
doitono, »hich are of d nicaJ taloe dra»m from 
hb ttods may be lumm nred 

I When any prolo gatk) of a i>eTirone u tepar 
ated from U mother cell it dbt 1 tegmeot aith 
refereoce to tbe cU degencrifei r projdnui 
iegment prewrve^ it ilolity 


* Thi* rule itnpUe* that the fiber* of a nerre 
«hich b »ectIo cd or b interrupted in contlnnftT 
bv lotrncti e IctfoD neccnarfly degeoentei 
dbtaJiy and remain* intact prodmaUy 

3 WTicn a motor nerve degenerate* the mojcle* 
« th «hlch It b in greeincnt detente tbo by 
lo« of f nct«n a th reactwn of dereneratloa. 

4 Rcgcneraiwn of the penpheral legment of m 
interrupted Dcr>T resuJu from neurofibrOlc orij 
ioating in th di taj citrctoitj of the centnj itnmp 
of the nerve In the case of a motor nerve ihb 
may be accompanied by ma*cl regeneialkm. 

< Tbe Der\-e fiber* of the root region like the 
peripberaJ nerve fiber* degenerate »h« *eparated 
from tbei mother cell*, and are not »u»ceptfble of 
regeneration. 

6 Qu ic apart from W aDerian degeneram b tie 
biologic degeneration due to ce**ation of fimctkrn 
anilnutrftio and abteh b ciprctifbie fn the axiom 
tbe function go wrm the organ W V Dors cr 
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CUinCAL EWT I TIES— TOKORS, UICERS, 
ABSCESSES, ETC. 

Stot^ W S. A Rrriaw of the Illitovy f ChefokaJ 
Therapy tn Cancer J/rrf A/ ) 0 f S 
Since the beginmsg of the Dineieenih otim 
chemical caust ci were on mcreuingty aluuble 
resource of oJl tbe noted ourgeoft* me er tbe jpy 
until during the iiith an I aeventh dec de* they 
became a fair rival of th knife In trat boa yer 
of the lacces which had attended tfyeir ute they 
became le»* ffequentlv applied by tbe LiUful u 
peon* during the la*t quarter of the century Lhir 
mg the eari) year* of the taeotieth catury thei 
piiitloD in oncer tberapy ha* become not uoliLe 
that deacribed by '> ung over one hundred yv t* 
ago CaiatH. application* » re uibered under 
equivocal taocrioa of a nostrum (hey acre 
pnr*ued ai a nosirum and then they acre turned out 
a* a nostrum In ansaer (0 the qucatioD If they 
have a field f r use at th prese t tunc th autbo 
revert* to tbe estimate of their aloe when p c 
vioutty used nd to the reason for tbdr abaonon 
mcot Thdr value be says, as compared with the 
operation ^ the knife »ai not satlsf ctorlly de- 
fined- No *tatl*tlcaJ data of dthc method were 
available 

After tbe u»c of the cbemf'al caustic* there u the 
evidence of competent observer* that the interval 
briorc recurrence* appeared wo* often long and 
there la much reason to bebeve that cure* were more 
frequent thwo after operations with the knife Th 
danger from poisoning was oud a negligible f 
tor by the subaututioo of sine hlorkl for arsenic 
The autbo doe* not find th t their value in the 
hand* of competent surgeon aas discredited but 
the reason foe tb^ abandonment appiearcd to be m 


the ew on epiwn of the poisibflitle* which 
M.icriu6 iDcdJnne fumisbed to tbe practict! rsr 
geo during the Icmng vear* of the century I^tho- 
loglral aiuiomy aos making an early aod exact 
UigiwM* more a ilabi the result* of bacteriolog 
uJ rexanh promised to make pnmary mortality a 
negl gll I fa to and prtmary healing of the aoosd 
a deb It ertaioiy thus ncouragiag tbe s ar gw a 
to bell 'e that ultimately the le irlopmefit of fals 
teihoique aouJd preclude the netruliy of rabg 
h mlcol methods ahich aer kv* attractive and 
treraclv diffkolt to apply The result U that the 
*al age a* evpfemed by Cbrk In regard to 
uierltic cancer b greater but o*ing to oor Iiihire 
to ocTcase appreciably tbe mber of patfcnti 
pply ng for treatment in the arliesi stages of the 
dl>c X the primary mortality has maAedly la 
irased operative sequell* are ffeqoeot and 
retuiren e* are till diicoonigiDgiy large. The 
yaiUbllity of *uyricBl •kfll sufikient to effect a 
reasonable sal rage u extremely hoiited 
The autho conclude* that the evidence of the 
vni c of bemical caustic* b fufTckntly strong to 
justify a new tody of their technical appllcatloa 
and a dbcuaaion of tbe kind of case* in ahich they 
may be roost cfTaenU) applied 1 *o doing they 
may (lord a valuable adjunct I0 tbe use of the 
knif and become appheabfe to a number of nril 
developed growth* tbe crilrpatlon of »hkh remit* 
in a high primary mortality and few I a y cure*. 

Regurdfg the ed catlonal propaganda of cancer, 
it •ecm* to the author that tbe ppticatkm of all 
reaumablc metbod* of Irratiog cancer affl cn 
courage the public to »eek enrty relief from com- 
petent phydriana. Tbe fear of an operatio *^ 
remalni an important reojon f r tbe frequent de- 
lay* i asking for advTce 
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Grobbe, E. II One Hundred and Thirty nine 

CaMM of Skin Cancer Cured by \ Ray*, Intent 

If J igi6 nlQ, 14^ 

Of 139 cnK3 of stin cancer cured by \ rays 2 
have rtmaincd free from recurrence 14 year* 2 for 
15 years, 3 for 13 years a for 11 year* 3 lor loytni*, 
4 for 9 year* 3 for 8 year* 6 for 7 >'eQrs, 8 for 6 
year* 14 for 5 yean, 30 for 4 jxars 20 for 3 jear* 
35 for a >’eai*, 37 for i year Sixteen cn*e* ircrclott 
from observation tome having died from Inter 
current dwjw Although 500 cate* have come 
under observation the author has confined this list 
to 155 where the roentgen ray* were ezdosivel) 
used In remud to the Section of catet for treat 
raent he believes that -when only thotc suitable for 
treatment are taken the results wfll be umforrDl> 
good Attention is colled to the fact that the 
roentgen ni>’* poasets a dual action and that it Is 
potsfblc to atlmulate a growth, by not giving a 
suflideDt dosage and that in some kutances 
failure results from the lack of vimrous treatment 
although he has not found mosfive dose* of high 
penetrating rays alwajns neceiaary in fact many of 
these superfidil conditions cun be healed by low 
radiation. In these cusea, the area treated should 
extend well b^nd the mar^ of the disease and 
the expofuro snould be luffidcnt to produce a mild 
imtation. or even considerable soreness when the 
reaction is pushed to this stage recurrence b not so 
Ukdy to follow The method being palolcsa non 
conmung andi>oo-dis6giirlng make* It a safe method 
for the treatment of oncom^cated skin cancer 
W S Ntwcourr 

Berkowlts, S 1 CarcLaomatous Degeneratton of 
Sebaceou* Cyits, Srrt Gynre (f Obt! 1916 

xriil, 469- 

Although several authors claim that sebaceous 
c>its rarely undergo cardnomatoui degeneration 
Sefi and Berkowits observed three xnch case* wiibln 
twelve months. They summanxe their report a* 
followB 

I The origin of malignant chances in simple 
sebaceous cysts can readily be traced uy a study of 
the embryology of the lebactous gland*. 

3 Malignant degcncmlion of sebaceou* cy*t* 
may occur at anj penod of life. 

3 Local irritation b on Important exaling factor 
In the malignant degeneration of a simple sebaceous 
cyst 

4 Removal of all sebaceous cysts and more 
especially of those which are expose<l to local 
Irritation as on the scalp b stronglj advised 

5 Rcmoitl becomes urgent In all sebaceous cj’Sts 
wUch ore rapidly increasing in size even il the local 
glands are not enlarged 

6 All excised sebaceous c^sti should be examined 
mlcroscopica]l> 

7 Earl) and wide exdsion of the skin and sub- 
cutantooi lisrae bej'ond the infiUrated or ulcerated 
edge* of n sebaceous c)it mhich has undergone 
malignant degeneration afTords a complete cure 


BLOOD 

WlUlflnison C. S i Influence of Age and Sex on 
nsmogloUn Arch, Ini Xlcd 1916 xvHl 505 
The author discusses the various methods for the 
detenmnation of hatnoglobln and praenla a spectro- 
photometnc analyib of 919 case* lie draws the 
loUowing summary from his study and observations 
The amount of hjemoglobin in the blood of nor 
mat pertons vanes greatly at different age* and 
follows a well-defined curve These age varm 
tions are so great that in dctennmlng whether o- 
gtvcD blood contains more or less hsmoglobm than 
normal it u imperative to consider the age These 
vonations are greatest from birth to the sixteenth 
j'car Between the ages of 16 and 60 there U a 
marked difference between the two sexes, this dlf 
fercnce growing lea* after the sixtieth year 

In view of these facts it is evident that hemo* 
globinometers should bo standardized m absolute 
terms, moat conveniently in grams of ha:moglobln 
per 100 can of blood (Because of the sapenor 
accuracy attained it is highly desirable that the 
standardization of haimoglobinomctcre should be 
spectrophotometrkally controlled ) 

Whether or not a given blood contains a greater 
or less amount of hiemoglobln than the norr^ can 
be determined only by a comparison of the absolute 
value obtained by * hjemogloblnometer thus stand 
ordUed with the normal N'slQe for that age and sex 
Groioc E. Bdlby 

Rowe A H I Tlie AJbumlo and Globulin Content 
of Human Blood Senim In Health SyphlUti 
Pneumonia and Certain Other Infection*, 
with the Benrlng of Globulin on the Wauer 
monn Reaction Arth Ini j/erf 1916 ndU 
455 

In spite of numerous result* found in the lit 
erature the slbumin and globulin content of terum 
m health end disease ha* been reinvestigated by 
the use of Robertson* method because of the 
simpliaty and freedom from possible error of the 
new technique as compared with that of former 
methods. The imall amount of serum used U 
another adv'antage and ha* made possible the use 
of two controls on each serum examined by the 
author The results which can be obtained are 
uniform e*pcciali\ if the author** luggations about 
the technique which he state* -will »oon be publi3hc<l 
arc follow^ and his automatic pipette is usctl to 
assure accuracy of meaturements 

During the last *e%en month* a number of normal 
scrum* ha\T been examined. The average result* 
differ sUghtlv from those obtained by Robertson s 
method prcvioady reported The total protein Is 
lower than m the previous series due to the fact 
that serum* were taken, except in a few case* from 
patient* who were confined to bed a* a result of a 
iracture Of uncomplicated bcmiolomy or from those 
who had been lying down for twentj five or more 
minutes The non protein* arc slightl) higher 
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whDe the percentage of gfobuJm in the total protcm 
Is moderatelj Incr^sed- The lost four seratns were 
taken from the aune person at dineient times 
throughout a period of six months- The Tnlncs 
are quite nnlform. 

A serkt of normal cases shows that aenin} aJ 
batnin varies betSTceo 4 6 and 6 7 per cent that 
globulin varies between i j and 3 3 per cent that 
total proteins vary between 6 s and 8 » per cent 
that QOQ-protcins N’aiy between 1 t and x 3 per cent 
while the percenta^ of clobnlln in the t t I protein 
vanes froen 16 to 33 per cent The aventtt value 
for albntnln was found to be 5 6 per cent for glob- 
ulin I 9 per cent for total protein 7 5 per cent 
for non-protcin i 34 per t nd lor i^obulin 5 5 
per cent 

The normal values for total protein, albumin and 
globulin from the e tire I teratnre ore jrivtn whOe 
the literature on these proteins in neollh and 
disease as weU as on n>ett>ods ol their eninuiion 
Is aummarised. 

The former use of the refractotneter In mvdtral 
research is dbcusied while the error In Rcisa 
method for the detemnnatioa of totai proteins b 
peiated ouL It Is ihoan that Robertsons micro- 
refrsetometik method for the det munaiion of 
total protein b free from e ddent error and for ih 
esUfflOtioD of afbucnJn and globulin b the most 
aotUfaetory method vet nropcSed 
In n’pldliS the giobuJin ti de&nlt^ Iscmsed 
while tM total protein rrmains about normal 
In pnenmoou the globulin b ineressed room n 
reiatiM to the totai p otein than in t>'pbiUs, while 
the total protein U nriuced due probaw) In large 
measure to a dilution of blood Krura by water re 
tentJon which ocenrs in fever 

In man) chnnic septic con lltkinj io oiOd in 
fections ami twhoid t^ total protein b not de- 
creased as It is 1 pncuroonki Globulin seems 
definitely increased in all Infectboi except in acute 
toasmitb, typhoid and io certain mild Infections, 
such as Tronic bronchitis. Tbe marked dilution 
of serum which occurs with anasarca b afaown in 
two caaes of acute infection associated with acute 
nephrltb, which were Investigated 

Tbe evidence prcseoled shows that the iVasscr 
mann resetion u not due to a qoantitatire increase 
in the scrum giobolios Gootoc C. Bsuav 

Moots, G. W > Value of Blood Pressure Obsera 
tlons Mode DurinU Sor^cal Procednrss. Im- 
terU M J 51 fl ixul 8S7 
The ratio may bo Dortoal between the hmUa of 
40 and 60 per cent If the case has vascnlar con- 
traction end rigidity as shown b) a high diastolic 
preseure but nss a compensating heart that b 
pushing the blood t the penphery as shown by a 
corretpoodlng rise a tbe systolic so that tbe puLro- 
pressure rcominJ near the 50 per cent ratio to tbe 
dlsstoli^ there need be no hesitancy In proceeding 
with a needed surgical opemtioo If however the 
pressure-ratio b low say so per cent and taking 


Into consideration the probable presence of addosii 
Of other tonemia, It b wise to offer a grave 
On tha other hand if the preaaore ratio a greater 
than 80 per cent the prognoab b at least equally 
mve as one may look for UttJe cardiac reserre 
tone because of ov erw o r k already doM so that 
sJl^t shock becomes very gravn. 

The following condusions are given 
I Tbe svstdlc preatore alone b of very tllgtrf, 
U ao> -oluc 

i The diastolic pressure alone b of much more 
value than the f)-stdic alone 

X The pressure ratio is tbe essential factor and 
offers the curliest danger tignaJ 

4 There are crtaln elements In technique which 
have a marked and constant effect upon the pres- 
fUTts. These are as follows 

ftf) Tbe physkal or emotional state of the patient, 
(h) The position of the patient upon ti» tshle, the 
extreme Trendelenburg bong the worst 
< ) Overdosing bv the onicsthetist 
(d) The amount of traumatbtn inflicted by the 
aauaJ opersUon, such as cutting and tearing the 
U s s ites a tb smsonK the hands, and other dull in- 
struments the packing of large gsoze packs instead 
of rubber tbsu into abdominal ca ity 
(t) The preservation of t^ iTuitbof the »dy op to 
(he boor of operation, this being necemry to main- 
(oin tbe QfiuJ pxetfures. ^waxo L Cocmi. 

kftisot. O R„ ond L«« IL I 1 The Blood Plafebts 
InlbmKrphDlA- . 4 rcA /at iird. 9^XTfi, 474 - 
The blood platelets from two trpica] ana ot 
hremophiJla a rt studied, because In the course of 
some aork on cosniation the authors were greatly 
ui presvd b> the nnportance of the blood-ploteiels. 
rrmdous work showed that In t)’pkal hrmophlUa 
the formed elements were in essentially p on ni J 
uiobcrs Tbe calcium and fibrinogen content of 
the Woml and thrombin in the lenixn was within 
oormal limits- The antithrombin was Domisl or 
often slightly increased. The actMiy of the ibsue 
JiUce aas probably normal The prothroraWn 
time »as maiLedly deUjrd. These results agreed 
with the findings In the Buthors cases. 

The iurmopJuiic blood platelets were obtained 
directly from the blood arid from various lyp^ ^ 
salted plasmas, ^\’hen normal blood-platel^ la 
about normal amounts were added to bwmophflfc 
plasm they caused It to coagulate In norms! ot 
D carfy normal time RTien lucnjophilic blood 
platelets were added even io approdmately 
fire tima as great a concentration os In nocroal blood 
though they definitely abortened the coagulatloo 
tiote they never brought that time to an>'thing 
approaching ormol llmlta 

uy tiring the methc>d of forniillon of ihroTabin 
described by Bordet oikI DeLinge the Wood pla t^ 
let! required more time to form throcobln when d^ 
rived from hsroiophDlc ibon from normal Wood. 
This is consblent with the reciotling phenomtuoa 
observed In hwroophDlc Woods. 
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Microscopically under Ctivorable conditions of 
thrombin etc. hemophilic platdeti undergo the 
usual transformation m apparently normal time 
Under the most favorublc conditions hemophilic 

E latelets act nearly normally On the other hand 
1 the case of oxidated plasma rccalcified by an 
amount of calaum that is not the optimum amount, 
wide discreiMLnaes are seen m the dotting times 
when normal and hemophilic platdcU ore added. 

TTiis evidence suggests, u does the fact that 
partial solution of the hemophilic platelets in water 
was usually more eUaent than htemophilic plate- 
lets in suspension, that the delay In coagulaUon in 
hemophilia occurs m the initial step In coagulation, 
which seems to be a rendering of the platelets avail 
able by some process like sdutlon. 

The authors arc inclined to present the theory 
that the active coagulating prmdple of the tissue 

t uice is derived In part, u not wholly from the 
ilood platdeta. As eviaence on this point they 
present the fact that in hemophilia with a nonnxd 
number of abnormallT resistant platelets they had a 
very abnormal coagulation ttoe, but a normal bleed 
tng time. In purpura hietnorrha^ca these con- 
ditions were Just the opposite. The normal number 
of platelets, thou^di few in number were sufficient 
to form a little thrombm and dot fibrinogen In 
essentially normal time. The value of on excess 
of platelets seems to be to furnish the actiye cmgula 
ting principle of the Ussue juice. 

On one of the hemophilic patients tnnsfuslon was 
performed with 600 cem of normal blood. The 
coagulation time before transfoslon was from 60 
to 110 minutes. After transfusioD it was seven 
minutes. A gradual lengthening of the coagulation 
time occurred for three days when it was again 
60 nunutei. Since about three da^ b generally 
assumed to be the length of life of the blow plate 
let, the authors actual dlniratl findinp seem to 
corroborate the finrUn^^ tn tUrc 
They condode with the statement that In haemo- 
philia they have a hereditary defect In the blood 
platelets. This defect consists they believe, of 
the slow avail ahflity of the pdstdets for the purposes 
of coagulation. Groan* E. DtrLsv 

POISOIT8 

Colston, J A. C.: Tstanus Fonowing Gunshot 
^Vonnds Bull J0ktu Il0fkiiu Uojp 1916 
rrvl, 194. 

The sutbor comments upon the prevalence of 
tetanus In gunshot wounds In the European War, 
and he rcpoits six cases in which the method 01 
Mcltxer and Auer was used. 

The series of cases is, the author states, of coarse 
too small to demonstrate the value of any method 
of treatment The most striking result was ob- 
tained in Case 7 with the intrasplnal adminlstra 
Uon of magnesium sulphate. T^ method was 
first Introduced after the experimental studies of 
hleltaei and Auer Blake reported two cases in 


which the procedure was used successfully MQler 
reported another successful case and added a reidew 
of all cases treated by the method up to 1908 Falk 
reported favorable results In cases occurring during 
the Balkan WaTj but prefer* the subcutaneous 
method of administration. Kocher emphasiies its 
value m severe cases the treatment sen^g to con 
trol the tome spasms until enough ontibomes were 
produced to successfully combat the toxins. 

From the reports of those who have used the intra 
spinal administration of magesium sulphate ft 
would seem that this treatment Is of great value In 
cases in which a fatal outcome is to be feared from 
spasm of the dottis or from exhaustion and it is 
with the hope that this method will be more generally 
used in properly selected cases of the discise that 
the anthor has reported these cases. 

Geosoe E Beubt 


SimOICAL DIA GNOS IS, PAT HOLOGY AND 
THEfiAPBUnCS 

Loeffler.P jTh* Favorable Action of CboUncfalorlde 
In Scar Inj^cs and Scar Coctmctloiis (Die 
GaensUge Wlrkuiig des CboUnchlorlds bd Nar 
benjchsedigungen) ZmifolU, f Ckir 1916 No 43 

441 

The author tned oot the action of cbolincbloride 
suggested by Fraenkel m the treatment of scar con 
traction or scar Injuries. It u especially adapted to 
cases where the iIUp lies directly upon the bone, ts 
over the tibia, olecranon, and condyles, where It Is 
subject to traumas and where healing is 10 slow 
It Is also adapted to cases of scar contracture In the 
axilla popliteal space, and In the elbow li a scar 
over an exposed ares is sUd^tly trauxnatixed an 
ulcer wiU fiTMiuenUy develop ana healing may last 
two to three months and after a short period the 
eome procedure may be repeated. 

The author employs the substance in a 5 per cent 
solution and injects 10 ccm. at a time, nut It is 
not sufficient to inject the substance. It Is juit 
os important to employ other apnts as Frae^el 
bm emphoslxed. Immediately after the injection 
the author applies heat over the site of the in 

t eetkm. One hour afterward the patient Is given a 
lot air bath Imhip one half hour This is followed 
by energetic massage of the scar and active and 
passive motioa. This treatment Is given three 
tlmi^ dafly Meanwhile a thermophore or on ap- 
plication of a thick layer of cotton keeps the scar 
worm. After five to six days the injection is 
repeated and the same procedure followed as before. 

The following classes of cases were treated with 
this method 

I Scar contraction of skin adherent to muscles 
and tendons interfering with motihty of the part. 

a Scars In the axilla, elbow and popliteal space 
causing interference with flexion and citcnskia. 

3 &ar adhesions to bony prominences. In the 
middle of which ulcers had formed. 

Especially In the latter dass of coses are the In 
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jcclicmi of cboUochJoride iodkated 15 tboe com* 
are not bentfiled moch bj an> other form of 
treatment L. 4. Jmona 


Berth A.I EuerltoentiU Cholmlai Acthm ot rha 
BOe on the Heart (Coleiou ^pcrimenufc axioa 
della bile ml roorc) i ^ In Milano 

0 6 rrr. iO 

BerU 5i\‘c* a r^*ncD 4 f prc%iom erneriiDeiilaJ 
tocarch irori. oo the dTecti of the lo^etiion of btle 
in the circulatJOD He hoi made a number of ei 
peritoenu on dojs 

As re^rds the heart Bcrti found that uhen Ibe 
amoout of bile infected in the blood nrcuiallon »aj 
rclativeljr fmall the dmtoli preisure u aHl as (he 
arterial pressure qulcLly fell to a minimum Krodu 
ally risiiif and relumlnt to normal in f om ooe half 
to three-bjurthi of an h^r bat If the InjciUoai are 
lar^ or quickly rrpealed then the canlkoduutob 
and arterial pressure do not retam t the nomul 
until two or three h rs fte 

According to Beni tide ha >peciUIy hypcri d1 
tetkiD on tbe bean Man) iber authors ha e 
reported an oppoait hodiag In reteni ipen 
reenu of Rocca^mLa injoctioo* f troag sdutloos of 
bile augmented the arluc tooe and eJtabOity 

The results obtained generjUv bv RoicaviD 
Braun and ilagcr are in crordon e « ih tbe 
hndlnKi of Herti that while small dcaes of bile may 
be hypotonic for tbe tnyocirdium and tcpre-«> the 
contractile energy c rHeotr ted sofuiioiu of b le 
arc hypertoaJc for tbe beart n 1 1 rease it* «! lit 
M \ Ru 

Baefer C. nod llelmhota, H F The DacteHolo|}y 
U the Utin In Healthy Qilldren and Tboo* 
SulTcrInft from Lxtro urinary Infectioa lai 
/ Zb Child 9 0 M wr 

The pcoblf^ of pj-docystilis in in/aocy ond 
chddhooJ has become more tod more important as 
iLMwlcdge has locrcased a to tbe freq cnej of the 
infection and the possible serious consequences 
that It iM> entail V (c» facts remrdinr pj-eloc>a- 
tlth ha T bee pretty aeO est^bshed oamd) 
that tbe Infection is VTfty much more common In 
girls than in bovs that the infecting orgojusin is 
more frcquentl tbo bacillus coli and that tbe 
syroptotnAlology of the condition b so indefimte 
as to mak a dlagnoala practuafly entirefy depend 
ent on tbe eiarmnation of tbe unne. 

Regarding the mode of Infection there aeems to 
bee asldcnrijfe diireience of opfnlocL In pradkaiUv 
all artidcs on the subfect three possible inodes of 
infection are given (i) ascending infectloo In tbe 
lumen of the urethra ( ) infection by way of the 
anastomosing lymphatics of the 1 rje intcfllnci 
and urinary tract (3) Infection b> way of tbe blcwd 
stream 

In 118 specimens of carefully cmtbetcrued unno 


from 61 different girls, 61 were sterile and 57 coo 
tained bacteria. Of those from normal Infants 
13 were sterile tr>d i contained boctena. 0^ 
those from cxtra-nrmsry Infections In fwtients 
under two years of sge none were sterHo and 14 
contained organisms In these from girts over two 
Venn 38 were sterile and #i contained bacteria. 
The number of bactena found In Series i was coo- 
•iderabljr larger than In Scries j Thss may be 
caplain^ the author states, by tbe fact that la 
the older chQdren one cun demise the urethral orifice 
much easier than In the Infant and Introduce the 
catbete directly Into the urethra. The bacterial 
flora was practically the same in both teries, fram 

C live coco and diphtheroid organism prtdomlnat 
the fonner bdng present In practically every 
case in a Web any organisms were found In no 
msiance were gram negative bacilii found In soci 
numbers in both ipetnmens that It seemed probable 
that it srai more than an arcid ntoj ctratamlnatlon 
from the urethra 

Tbe anibo conefades from hb study that organ- 
isms of the Colon biscDlpi group art not normal 
Inhab UDts ol tbe female urethra in exm-nrinarr 
nfccilons occumng in th first tae yrnrs of life 
(be colo group of bacilli ere freqaeutly found la 
(he urethra (ooe third of the cascsl and In rirts 
ov'cr tao )Tars of a« the unne 9 alnroiC free from 
gsnlam aod in toe uibor serks estlrelv free 
from bacDli of tbe coloo group ( 8 rtoimaJ a other 
infections) Gcotcc C. Batar 

AaetuKW B Dtabatea Indpldu and Cmbnd 
hi tahoUc (^uwa. Brri il IT * ifl 96 
N » 

f-roen hb u dy and coodderatbo of recent re 
searches the relation of diabetes Inslpidits to 
alleraiioQS in tbe by-popbvsis Aschner drass these 
conduaions 

I It hns not yet f*een demoovtrated sith cer 
taloty that the hypertensive action of pitoltrin can 
be ascribed to the {ntcnnedlate ports and not to the 
ncrv'ous port 

1 The same remark applies to diuretic a 'tlon. 

1 It b certain that tM pais Intermedia has In 
substance nothing to do with adipose Of albomlooui 
changes, with arrest of grosth, cw slth genllal dis- 
turbance ruefa cHccts octru ciriuslvcly In the do- 
main of action of tire anterior lobe of the hypophysis. 

4. The diuretic action of p tnltrtn, denwnstisttd 
unqucstionabfy by ciperimeDU, is in opposition to 
the observations sccording to whkh polyuria b not 
favored but iDhlblleil In diflbelcs Imlpidai. 

5 It b iherclore logical to iMrk of iht psrtlcipa 
tion of a new factor a^ thb would be the 
tlve center 0/ Uio middle brain as admitted b’* 
Tsuloua utbori. 

6 For such a ve ge tative center In the Bi>a<« 
brain there pply First a aeries of facts *1"*^ 
noted such as uie thermal center in the lUfited 
bodies, and Eckardt 1 center for the regulatloo 
water la the mammary bodies. Second the 
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hypothalamic gljxosuric panctare de*crib«l by 
Aschner and the phenomena obsen, ed following the 
mechamcal or elcctncal excitation of the tober 
dncreum violent manifcfltationj of pains rarcfac 
tion of the pulse c\ cn to arrest of the heart increased 
blood-pressure contraction of the gravid uterus, of 
the bladder intestine etc. Third the sympithetic 
center in the tuber cinereum found by Aschner by 
Rarplus and by Kreidl which con be demonstrated 
b> m>dna3is and sudorific secretion in the cat 

7 To the partidpation of this center of the inter 
mediate bnun in development In metabolism In 
regulation of temperature and genital development 
it is permissible to include not only diabetes In 
aipidus but allthc vegetative distur^ncea and per 
haps even psychic conditions consequent to afiec 
tioni of the cercbelium, of the hvpophyali, and of 
the pineal glan d. ^ A. BarimAN 

Renton J M 1 An Eipe rim ental Stndy of Erttrpa 
tlon and Transpl^tatJon of the Thymos 
GZ«x«j M 1916 Icor.’i 1+. 

Thc author notes that cxtirpatioa with or without 
subsequent transplantation has been widely used 
as a means of studying the ductless glandi and. In 
some of them these methods have >^dded valuable 
results but so far they haN’e failed to give an> 
verj detmite information as regards the function of 
the tb^'mus. 

Removal of the thymus alone has beeu ertensivd) 
earned out but the results have been somewhat 
conflicting and have varied in different hands, and 
according to the animal used In some instances 
its removal has not produced any eSect at all and 
in others where deonite symptoms have been de- 
scribed. It has not appeared aosofutely certain that 
these were reaD) due to the loss of the thiTnos. 

In considering tlus subject it Is necessary to re 
member that one is dealing with on organ whose 
function tends to dimmish after birth and is, con 
sequcntl) espeoall) liable to undergo degencration. 
Henderson has shown that castration causes a 
persistence of the thymus, and consequently it was 
decided to do the transplantation in the first in- 
stance in castrated ammais. 

In gumea pigs the thymus lies high op in the neck, 
and Its complete removal is easy so that from an 
operative pomt of view the> are very suitable. 

In the first three experiments the testes were re- 
nwved the thvmus completely taken out. and a 
piece of one lobe transplanted into the tunica vag 
mails. On examination from twenty to thirty 
days later no trace of the thjTnus was found. 

Two transplantations mto the abdomen were next 
tried but in one there was complete degeneration a 
week later and in the other twenty-one doys 
later there was onl\ a minute rind of thtmuc tissue 
left 

The rectal sheath was next Incd and here sue 
cesiful traniplantauoas were obtalried. The 
sheath was opened and a space for the gland formed 
below the mu>cle m the subperitoneal tissue. The 


pland was placed in this and the musde umted o\ cr 
It Great care u necessary 10 as not to open the 
peritoneum which 11 very fine It was found that 
if the peritoneum was opened the transplant tended 
to absorb On the other hand if it was not placed 
below the muscle in the subpentoneal tissue, it did 
not grow so well 

From his itod> and experiments the author con 
dudes as foQowi 

1 In guinea plCT the thjTnus can be readily 
transplanted Into me atiimol from which It was re 
movc^ 

2 In transplantations from one guinea pig to 
another healthy thjTnos tame has been founa up to 
fifty three days after transplantation 

3 The thvTnus is rapidly absorbed when trans- 
planted to the pentoneum (abdomen and tunica 
vaginalis) or unaer the skin, but grows in the sub- 
pedtoneal tissue. 

4 No «>'mpioms are caused by transplantation 
of the thymus. 

5 It has not been possible to determine whether 
the thjTDua transplant functionated even when it 
grew welL 

6 Total removal of the thymus does not enuse 

any apparent symptoms in young guinea pigs and 
rabbits Geoeoe R. Beilbi 

Graham, A. A Study of the PhyaJologlaal Actlrity 
of Adenomata of the Thyroid GIojhI, In Rela 
tlcm to Tbdr Iodine Contenr os Erldenced by 
Feeding Expeiinaents on Tadpole* J Eif 
iltd 96 ov 345 

This stud) was undertaken to supplement that 
olreadv done b) Lcnhart who carried out open 
menu along the same line as regards the thyroid 
but who us^ desiccated human canine sheep and 
OX th>-roids with lodmc determinations on each 
specimen Since therefore It has been established 
that the action of non tumorous thyroid on tadpoles 
Is dependent upon the iodine content, Graham 
undertook this stud) to determine whether or not 
the so-caBed tumors (adenomata) of the thyroid 
including carcinoma had the same action as non 
tumorous thyroid and whether this action corre- 
sponds lo the iodine content of the tumors. Human 
tnyroids were used m the eiptnmenU Twenty 
one specimens of desiccated th)Toid were prepar^ 
from eighteen glands removed in Crfle 1 Qinic at the 
Lakcndc UospitaL 

From a review of these expenmenU it seems 
evident that the lo-calied tumors (adenomata) of 
the th)'roid possess the property of taking np iodine 
and metabolizing it into the active combination 
in the tame way that the non tumoroos thyroid 
tissue does, although not so rcadll) nor to the tame 
degree and the action on tadpoles of feeding 
dericcated luraoroas th)Toid tissue does not differ 

S ialltallvely from feeding desiccated non tumorous 
vrold tissue The action In either depends 
the author states upon the iodine (actUx iodine) 
content, and in the case of the tdcDomata bears no 
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coDStul reladon to the state oI their ^wth or 
dlffercndation. 

The anthor's coDclcudonj u to the effect of feeding 
dericcated thyrofd to tadpoie* affree In geotrol with 
those ol Lenhart. The action of the thyroid depend* 
not apoD a tpecinc stironJus to dlffercDtintlon bat 
apoD a atimolatJon of metabol am in genenJ a 
proportion to the active lodjne and the quanliti 
comumed. IUgh iodine contenii produce rapid 
emaciation at tw aame time reaultingin diffcre Ua 
tion cTcn m udpofea dving in eight to t*cl« 

Low iodine content* reauJt in differcntbilon at an 
cadlcr period than the conlroU. Tadpole* fed on 
thjTTild n th pradJcaJly no iodine grow bette than 
the controb In thia miUncc the LhjToiJ act g 
dr^Iy a* a food 

Fmailv the author point* out th mtere«t that 
the re*nit* of these experiment* maj ha c n on 
nectfon »ith the quatfo off acioni t m lusue 
To tho*o who hold that turn luck the CJpaaiv 
for ph^oiogical function the adeDoniaia of the 
thjToidcouidootbecoQwitendj retrardedejlaniori 
To thcae who bold rhv*Kilcqricul funcuon a* a 
poailbJe property of tumor tiuu the jJeooni*i 
might be ree*^<’^ tu turnon. Future stodic*. (be 
author itatea, might ttarrant a nKogciiloo of differ 
eat ondes or d eg r ee* of turn r On tbi* basis (be 
fotu adenoma (very differentiatioo) might 
represent a higher degree f tumor than the diffote 
couoid or dffl^e adeiMmatoai cbi rotd m «hi b the 
adeoomatou* ocidule* re present to a freii eetent 
thronghout the wboie ^nd aod are seif ffffereo 
tUced. The author belMm it u ceruin that thexe 
axe all grades and degrees of gioa th and differeoUa 
don in the U/e hbtorr of fertaJ adetMmsia of tbe 
thyroid, from the pure feetaJ oodifferenilaled 
adenoma with little or do iodine to tbe alcnple or 
coDoid adenoma well differcnuated aod with vary 
log amounts of Iodine approaching that of oonnWl 
thyroid. Gecwoo, E Bin* 

Rottoff J hi and hlaifaa, D Effect on Tadpole* 
of Feeding Thyroid Products Obinloed by 
ADcaline TlydrolysU. J tf Exp 

Tktnp 0 6 U, 57 

In this report the antboti have recorded tbe re 
suit* of tbe effects of the products of nltaiine 
bydrolysi* of the thyrokl on tadpoles (larva of 
rm* plpfens) Tbe products were prepared from 
DOrmal oi, DormoJ sheep and markedly hyperplastic 
Iamb thyroid after tbe very nmple method lo- 
trodneci by KendoIL Ho has designated the prod 
ucts as fnlkriM (i) product A, (i) product B. 
(j) residue, and has described tia nhannacotogkaJ 
action of these producU In man, dogs, and rata. 
Product A has toe typical action of o^ccated thy 
rold of martcdly accdertitlng metabolism Prod 
net B be found to hive a specific aetkw oo tbe 
skin, rhwnj tng a dry scaly sJtm to a moisl, normal 
condltloQ, and also relieving certain subjectire 
symptoms of myiojdeina, as soreness of bones and 
joint* and heat flaibe*. Basinger reported the 


ahscocB of any effect on the mirth curve of thy 
roldcctomiscd (cretin) rabblta, from the use of prod- 
uct D whilo product A had the diaractcrlitlc 
a 'cderating action oo metaboUsm Doted by KeodiL 
Hydrol>'W* of whole thyroid after tbe method d 
Kendall conccotraie* the subaunce producing tbe 
h a tcrl lie metabolic effect of thyroid. KendaD 
design let this substance product A Tbe lodloe 
ont t of the product* tie authors obtained were 
about SIX to seven time* as high as these of tbe whija 
gbmd and tbe pbarmacologicaJ activity apprei 
iraniely twelve time* a* great Tie s^vlty of 

r rodoct \ B proportional to tbe iodine content. 

rodoct \ doc* not produce s>Tnptom* of pottoeing 
In guinea pig* when introduced IntxapentooetUy 
It bus long been known that tbe ai^vlty of stole 
ihvToid Is In general proportional to ts Iodine coo- 
leot and also that ioduie free thjTold fa Inactire 
a f the author* have shown that an iodine free 
proda t A 1* also inactive Attempts to active 
It bt axtUjciil wduatloa woe oegstne Product 
B and the residue aftbougb they cootsla fodme arc 
anporeoUv in* i vt The *lii*t loss of weight of 
the tadpole* noted m rt>c*t of tne expeiimeatt might 
be du the a thor* tbiot, to Inccmplete hydrerf^ 
or (o locompl tr seporaLioQ of product A iaasmadi 
as tbe roetbod U a crui o e This method of hr 
droh-Us ho* afforded an dditionsl mean* of csuIk 
iiU) ng the fj t that tbe tb\TDld normally cemtaios 
boib jctivo and insctiN-e torflr^ Iq voryliig amonfits. 
The utbor* e penment cochm tbe itatesieotJ of 
Horse and of Lenhart that fodofbln ho* a thy 
fold tike actioo on tadpoles, but this aaion takes 
place more slosly Gcoaoc E. Bmor 

hlarlflr Do ssid Bofafl J hi How RapMfy Docs 
(h« Inmct Thyroid daud Elsborata 1 ts^Mdfle 
TodUi CoooUnlng Uon aoo af J Fkcrwml. 
•f Exp Tkertp 0 0 

The authors purpose In thii paper was to record 
the rcsolts obtained from the feeding of a sene* of 
thvToidt and ibeir control* to tadpeJe*. Tie thy 
rofd motcrUl was obtained from dog*, and the re- 
aults were a* followa 

Following the injection of 50 mg of iodine Into 
the circulation definite hlitologicil ch a n ge* (ai 
wa>B Invololxmary) can be detected within twenty 
hours in favorable cage*. The more marked tlm 
hyperplasia the more readily they are detected. 
D^mte dlffcreocea In the phsnnscologrcal activity 
of control and lodlxed thyrmd lobe* can be detected 
a* early as the eighth hour This dlfferencB become* 
weD marked by tbe twentieth hour These fact* m 
dkate that morphological changes are ciosdy relst 
ed In time and are dependent upon tie claboctdoa w 
tbe Iodine containing bormooo and that the generally 
bdd view that InvSutionary changes In the ifiaw 
are the results of a decrease In functlocal acim^ 
of the thyroid ccPi and a storage and an Incrtate of 
the pharma col oglaJly active pnndpfa — the iodine 
fpntatnlng bormooo—In the giond fa esacnUiDy 
CtHTCCt. 
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The stora^ of kxliiie m the thyroid from salts 
of thi« eiement is practically instantaneous, whBe the 
elaboration of the hormone is alovr Comparisons 
with the rate of formation of other phyaiologiailly 
necessary inbetances of a comparable nature are 
at present not possible In the case of the supra, 
rensd plfln d recent e\ddence suggeati that epittepnrin 
b probably formed more rapidly 

Whatever the rate of formation of the active sub- 
stances of other ductless riands may be. It b prob- 
able that m the case of the thyroid It Is relatively 
slow since after thirty hours only a small fraction 
of the iodme tahen up in as many seconds ia trans- 
formed into the specific hormone. 

Variations In the rate of formation of the active 
substance when taken in connection with the normal 
occurrence of iodine m the thyroid In both an active 
and an Inactive form suggests the physiological im- 
portance of the mother substance with which the 
iodine b combmed and the value to further work m 
the fields of physiology and pathology of the thyroid 
which a depute knowledge of Its chemistry might 
have Gioaoe E. Bso-bt 

Macht, D I ! Acdon of Opium Alkaloids oa the 
Ehjcts of the TostU, J PiAfwuu^ (r Esp 
Tkerap 1916 n 13 

While engaged in the study of the action of various 
drugs on the ureter the author's attention was 
recently directed to the behavior toward drugs of 
the organ moat doaeiy reseanblmg the ureter m 
anatondcol structure — the vos deferens Ac 
cordingly he carried out a seilea of expenmenu as to 
the efied of various pharmacological agents on that 
organ. Although his work b Incomplete be has 
deemed it advisable to report at once the present 
status of hb observations of the action on various 
seminal ducts, namely the vai deferens the ejacula 
tory ducts and the seminal verides of a group of 
alkaloids, which have hitherto not been studied in 
tbb ccmnection — the opium alkaloids. 

Macht believes that the exact mechanbm of 
semmil discharge ifi still not Quite aettled, and on 
the other hand he bdievei that It has been sufi&dent 
ly proved that the passage of spcrmitoioa from the 
seminal tubules to the cpididyrnb b due to the wis 
a lerio produced by increased glandular activity of 
the testes and constant formation of new sperma 
tosoo. TTio discharge of the fluid from the epidldy 
mb onward, on the other hand he states b a 
muscular act, which begins probably in the vasa 
elferentla end the canal of the cpididymb and sweeps 
along the powerful muscular walb of the vaas dd 
ertnua in the form of a series of penstaltic waves. 
The seminal vesicles at the ttme of orgasm also 
contract and the mixed liquid and spermatoxoa 
arc poured through the ejaculatory ducts into the 
prostadc portion of the urethra, from wMch Macht 
states. It will be seen that the action of inor}dilne 
and papaverine Just described b of practical In 
teresL The stimulating action of morphine on the 
spermatic dncti, he states, certainly agrees with the 
wcD known fact that sexual excitement and seminal 


discharges are commonly met with in case* of 
morphinism or the morphine habiL On the other 
fiATin, he believes that tne tonus-lowering and eeda 
tlve effect of papaverine and of total opium olka 
lolda, would inolcate their use as a sedative in 
hypcreiritable conditions of those organs, and in the 
case of testicular duct* as in the case of the ureter 
the intestine the bladder and other organs a care 
ful pharmacodynamic anaijib of the action of the 
various opium alkaloids leads to a more rational 
employment of them for therapeutic purpose* 

From hb study and expenments the author be 
IJcves that the effect of morphine and the phenan 
threne group of opium alkaloids is to increase the 
tonus and contiacticiJis of the vas deferens, seminal 
vesicles and ejaculatory ducts and the effect of 
papaverine and the boqulnoline group of opium 
alkaloids b to decrease the tonus and inhibit the 
contractions of these organs. In the effect of totsJ 
opium alkaloids he states, the narcotine and papa 
venne effects on smooth muscle predominate. 
These observations seem to him to hold good in the 
intact animal os well as on excised organs, and ore of 
some practical interest. Groioe K Bdlbt 

WoddeJ] J A-j The Phannacoloiy of the Seminal 
Veskle*. J Pkofimacet (r Exp Tkmp 1916 It 
I 3 

Waddell has recently pointed out that there b an 
almost entire absence of pbaimacologlcaldata rela 
tive to the vu deioens. In this paper are 
ported expenmental data obtained from ezdsed 
seminal vesiclei of rats and guinea pip suspended 
m a physiological saline solution Only the 
loQgituaiDjd mr^e of the former ipedes was ex 
ai^ed. but both the circular and t^ longitudinal 
of the latter The drup employed were epin»h 
rino ergot nicotine hydxastb pDocarpIne arecolme 
atropine, end barium chloride 
In all the organ was removed under com 

plete chloroform anjcsthesla. The whole vesicle 
was rued in the case of the rats, while a portion of 
one about a on. in length was used in that of the 
guinea pip The tissue was transferred immedi 
ately from the anesthetized animal to an oxygenated 
bath of Tjrode s or Ringer’s solution at body 
temperature. 

Tlie freshly exdscd seminal vcsldes of the rat 
and the guinea pig exhibited Thjrthmic contraction* 
when suspended in oxygenated Rmger's or Tyrode s 
solution at body temperature. 

The seminal vesicle* of the rat and guinea pig 
exhibited increase in tone and rhythmic contrac 
tloru on application of epinephrine, ergot hydiastb, 
mcotlne pilocarpine, arccoline, and barium chloride. 

Atropine antagonised the effect* produced bv 
nicotine, pQocarpine and arecolinc on the siTnfnwl 
vesicles of these wTilmwU- 
From the above experimental data. It would be 
concluded that the seminil vesicles of the rat and 
the guinea pig posses* a motor parasympathetic as 
well as a motor sympathetic Innervation. 

Geoiqe £. BatLBT 



378 INTERACTIONAL ABSTRACT OF SLRGERC 


Fo*tv O. S «i>d R«hn, A Stud/ of tb* Tnn 
of Lher Function, / Lah t“ C 1/<V g ft 
li. 5 

The oothor CDUiDer»te» the vmnoui luontoin of 
the Urer oi foliowi 

I Sccretkin of bJe. 

3 RcUtion to c«rl)ohvdr*te mrtdbotum fa) 
lomut ocL 

3 Kcfatlon to nitrogen metabolijm (a) form ilon 
of Ufa. 

4 Dctonbctt oQ of fuDcl oo (a) formttl n of 
the conjugate mJphatci Q d ffiycuroonlw (ft) th 
holdJnr of tomi and poaom 

3 The decompouiloD of the en'(hroc>te^ 

6 The formation of bbrlnogtcu 

7 The f rinauoQ of ant thrombin 

The roethod* for the itudt of th'fc. funtlioru 
are tcveral and the following test *e e cm|>lov-c<i 
by the author* in tettlng the ront function 

I \ itudy of the carboh^'dmfc tolcran c of the 
Urer which lx>dadc* the tc*t» of general oaibohv 
drato metabolum tciti of tokra te for apct^J 
ctrboh>tiratai f r example Bay « g Uctoie teat 
Strau«*levulo»e teat et 

3 \ itudt of the nit o*en c cretlon m the urine 

iodadiog the urea, am oo on I ammoou nitrogen 
fra^ooa 

3 The urobilinogen ad on in the urine which 
yoQ Jahacb conudered igniJ nt of biTr ducaai 

4 \aalyau of the hi rinogen of the blood nhl b 
was found to diuppeor from the blooil aft r It e 
eitirpstioa 

$ A uady of I pose nd bbrlnolak fcrroeoi* of 
the blood 

6 Tbe fhcnolt If chlorphllulein t -vl 

I Carl»h)Tifate test of hepatic fuoaion tu) 
Biutt tested the I \ct { nciloa bj admlnni nag to 
tbe patient 30 ffram* of gabetoac Ibe urine «a> 
then anajyicd 10 galactose If present (be Jl\er 
is not functwaali g projicriy (ft) bi uu used 
another coibobydraie — {evulo»e — for this »c*i 
ijeodtniatftered loogTn, / this uhsionce perot nd 
then analj-ied the unn for levulojc by Saliniuio(r» 
roactlou. 

Study of tbe nitrofTcn met bolam It f 
well known that the li -cr pb}"* an Imporunl rtW 
Id the protein meiaboJlim of the ohnal oygonkm 
Dliturbancei f hw functioo wUl induce drvlaUoo 
from the normal of the nitrogen mctnboJbin 
Rowntret, Marshall and Cbeancy have found a 
low percentage of urea and a high perteoUgc of 
(unino ncidi and ramonla in the urine of paticata 
suffering from hepatic nvoliTtoenL It B L own 
that In eclampsia, w th Urer necroali there 1* 
always a high ommooia coefficient 

j Study of the urobHinogcD c cfctlon Von 
Jaxsch thought that the presence of urobilinogen In 
the unno was Indicatl 0 of bepaltc disease- The 
studies of IMlbur and Addis hare definitely demoo- 
stralcd thsi rich li not the case The urobDlnogcn 
Is tested for by thrlkh s para-dlractbyl-omkw 
bontoldehydc. 


4 The detcfrolnsdon of (be Shrinogen content 
of the blood (UTiipfle) and of the fibrlno ferment of 
the blooil (Goodpasture) were found to be valuable 
by Rount ee Marihall nd Chaney 

3 The determination of the Lpase of tbe Wood 
a* rcrommcndeiJ 1 > Loevenharl has not proved of 
any i stin t v lu 

6 The pheoWtctrachlocphtholein test. In igo© 
\bel and R nnirec ondurted pbarmicolopaU 
Xpert 1 t 00 snimais with phcnoJtetrachlor 
phthalein »hi h w s lyntbeuxed bj Professor Orn- 
dorlT of C rndl 1 . niiTruty They found that this 
•ubft n when injected intravTnouslr was ci 
rctcil n the i d Vt the sugerstioo of Rowntree, 
WhppI M »oa and Pel^lal St died the excretioo 
f lb fcubst n e m the bile wbeo the Uvtr »u suh- 
KrUltJ rtid ul ieslon* The) found that in dop 
ahkh bad bcenpotsoncd by phosphorus, foe exam pit 
the excretion f (he phthoietn was Interierw 
with. It w then that Rowntree MarshsD sod 
Chean i a{pbcd the tests dmicaU) and obtained 
rathe co ou ajpng result* 

\ objcnion I the ii>d> ot tbe fuDCtioa of any 
organ os on index of dbease is that t Is perhaps 
potsil le for tbe b oJtbi part of the diseased crpia 
to compensate and as»um tbe work of the whole 
giuid in wbicb condiiioo of course tbe fuaduoal 
ou(| i f (he rgsD mai he ponuj and «ouId be 
no odex of the paihologkal aaatosiy of the organ, 
wnd ofiiv marked lewtrurti haages would Inve 
tharb pr'aon the t nctkmol cti>^} of tbe organ 
It ha hcvD th uiboxs ciperlenre ho e^•er that 
distorboiHe^ In the »tructure of the 1 eer go hud 
n hand «uh dhtu bonce* of fanctioo Tbii 
que^wfl b nou licmg more fully investigated and 
the authors hope n th near futon t m^e a more 
e teas rqiort C oiwt E Bmar 

IVndtsnUl F Lesiptu of th TUaoea os Factors 
In (be Oririofmetit of ^perlmental Toitiors 
|j- nj (k I I nme ( lion di Uuppo dei 
I im>n 'p.ntTK l I ) m ml U g 6 Irx yj; 

Pent main has made a number of e pertinents 
foUouiDg the example of Rous and others who 
produ cd suTLOtrutous tumors cipenmcotihr br 
tbe njevtlon of sarcooutou* filtrate into the pec 
tom) muscle etc 1 cntiroalU expenment* were 
made on chick ns The material uitd was the dried 
aarcoma of R us suspended in Rin«r fluid and 
mjeclcd In the irculatory *yilem of the animals. 
In the injected animals a hafon bj roenm of tbe 
thernwxautery liad been pnrviooslv prodoced la 
tile 11 "er rpleen kidney p^oral ousde or other 
organ. 

r The rexults obtained from 3 erperiments 
showed that ih InoculatioD of sarcooiatous irui 
of cluckenj into tbe circulalofy si^era of these 
animals proi ced dci’etoptneot of loraof efectirefy 
in tbe posiUoo where an alteration of the tissue* was 
due to ft prevkma lesion. 

The tumor thus produced in ei.Tf> case b a 
fuaocelliilar jarcotna even mbeo an epithelial organ 
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(liver Rkin) has been Injured Thu demonatratea 
that of all hiitologic elemcnte prolifemtiDg after a 
lesion, epithelial elements are not capable of resut 
ong the abnormal stimulus of aarcomatoua virus 
•which act mdlffcrently on mesenchymal and 
mesodermal cells 

3 Tumors thxu produced are demonstrably true 
ttunori not onl> on account of their histologic 
structure but also by the biologic proof of their 
transplantabihty mto other animals. 

4. From these experiments it seems that it may be 
adrmtted also that there Is a period In which the 
elements of venous organs capable of being affected 
by the action of the vimi do not equally resist thU 
actioiL 'Ihus while from the young cells of the 
subcutaneous tissue a tumor is dc^oped even 
when the virus is brought in contact with them after 
an days the connet^ve tissue dements of the 
hver after this time and even after four days do 
not give origin to a tumor \\ A. BasncfAH 

Lambert, R. A. Technique of Cnldratliig Haman 
TIaauet In Vitro J Eif Med 9 6 niv 367 

The author for the purpose of cultivation of hu 
man tissue i« vttro prepared a medium by mixing a 
small quantity of chich plasma with a considerably 
larger quantity of human scrum. In this medium 
Uquelactkn of tissues did not occur The tissues 
removTd at autopsy several hours after death were 
cnltnated the prepaxations showing in some In 
stances a \‘ery active growth of connective tissue 
cells They did not and It necessary to make 
transfers to fresh plasma oftener than every five 
days. 

From bis expenmeuts the author found that 
unmodified human plasma is not a satisfactory 
culture medium for human tissues, owing to the 
susceptibility of human fibnn to digestion by tissue 
ferments. The necessary framework ts thus de- 
stroyed before the cells begin to migrate. The 
difficulty can be overcome he states, by adding to 
human plasma or senim a small quantity of fowl or 
pigeon plasma the fibnn of which b highly resistant 
to digestion. Human tissues have been propagated 
in this medium for several months through sub- 
cultures and powth in vilrc can probably be main 
tained mdefinitely be belle\*et 

Homan tissues show no greater sensitiveness to 
changes m temperature and mechamcal injury as 
sodated with preparation of cultures thjtn those 
of lower They may be preserved m an 

ordinary ice box at 10 to 15* C as long as tlx or 
eight daj’s. Tissues obtained at operation give 
best results but pieces of organs removed at an 
topsj one to four hours after death sometimes 
show active growth 

The presence of normallj existing iso-antibodies 
(agdotinins and tucmolyslns) in human serum is 
without influence on the growth of human tissues 
in dtro and autogenous serum no advonta^ In 
tissue cultures ONtr homologous serum In the opinion 
of the author Geotoe EL BriLar 


Potteoger J E Some Technical DUBcnldes In 
Totred In the Comparison of the Dlaxo and 
Urochromogen Tests. J Lab br Cl n lied-, 
1016 II, 3 

The remarkable sensitiveness of the urochromogen 
reaction as compared with the diazo reaction re 
ported by some workers the author states is due In 
large part to failure to exclude the normal transient 
reocUons found m normal urines and to a hesitancy 
In recording slight diaxo reactions 

The urochromogen is somewhat more sensitive 
than the diaxo If the pink foam alone is considered 
in determining the presence of the latter It is 
equally sensitive to tne dintn if compared with all 
reddish reactions In the solution of the latter and 
leas sensitive than the Hlatn if all questionable 
reddbh solution reactions and those with deep brown 
foam arc added to the latter 

The difference in color tone and permanency of 
reactions affected by various proportions of reagent 
and urine in perfor ming the urochromogen test 
makes it Imperative that the test be standardixcd 
The diaxo reaction, if studied carefully as to color 
tone of both foam and solution will give coosid 
crably more mfonnation than the urochromogen 
gives. 

In view of the prevailing confusion m the matter 
of technique the author states it seems too early 
to draw coDclnsons as to the relative prognostic 
values of the two reactions Geokoe E. Brnjrr 

RADIOLOGY 

McRae, J D t X Ra^ and the Llrlng OTl. J 
Flo If Au 0 6 Li, 09 

The author reviews bnefly the knowledge which 
pbysicuts have obtained of the \ rays, and also 
menUona the changes which ore produced on the 
various tissues b> varying exposures to the roentgen 
rays. Some original work was done with \arioiu 
garden seeds Dry seeds were first exposed to the 
rays for one hour and it was fotmd that when these 
were plnnted, the behavior of both the treated seeds 
and tne control seeds was the same Le. the time of 
germination and vigor of both was identical How 
ever after perroitting the seeds to germinate and 
then exposmg them to the action of the raj’s it 
was found that the treated seeds germinated much 
earlier than the controls. In thb way It was dem 
onstrated that a certain amount of ciposurc to the 
rayproduces stimulation 

Tnts stimulating action of the ray on normal reiU 
was further demonstrated by the treatment of a 
fundus-like mass on tbo forearm. Here the mahg 
nant ceUs were destroyed, and there was \’ery eiri 
dent stimulation to the growth of the normal celb 
The author refers to the experiments on the larvx 
of beetles and other insects. The several theories 
irhlch have been propounded to explain the cause 
of the changes produced by radiation arc givin 
but no new explanation b advanced. 

W A. Evaxs. 
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Qateibj W K Roentten Ray Tbenip«iticfc 
Nil// 0 6 d 6S 

The author tdvinea the theory that a conalderable 
amcmnt of the therapeulK cflect from \ ndiatloD 
H brou^t about through a leucocv-loik, local and 
rtneral the result of luch radlatioo. The local 
l«cocyto*b 1» the natural rwult of imtatrau and is 
Increased by a dilatation of th blood veiiels mhicb 
Is In turn due to a direct action of the \ my upon 
the nerve-endingv The general Icucocy-tosis u a 
constitutional mamfatatlon of a local reaction and 
Is further stimulated by toik waste products 
engendered through dlstnlegmUon of diseased tmue. 
The favorable effect observed upon Mcondory 
malignant growths when ridutlon is applied (o 
the primary growth only Is no d ubt due to this 
genial leucocytosis. 

The author bellevca that A. affect the hnmaD 
organbm by firoduclng che mh-nl changes In (he 
molecules o( the body cells. Under ordinary 
conditions the appillcatno of \ rays produca no 
sensation. If currents of very high N’ottage are used 
in the production of the ra>-a, the patient crpenc ces 
a sensation of warmth and ethkaratun and may 
even pcnpire freely these effect bdng due lo a rbc 
In blood-pretjure If rehtivelv low •oltage currenia 
are used, the Wood-presaure falls and a tendcocy 
to drowsiness occurs 

The authors tu e used for many >ears tabes 
demanding S0.000 to 00,000 volts to aauate them. 
Thus places (he patient in an eleamstaiK field 
whkh extends fo sevenil feet around the (ube. 
One rcftUt of this method of treatment ts tlmt 
enormous doses of \ yi can be given without 
^tntlon and without injury to the iLm A great 
portion of the danger from bums both (0 the 
operator and to the potlent con be eiimuutted by 
rTVT(ntM.tning a field of very high tcusioa current 
surging around the cube. Pronged eipoaurcs 
continuing dav after day for mon^ have been 
given by this method without producing dermaUlia. 
i\Tiere Large doses of \ rays are being administered 
it is wise to pay careful attention to the excretory 
functions keeping the bowels open, etc. Illra 
tension electrical appheattons, maaaa^ and ligU 
baths are often useful annU and hare aevoal 
times piromndy controlled what appeared to be 
dangerous A ray reaetkoa. Bathing the exposed 
ports in the alkaline lotion suggested W Dodd of 
Boston is also sometimes of benefit. O W Guxi. 

Blumenthal F Tbs Bkloglcaf Cflect of Roantgen 
Rays on k I Ice ^eber die blolaglacht Ulrknng 
der Koentgenstrahien auf If euse) Dttdirkt aws. 
Wehucir 1916 xffl, i 84 

From his experimental researches Bhimcothal 
finit* in the use of hard rays, as applied at the 
present fi™ In deep ray treatments, with relatively 
small doses an enotmoos damage is caused to tin 
organism of the mouse, so that death results In u 
abort rimn- UnflJtered rays of a hirt degree of 
>iTHrw»s act even mo« deitructlvay upon the 


mouse organbm than rays of a lower d^ree cf 
hardness. 

In the application of different ray spectra oi 
equal degrees of hardness, the action of thi( p«r 
ticular spectrum which contains a larger amount cf 
hard rays la stronger The hardening of a spectrum 
m one and the same tube by filtralioQ of different 
thicknesses is found to causo an Increase of th.. 
harmful action of the rays Inproporlloo to the degree 
of hardness of tl^ rays. If tbk hardening over 
steps a certain limit a further increase of Um him 
ful action of tbe roentgen rays does not occur on the 
contrary a diminution is oDserred in the 0^ 

the raj-s upon the moose organisni. This is ex 
plainaUe by tbe fact that tbe rays have become so 
penetrating that only a sllj^t part of them axe 
absorbed and consequently there b a slighter total 
effect on the orgamsm. Doses which arc mfRrWt 
to Litl a mouse In a short time are somewhat snuliet 
than the doses which sie usually employed in one 
sitting in the deep treatment of a human subject. 
Of course t b not pooibJe to compare mimil 
eTpenments with the tnernpeutical ray treatment of 
the bnman sab}ect. Tbe fact that the eatirt 
organure of the mouse ts exposed to the action of tbe 
raya, whereas in tberapeutic practice only small 
parts of the human body arc exposed changes tbs 
whole ailuation. 

Uoreover even in the empiloymest of Uigex 
filter-strengths and harder tubes, ahsorptioo b 
effeaed only In the upper layers in the human nh* 
Ject whereas In the roouse they reach the vital or 
fans. endeavor to attain stQl harder rays wiff 
bnoily reach such a point that It will nectssitilt 
much greater care in the treatment of patienta, bC' 
cause even now it b octaaioaally evident with larger 
dosage espedaOy in the deep trea tm ot, that thm 
b no appearance of gencTil teak dbturfaanee and 
frequent fwrbrrt.i. Thb up to a certain degree 
b probably referable to the harmful action of the 
raya. A Baznua: 

Cook. P ILi Roeotfteothentpy In Hypertrophy of 
the Thymus Gland flsila If S J iQ ^ 
daxv 48J 

After fofly dbcuiiing the anatomic and physf- 
ofo^ changa that take place in the derdopiiicat 
of rfw human befng during the deveiopmentaJ staj^ 
and contrasting them with the changes that take 
place la ■nImnU where the gland U artifidslly 
altered Cook »~»nm attention to the fact that the 
roentgenlberoplit should be espedaUy niecesrful 
in the treatment of pathologic conditions in thb 
organ u tbe rays naturally would ca u s e an aitlfi^ 
atrophy 0/ slmTIir giandular structures. While 
the lymptoms produced from an enlarged thymus 
were recognised by phyaldam early In the bit can 
tury It was not until a few decada w that ream- 
mendatiooi were made for relief. *Incy depends 
upon some surgical procedure for eithe r the paitlm 
or total removal of the gland, which necewaruy 
sraa of a grave nature. Before coaiidefiiig treat 
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mirnt ft positive diagnosb shcruld be made and to 
aid, a good rocntgenomm is of utmost value In 
confirming other methods of physical diagnosis. 
When It Es considered that In a young infant the 
criticai space of Grawiti is less than 2 cm In 
diameter the difficulties axe easfly realised and too 
much dependence must not bo placed upon them 
they must co-ordinate with the symptoms which 
are more or leas typKah The various surgical pro- 
cedures having had a rather high mortality de- 
terred many from taking advantage of these 
methods, this naturally rave nse to the mtroduction 
of roentgentheraphy Its success has been empha 
sised by the remart of a celebrated French surgeon 
For over a year I have not had a thymectomy 
and have not yet been disappomted in radio- 
therapy The only argument left in favor of 
some surgical procedure Is the immediate relief 
afforded the patient. However cases have been 
recorded where symptoms were relieved three and 
one-half hours after the application of the roentgen 
rays furthermore there are many other reasons that 
appear to favor the roentgen rays, Tange has tersely 
stated them m the condualons of hfcg ardde upon 
this subject 

I Roentgen Irradiation of the thymus produce* 
artificial involution of the gland. 

9 Roentgen theraphy b the method of choice In 
case* of enlarged thymus in children whether the 
symptoms be mild or urgent. 

3 Urgent cases should receive repeated massive 
dose*. 

4. Recurrence* due to regenertdoa of the gland 
are to be watched and controlled by further treat 
ment 

5 Children whose ph^cal or mental develop- 
ment b retarded shoulc^ if luspioon is directed 
toward the thymus receive tentative roentgen ray 
treatment even though a positive dlagnosb cannot 
be established. 

6 Roentgen ray therapy as a precautionary 
measure, or pre-operative treatment may enable 
children of the so-called lymphatic typo to iHthxtand 
mtercurrent disease or an®*thetias, wUch would 
otherwise prove fatal 

7 Pre-operative oipomre of older children and 
adults, where there is a suspicion of enlarged thymus, 
might lessen operative mortality 

8 Routine pre-operative roentgen ray treat 
ment m the cases of hyperthyroidism ihonld be 
resorted to with a view to lesstming the operative 
mortality 

Q. Roentgen raj ciposure of the thymus gland 
has been proved harmless whether in nor mal or 
abnonnal Individuals. A therapeutic test with the 
roentgen ray* is therefore always perraiisible. 

The author reports three cases. The relief af 
forded m these cases cannot be questioned. Lin 
coin m hb discnaslon review* the question from the 
■tandpoint of type* and anaphvlaib pointing out 
that certain food* or food product* brought into the 
•>^tem of certain indlvlduab will produce certain 


complex symptoms such as asthma, while in others 
certain dlstnrbances of the idrin will follow as 
eczema or urticaria. W S Niwcomi 

Plrle, A H 1 Locallxatlon of BaQets and Shrapnel 
Ttnlla by One Radiograph on One Plate. Ani, 
Radtcl !r EUdraUunp 1916 rri, 137 
Pirlo refers to nndeformed projectiles and assume* 
from his experience that in the present war they are 
of uniform size and shape. While the length of the 
bnllet casts a variable shadow according to position, 
the diameter of the bullet always casta tne same 
length of shadow at the same distance from the plate. 
Pme, therefore, makes a key-plate for bullets 
another for tchrapnel balli by radiographing each 
at Intervals of one b*1f inch between one Hu If inch 
and SIX Inches dbtal from the plate, and Is then 
able, by comparison with the key plate, to say from 
the abe of the shadow at what distance the projectile 
In question is from the plate. Longer experience 
dves the ablHty to accurately estimate thb distance 
bv the comparative tbaipnes* or blurring of the 
anadow wWn desired the other required direc 
Uon* for localization can be obtained by cross-wire* 
upon the plate with the focus point of the tube at a 
given distance directly vcmcai to the Intersection 
of these wires. With ihb vertical, and the dbtance 
of the shadow of the bullet from the shadow of the 
cross-wires, and also the distance of the ballet from 
the plate known the rei^oired measurements are 
easQy found by triangulation. DAvm R. Bowzn 

mUTARY SUROSEY 

MercodS, S The Extracdoo of War Projectile* 
(L ertractloD de* projectile* de guerre) Rn dt 
(Jir 1916 1 697 

Mercadi thInW that a projectile should not bo 
removed under the following conditions 

I If It IS perfectly tolerated by the tissues and 
does not canse any functional detriment 

a If the 81X0 of the projectile is so small that the 
search for It is liable to loff. 

T If the situation is inch that the projectile can 
only be reached after very considerable opemng up 
or that such causes nsk to the patient 
4. If the general condition b such that the presence 
of the prole^ile b lecondary 

CenomUy spcakmg musoilar and bone tissue gives 

f [ood toleration to a projectile. It b only when It b 
odged In ipongy ti^e that osteitis and p*ln as a 
tnlo anse The tiixues become accustomed to the 
presence of Dnall projectllea W A- Brameur 

Qoteu E t Piece of Shell Weighing 3S5 Grams In 
the Doraol Region (Gros 4clst d obus de 385 
grammes daoi la region dorsab) BuU et mtm oec. 
mtcklr d Far 916 xUi ato7 

Qufao cites the case of a soldier from whose 
doi^ region a piece of shell 9i cm, long and weigh 
Ing 385 grains was removed. The projectile entered 
the left posterior tea pillar region causing fracture 
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of tb« iplue afld of the bodr of the left acapala In 
enauuog a btmatoraa of th richt dcltod region 
tie amaJl eod of the trnpetoid-ahaped projectOe 
wo foaoiJ ajxl a val cndeo\OT »vaJ made to extract 
It. A tecond r>ci»on ui the right acapular regfon 
led to the middle port of the projectOe and ahmed 
fracture f the right icanula. \ median donai 
Indalon ao neceoary bejorc ettrarfion ould bo 
accompiJthed There *aa fracture of tb ce pinal 

owhyaca. 

The extraction au rrud in the ambulance act 
Tice and tie man. lran»ferred to the baac boapital 
recovered fnUy the wounda being treated bv the 
aerum of Liclalochc and \allfe W A Da> a.% 

Sencert L. Soma General Conakteraitorta oat (ha 
T eatmeot of War UouiKla ATajrtla In Surgery 
Ot the Front ( l> f] or t lire' nM k ds 
wr k tnJiefnml di pluu dam) I n 

la chfrurgf de I i B i m Sm J k 
dt P p 6 ibl <w8 

hencert hai had a »ar expeiren of ta ntj ihm 
moDtiu in the ambuLimc aervK dunng aluch i me 
be had occatioD to obaen and operate upon nearly 
10 ooo Wounded Ilia art cle u the pmlaion of hu 
tIcwi on treatment baaed on thb va»t experien e 

Thera arc two great c tegor>c» of * r lojurlea 
(i) nerloraling or peoetratinc uouod* of pun i f nn 
origin produced by rlil Lullei or grup^ot (this 
dajH of woond h adl Lnoan from prevwua expe 
rkace) (tj penetrating or perfor iiog wounds « ih 
more or large orUno and aith j unportoot 
trajectory which ore prod cid by U gr n lea 
bomba etc 

Vi oundi of the Ult Lxm ant> are dealt wilb by 
Sencert u they form the majority tn the preaent 
war Prom the aMtomophyiiofogic point of vk« 
tbeae wooDds have two fundomeoUl character 
litlcs ft) they are c ntuaed wcuodi or (r) thi^ 
are infected wound* On tbeae ohartcienbttra 
depend thd llnlcal e -ofutiou ilorllbcalion of 
the coniuaed part*, and microbic poOultoo lead 
rtpuliy to tnortol aeptlcwmla either by dream 
acrlbed or dilluaed phlegnwu r by nir iofeetk) 
gaaeon* or otherwise Therapeutically therefore 
the indicatjoiis arc ckar Infected wounds must 
be disinfected- Dirty contuaed mouocU must be 
deansed and tilled fo repair 

The oaturo of the contused liaioe and tic client 
of dcatructioo are primary factoix It Is m the 
coGtused ceUnlar tuauo Infiltrated with stajinant 
blood in tbo mortifying muadea, and in the spongy 
masses of crushed epiphyses that mlicobcs find 
their breeding place B^des, often there Is n rapid 
fatal iojoikatloo resulting from the rapid mortifica 
tloo of the anatomic elements. 

Dkin/ectlon of woundi and transfonnatiou of 
mortified tiuue Into fresh tissue amenable to repara 
tloa can be effected by sorpical means wltboot the 
aid of any antiseptic Sencert s experience is that 
surgery oioDe lulEces without any chemlcnl aid. 
Surgical asepais Indhpcnsable in war as 1 peace Is 


Bufficicnt in operating rooms at the front as In open! 
log oonifc In limes peace *ifter haring du^ 
weeks and months utillzetl every meBiu of aaU 
sep^K after having seen In pile of lavages sad 
contiDuou> IrrigatiooJ myosItU arvl odeomytRtb 
e "olve Sencert bltlc by little dimjnbi^ then 
Mippressed all antbepiis and finally fully and 
defioitefy adopted asepsis. 

The results have b«n so much better that there 
Is DO (bought of abandoulng it but only to perfect 
Its detafli Hu procedure consists in aide oj«i 
mgs nd exposure of the wounds, rem ring pro- 
jectiles Dtl every kind of foreign body ««e ud 
orapfete eicUion of the walls of (he wound ikk, 
cdlular tusu musde bone fragments eftier 
d taibed or adherent until the contused am it 
ooverlcd Into fresh area vi id aod reody for 
repair in practice the nature of the operation aiH 
r> fo dillcrent injune* but the principle in every 
kc b (he Mime 

Vo en giw the tigum of trralnjent In his 
ambulance rervi e since (his wide surgrcil asepric 
pra (ue w insIaUed These arc the resulls of lie 
ope lion* performed by himself and colleagues 
9 molt pie soft part injunes (75 with 
h ve gh n 170 simple recmrrtes 1 recover) after 
aropuiatron jn i R deaths. The S deaths tm 
unmediot nd tbe> should reaUj be aserfhed to 
traumaik beak 

704 Mfigie wounds of the toft nrti ( tg prajectfie 
wounds) ;( ol whJrb were eajnblMd with TUtahi 
I )uri(% 1 be>e ga e 7oi rcrtnTiws anti 3 deilhs 
3$ multlp) wourtds with mulirple cospllatrd 
frjcium njilentt most!) in a bad condition of 
ibock 0 died rapxD) 

7 j dkiphN-sarr trartum w th g deaths 
9 wouDOi of the large artkuialloas gara 4 
deaths and 4 amputations. 

16 primary meetkm* have given 4 rcroreries, 
I ropulaiinn and 1 death. 

4 sccoudaiy reaectloTis ha\e given 2 deaths and 
7 recoveries. 

4 Okie-joint injunes treated b> prixnan aitrsga 
lecloniy ga t 3 recoveries 

7 setondary aslragaJectomies had to be *uh- 
•equentlj icnninatcd b) ampularions 

W \ BaiiXO( 

Inperr# N i The Gaaeoua CompUcattoru o4 
WoUnda tuBpbtallon gsxcukcs de' pulci o 

guerre} Prrn wiV ig 6 P 4J 
The gaseous infections of war Injuries ore ef 
three kinds corapdsiDg three dlnlcal group* 
fi) gaseotu septicaemia ( ) gaseous gangreoe 
(3) local gaseous infcctkuu. 

Caseous lepticwmia b characterized bj Its very 
early appearance and the almost simulttnetsis 
appearance of local and general disturbonres. 
It has 0 rapid and fatal course The local mnpt^ 
fCDcraiiy appear In from ten to twenty hours ail« 
Injury At the same time tbo patient Is worried ana 
Irritable aod may wmlt There Is a local pscoo* 
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lone around the wcmnd and pa bnlle may be ob- 
ierved discharging gas Although the aymptoma 
Intensify there Is never any clinical pumne 
Death usually occurs from thirty to fifty nours 
after injury 

Gaseous gangrene has a lesser gravity than gas- 
eous septicaemm and is amenable to surgical treat 
menL This docs not In general manifest its pres- 
ence till the third day The characteristic signs are 
ccdema, fcntid gas, blackish sphacelated placqncs 
more or less la^e and deep about the wound or in 
the whole injured limb segment Glnkally this 
form may be subdivided into gaseous cedcmatous 
or gangrenous according as the particular symptom 
pr^ominatcs ELorly amputation is the only treat 
mcnt for an cstabhsted gaseous gangrene. 

Local gaseous mfcctlons are sometimes charac 
teriied by the early appearance of gas about a 
wound w(th no tendency to diffuse There is no 
general reaction. The pulse is not modified and 
this alone will distlngmah this affection from the 
other dimcal varieties of gas infection. The usual 
wound clearing and drainage generally causes this 
local gas mfection to disappear W \ BajtwnKX 

Henry H and Elliott T R- The Morbid Anatomy 

of \\oimde of the Thorax- J R y Army ll 

C^rpt 15115 XTvii, No J 

In this carefully prepared paper the authors have 
brought out a number of very interesting facts for 
the militar y tuTgeou. The material was collected 
from 100 autops^ after wounds of the chest The 
patients died on the third day and as late as the third 
week but the bulk of the cases were brought to 
autopsy between the second and third weeks 
After considering the classifies tion of wounds of 
the thorax which adheres to the conventional dl 
vision of pcnctratlog and non penetrating wounds 
of thu reglom the authors discuss the cause of death 
which is attributed to injury to the spine and cord In 
6 cases, to tuemorrhoge in 4 and the lemainder 
were directly and Indirectly due to sepsis, from one 
source or another There were 78 cases of lucmo- 
thorai and It was from these that the 4 deaths 
due to hwmorrhage occurred. Of the cases of 
hemothorax 60 beoune Infected and death In these 
was directly due to sepsis. Three deaths are re 
corded as aue to purulent capillary bronchitis as a 
complication of septic hasmothorax. Secondary 
harmorrhage comes m as a cause of death In 3 cases, 
all of whj<m were septic. The hemorrhage occurred 
In the pleural cavity in two cases and death followed 
an extensive hemoptysis, bleeding taking place m 
the respiratory tub^ 

As an explanation of the fluid In sterile hemo- 
thorax the author* state that this Is dark In color 
and resemble* ordinary venous blood. It show* no 
sign of dotting and may remain fluid for an indefi 
nlte time outiide the body As the blood begin* to 
flow from the wound In the pleural cavitj It dots 
rapldlj but the dotting 1* not maxsU'c ns Is seen 
In a test tube outside of the body because the 


cardiac and respiratory movements whip the blood 
during the coagulation process so that the fibnn is 
separated from it and deposited in layers of varying 
thlrkni-ss on the parietal pleura and that part of the 
lung which Is covered by the effused blood At 
first the layers of fibrin arc easily detached from the 
serous surface*, but later they are organised into 
firm adheaioas. The depoiitlon and organisation 
of the precipitated fibrin are at first an advantage 
and later a distinct disadvantage to the piaticnt 
At first the deposit seals the wound In the lung and 
again It subsequently prevents the spread of sepsis 
from a damaged and Infected respiratory tract into 
the pleural cavity Later the organised fibnn may 
cnpple the chest by preventing the expansion of tho 
collapsed lung by forming adhesion* and by obllter 
atlng the normal pleural recess along the postenor 
and lateral margins of the diaphragm. 

The fluid In the pleural ca>dty consists of blood 
scrum with the usual cellular elements of blood and 
though It resembles blood closely It has no power to 
coagulate aincc it contains no fibrinogen. Cta centn 
fuglng this fluid give* a deposit of red cells ivlth a 
clear overlying scrum which does not clot on stand 
Ing or on the addition of fibrin ferment When an 
inflammatory pleural exudate is later thrown out 
tho fibrinogen of this exudate will cause coagulation 
within the pleura, or the fluid may cosgidate on 
standing wmeh is called a secondary clot 

The largest amount of fluid in a sterile bremo- 
thorax seen at autopey was 4 5 pints In septic 
luemothorax 6 pmts have been found the excess 
being due to inflammatory pleural exudates Again 
hsmolysls may occur In apparently aseptic cases 
coloring the serum from bsmothorox with the 
resulting oiybarmoglobm or methsunoglobin The 
reol cause of the hjemolysi* is unknown to the 
authors 

The foDowlog observations are of particular inter 
est Among the changes In the part of the sub- 
merged lun^ are collapse loss of air and fleshy con 
slstency which arc first noticed in the basal portlona. 
The collopse 1 * rapid much more so than in the case 
of pleura! effusion. Collapsing of the lung arrests 
hemorrhage If the area of collapse and wound are 
coincident, and a* proof of this the largest examples 
of hemotnorax noted at autopsy resulted from 
wounds In the lung apices. A further advanta« of 
collapse is that It prevents the spread of Innam 
matory bronchial infection* through the ImmobDc 
area. 

PntumckaimtiiiwTax There was no case of simple 
pneumothorax without effusion noted In the 100 
coses studied but there were u cases of pneumo- 
bsmothorax case* In which gas or air was present 
m the pleural cavity together with blood 

The development of free gas from the growth of 
amcroblc bacilh is much more common th"n leakage 
of air Into the pleural cavltj To distlngmah the 
existence of pneomobtemothorax from Itikage of 
air Into tho pleural cavlt> throuth a wound in the 
external thoradc wall, or from a leak In the respirn 
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tOT7 tract on the one hind, and from the raeratlon 
oi gu from the growth of aiueroblc boc^ on the 
other the term* erogenoia and endogcnooi 
are employed bv the autbort The tem ezofcnom 
pneumothorax efera to the origin of air from a kak 
of air into the pleural ca dfv from the atcmal 
thoTfldc wall etc while the term endogenoiis 
pneumothorax refera to the form in whkn gma 
develop* from amerobc* ahich ha e infected the 
Wood In the pleural ci\ tv The latter variety b 
much more ommo Of the 13 ca*e» 0 ob*crved 
at postmort m wer e of the endogcnoia van ty 
The> ore choracterlaed bv the cfexTlopmc t of 
a very offenii “e Koclling gaa reacmbllng ibiU of 
fulphurated hvdiogen It nuv 1 u ulate under 
coufidenble prcuure w that when a tmnll cannula 
is Introduced at autopsy nto the olleclwn of gas, 
the latter cscipei rap dlv and bums th th char 
acteristic bluka flame vrhe lighted a th a match 

The gas is free in some cav* above the septic 
blood In which t Is ge crated, 0 it mav 1* hied in 
position by adhesions, or t mav be mprlsoocd In 
the midst of the infected hxmothorax. 

Injury U ekesi Kail 60 c vs in wbwh the 
penetrating miufle *8 ideotltied 55 per cent re 
suited from I ullets tbe remaining 45 per cent 
were due to heQ fragroenu, sbrapoel halts pities 
of grs&ade* and bomb* There was oot a singfe 
bayonet wound 

Ori( n ef tk Uced ( krmatkaris T those 
abo have been taugbt that the source of fuemor 
rbage ciuiing hemothorax b of panecal origin and 
toon often from an infured inlercosiaj \ esiel i Is in 
the nature of a sorpnse to learn that in the great 
maioriiy of the 78 oae* of hjefooiborax noted tbe 
blood Was derived from vessels in the long The 
palnstnkiag details which have led to this c ochisioD 
ore in themselves proof of the value of posunortem 
work os to the cause of death from battle wounds, a 
subscct so long oeglecled. 

There Is do quesdon about the occurre ce of 
visceral bleeding m the pleural cavity whkh b do 
doubt a frequent cause of death from Injury to the 
hilum of the lung and the larger pulmonary vetseb 
But the vbcem blcediog of dlowral rl^ which 
focTOi a pool of blood in the pleural cavity known as 
hjcinothorax b derived from the smaller lung veweb 
It would seem after nil that the pnlmonaiy origin 
of the hwm orriijge under dbenarion b a phase pecu 
liar to the chnra teristl features of the war wouDds 
of today and that the wa wounds of (he Sponltb- 
Amtrfcan, Anglo-Boer and Russo Japanese war* 
were »o totally diilcfcnt, in lung tissue that they 
dve DO daU of value for a study of the cuology of 
hemothorax rww It should be remembered that 
the ogival headed, steel Jacketed reduced caliber 
bullet was used bv aD governments in the wan 
mentioned. Thb was a well-balanced bullet which 
usually entered the bodv point on, and fts homaac 
features were ptoTefblal In striking toft parts, the 
jefnt cud* ek bo«* snd the long tbeoe. The chon- 
nd which it made in noa-resotant structures sddom 


exceeded It* own caliber In the elsstlc and pric 
Ucafly boraogenouj Inne tbsuc It made saiill ctoj 
tracks A perforation from such a buikt In hmg 
tbsBc was attended with little more risk 1 
pnocture from an crploilng trocar 

Tbe change In the armament of the nation* In the 
last ten yean has upset alJ of our happv calculstion* 
on the subject of humane wound*. As fsr as rifle 
bullets ate concerned nod they lodttde rrrsrhir>i» 
gun bullets, tbe projectile b now pointed shorter 
a d mu h lighter It traveb with added vekidty 
and It b proverbially unstable so that the lost 
rexbtao e use* tbe ballet to turn at * tangent to Its 
line of flight and butt end to at times. Tbe 
wound that it causes no longer has a smooth chan- 
nd It b rnoTP apt to be irrcsulAr and ragged even 
In soft part* like lung tissue Tbe entrance and 
exit wouo b in the pleura arc Large and the opportn- 
D l> f r hwmoerhjgc In the pleural cavity Is much 
greater Th next change in the armament which 
no* caused marked dliTerenc in the character of 
Ig e wouo is i* tbe extensive use of high exploiht 
shelb Vlt hough used prtjnarily for stationary tad 
I rR siege gu tbe bigb eiplomvt sbdl b now used 
with go^ eflett 0 tbe held in tbe 77 sod 75 
guns of the raol IL. artillery of tbe French sod 
(.fernuns in battarlnc down barbed wire efitangle* 
meot* and other o^imcthas used the 

advance of troops TTjo shelb burwt into manj" 
Imgulir fragments of varying diet. The large 
fngmcou cause lacerated woonds which coetala 
much d it Used ib* e and whkh are bard to 
treat 

There b also hange uLinp place in tbe ose of a 
high expfosj t ihrapnd iu Gm of tltt commoa 
shrapn I that adds to the sererity of all woends. 
Tbe high explov f shrapnel b oied against person- 
nel and material and it aoswen well the objects 
of both prorectile* When It b deslrtd to use the 
projectile os a shrapnel It b made to cxplod ^ a 
tiioe fuse in the Ir in front 0/ the coemy Alriea 
Used as a high cxplool < shell the time fose b not set, 
and It b allowed t explode on impact. 

At the beginning of the present war ammunition 
Was issued to the 75 French gun In the proportko 
of one-hali shrapnd and one half high expfoaive 
sbclL On oecount of the superfoe cfbcacy of the 
latter the mnnufaeturo ol shrapnel has been db- 
continued The use of shrapnel balb had been bad 
CDoagh but a comblnalioo of shell fracments and 
shrapnel baUi b far worse 

It b to thb change or rather these changa th^ 
Henry and UJJott refT when they dweD 00 the 
severity of the lung woonds in thb war srhkh are 
■o prone to be followed by bleeding from lung lb*« 
Into the pleural cavity 

The anthora conclude their valuable paper with 
the following summary 

Of tbe 100 death* snalyxed p6 were directly 
due to septic noboni g Only 4 dW from brmor 
rfaage sod j of these were cases of secondary h*moT 
rbage Induced b} sepsb. 



GENERAL SURGER\ — MISCELLANEOUS 


3 Bruising and laceration of the lung was found 
around the wound tract in nearly ail the caaea. The 
•ource of the hormorrhage in the pleural cavity 
leemed as a rule to have been from vessels m the 
lung 

3 Laceration was not a serious lesion when 
accompanied by a luemothorai hut m the absence 
of the latter it was liable to form the starting point 
of a septic bronchopneumonia which being un 
checked since there was no collapse of lung spread 
cfuickly and proved fataL 

4 Ordinary lobar pneumonia was never ob- 
served on the tide of the injured lung and it was 
found m the contralateral lung in only 3 cases out 
of 78 that developed hemothorai. 

Louis A LvQjuuit 

Depage, K Bactcrtologic Control u an Indica 
tlon of Suture of War Wounds (Du ctmtrdic 
bsctfriologique co mm a Indication da la luture d« 
plates de gaeire) Ball ti m4m Soc de dir Par 
9 6 dn 1987 

The Carrel method with wide clearance and 
resection of contused tiseuea, has bean used In the 
treatment of war injuries in Depage s ambulance 
since September igis The trunsfonuation 
effected In results has b«Q remarkable Immediate 
complications became more and more rare and 
suppurations disappeared almost completelv How 
ever It was not possible to pdge correct^ of the 
value of the method until the evolution of the 
wound was followed by bacteriolo^c control which 
Depage considen a necessary complement of the 
Carrel method. This contr^ was systematically 
established June i 1916 and cooj^t^ in the 
regular determination of the mkroblc contemts of 
the exudate obtained from the wound. 

Laboratory observations in the first dx days after 
injury show that the exudate Is essentially con- 
stituted of poiraudears with an cnocmoui number 
of microbes. About the sixth day the polynudeatB 
tend to disappear and arc little by little replaced 
by mononuclears the microbes dimlnlah in number 
concurrently After the tenth day macrophages 
appear and only a few bacteria are found incor 
porated in phagocytes. The appearance of macro- 
phages m the exudate is a favorable sign of approach 
ing asepali. 

A wound thus ascptidxed by the Carrel method 
becomes rapidly reinfected if the treatment is 
suspended In the infection of a wound obterva 
tion shows three penoda 

I A period of acute Infection during which 
microbes arc very abundant and show a trrTimnm 
degree of virulence A suture made in the course 
of this penod would bo regularly fcdlowed by faflnre 
if not by aerious compllcationi. 

i A period of attenuated Infection, m which the 
microbes arc less numerous and less virulent 
Suture at this time only occasionally succeeds and 
It may rcawaLcn microbian virulence and favor 
return of acute Infection. 


^8S 

3 An aseptic period which gives the suture every 
rhiiTir^ of perfect re unio n and in which it is always 
prudent to await two or three negative ernminfl 
tions before suturing osseous lesions, and In frac 
tnres partlculariy along time should bo allowed to 
elapse before closure of the wound. 

Smee June i 1916 In Depages ambulance 137 
secondary sutures have be^ practiced In 108 
wounded oil under bactenologic controL Some 
of these sutures were made before asepsis was 
BofficicDtly established but in no case whatever 
has there been any complication retarding recovery 

Of the 137 cases 112 were complete successes the 
reunion b^g perfect over the complete extent of 
the wound without any inflammatory reactfoo- 
Tn 33 cases the success was partial a few of the 
stitches giving way cither on account of skin 
necrosis or slight suppuration but in these cases 
the sutures were generally made in spite of contra 
dictory mdications of microbian contents. In 
these cases sterlllxation was effected by the use of 
Dakm a fluid. In two cases only did the sutures 
fan In both of which, however suture should not 
have been made owing to exaggerated tension. 
Both recovered rapidly under treatmenL 

Of the 137 sutured wounds 103 were of the soft 
tissues These gave 82 complete lucceases 19 
partial successo 1 failure 6 articnkr wounds gave 
5 complete successes and 1 partial success 13 
amputation stump wounds gave 10 complete sue 
ceases and 3 partial successes 17 fracture wounds 
gave 15 complete successes i partial and i unauc 
cesdfuL W A BazNVAN 

Doxy L.I Treatment of War Wounds CTraltemeDt 
do plaies d guerre) BuU ti vt 4 m Soc d dir de 
Pa/ 916 xlii, 1939. 

Baxy gives his experience based on thirteen months 
of war surgery at the front. The treatment of 
wounds a based on two important facts (r) that a 
woimd does not reunite by first intention If it 11 
mfected, and (3) that a wound only ceases to 
suppurate when all decomposed lubitance con 
netted with It has been removed. Not only must 
foreign bodies and dfbns be removed but all 
tissue Incapable of revivification in the body must 
be cut away This surgical treatment of wounds 
Is the cosenLial primordial procedure. 

In the further treatment Boxy hai long ceased 
to use ordinary antiseptics, owing to their harmful 
effects on the tissues He has substituted the per 
fected non-cytotoilc antiseptics of Dakin and 
Duret and hu obtained accent results. At the 
present time in the esse of wounds which he is 
obliged to leave open end which cannot be united 
at once sutures, he prefers to use VaIJ6c a scrum. 
From this he hoi obtained the best rtsults. He 
also uses magnesium chlondc This he considers 
a marvelous preserver end a marvelous excitant of 
the vitality of the tissues but it muat be used with 
discenimenl according to the indkaltoos All these 
chemical agents howe^xr are only aids to the 
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■uffkil treatment which Is and most remain the 
eaaeJitUI procedure, wlthont which iterOization 
p r ocedure* alone will be Ineffective. 

W A. BaianAX 

Gcuditr U. and XIoatmx, R. Tb Piimair Imm*' 
dtate Suture of War Wouoda (De U ntuie 
primid t immedtaJ de> plaic* d* K'wm) L\*» 
dir 9 6 xiii, 685 

The anthon resume the dlactoabn of the general 
qncstktn of the Immediate dotnre of war wounda 
Althongh m immediate dosure there is risk of Infec 
tlon the anthon think that when earned out onde 
well-defined tndkaUons and with carefut technique 
Immediate snture it Dot dangerous In tbar first 
cases this procedore was confined to iniuries of Um 
■ oft porta, but later the lucccti obtained n- 
cooraged them to extend this to fract res whether 
articnlar or not 

The autbon believe that immediate ture f 
war Injunea rests on precise annlomophyatolock 
basis and that It can be carried out m a gre t um- 
ber of caaei without any risk to the wouoded but 
In verr ipedal conditlona. These cooditloni are 
precocity of IntervenUoa excuxiQ as e mplele as 
potaibie of ail eroded tbiue after retnoval of the 
projectile and aii aaaodated foreign boihes perfect 
ncisostaals and the povibihty of watchl^ the 
wound during the fim days- In nia&> cues the 
first and last conditions are not miiaable. and the 
anthon think that in tnch cases it Is better to 
have recouM to dresahip with or wltho t a tJ 
•eptia and to defer the sutunof of the wound until 
dmumtances admit of iL W a. Bamu 

Fahlhil, H Tb* Tmtin«n( of War Injuries 
(U be Wa dbehsndhmi bel Kriect erf meol 
B<is illm.CJd 9 6 krlcfschir ilefc 
FehUng ai chief surgeon in ooe of the large base 
hoapltali rives his experience in the treatment of 
war wouDds nnee the Wginnlng of the present war 
Tbo experience* nthered before the pr esen t war 
led him to hope that wotmds would progress with 
oot fcTcr ana renclion under aseptic treatment. 
Conditions In the present war are, bowerer very dd 
ferent from those prevailing In previous wars owing 
to the larger proportion of artfllexy projectile wounds 
In the early ^yi of the war patients reached the 
from the front with foni-smelluig infected 
wounds, and sometimes maggots were found beneath 
the bandages. Under expert treatment fever was 
reduced In the first week while in amali-ann injtuie* 
onir about 10 per cent abowed fever In grenade 
ana artllle^ wounds this number increased to 50 
per cenL \ on Bergmann s prindpJe, to leave the 
h*nd«g^ng on OS long as posalDle, could not be 
followed in many cases at the begianing as frequent 
change was found necessary Von Bergmann s 
advin not to disturb imo^ through wounds, 
e^Tcdally of the soft parts, and to leave the flist 
diTsaings on as king as poaiible, if there is uo fever, 
is not to be contested but in the large number ol 


grenade and artillery injuries there is a more rapid 
and extensive tissue necroiis than in amooth btul^ 
mounds and germ i easily find a field of nourish meet. 
If tetanus or gas-gangrene microbes ore present the 
danger of lofectioD is much greater 

G ni I method of opening op wkWy and rcinoT 
Ingollspll ten etc io feverah mourKW farationaj 
If et ted b> kilJcd surgeoD and mhen not coo- 
trad cted but it Is doubtfuiu It IS advisable to rccom- 
m d su b urgxml pwednres to those not aemt- 
torDcdtouscthcm. The freq ent fevenaodsuppur 
at 00s have led many to the riew that asepsis b use 
less ihw ha e ihe^orc ret med to antisepsii, in 
Fehlung op mon m ibout reason WTule an asep- 
tic dies* ng u no protcctwn in infected moun^ 
under ontiscpuc treaCmcDt the wound corriitkmj 
are do better 

fchling s expcneoce with antiseptics ciceptinr 
coUargol b unsatisfactory The action of coOaigu 
b cntaJ^tic and it brings about a strong hypert^ 
ocytosis I nvll practice in gynecoJoflcal and 
obstetrical surgery FehUng has had rrmaitaWy 
good result from ihense of coQargol ass cleanser and 
ditinfcaaot II has found similar good results 
from its use in wa rgery 

With regard to the itse of drain tubes, inabden 
IaoJ opentiODS aiad soppuratiog pentemtis, it k 
Dsceaiary to keep the sround open br means of 
Urge drains to penrut the discharge of seavtioes, 
ih some bolds Id the opening and treatment et 
bone Injuries But in the treatmesu of soft 
pan wounds, dram tubes, both tmall and lain 
nave proved very onsatlifacior^ The drain tube 
prevents the sround trart front dodng It keep* the 
wound edges apon and as a rule after the drain b 
removed pus m«ke< its ppearance The drain 
tube contrary to the rule f gravity does not bdp 
the pus to peas out WTiere it b desirable to keep 
the outer opening open, t b much more expedient 
to keep the sround tract open br means of pu» 
strips, soaked in stefiie salt solatloQ, or other non- 
imtatmg auUsepUc lofutioaa Such capfllary 
drainage Is vei^ effect re 

Wright has recommended the stimalatlon of 
wound secretion by the use of bandages kept soaked 
m bypertoasc aalt solution, waahlng array the ml 
robs and the sround aecretlonv By the advice of 
von Brun, Fchling tried the Wri^t method in a 
number of cosca. He did not notice any especiaDy 
favorable action upon the tissues, nor a cpilckcr 
elimlaatioa of the infection nor less fever and has 
therefore ceased using it. 

Regarding the antiseptic method of Cairti and 
Dakin, as the frequent necessary h a nd Jl n g cause* 
much disturbance to the round and to the patient, 
Fchling hni not tried thb method, Fchling th i nks 
iho postlTc suction treatment of Bier » more 
rationaL Suction treatment benefits b> extracting 
pot from cavities, «nH the Induction of ccd cn ia and 
■uboequent contraction. 

In tbo after-treatment of srar Injuries suetkn 
tTcatmeut is appropriate in a number of caaei. 
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Thii IS esjwaally the aise In trunk wounds with a 
downward ertension wlftre a countcropenlng is 
Inposslble and also In wounds of the eitrcnuties 
where the pus descends Into the musculature, etc. 
and where a counteropenmg b only possible after 
separation of much sound tissue Irrigation of 
such wounds has long ago been given up ai 
unnecessary and harmful, ts by this method 
germ-conudning secretions get into the tissues. 

Fehling in the application of Bier s method tiscs 
different kinds of glass^obei, small and large, 
round and ovaL As a rule, pain is experienced only 
on the application of the glol^ as soon as the suction 
is over the pain Is slight or disappears. The suction 
treatment Li contraindicated if inflammatory pro- 
cesses exist or if fever la present 

Open wound treatment Is a farther advance In 
war aurgery Thia method Is not uaed in minor 
mjuriei which usually heal with dry scars, nor In 
Inased wounds whidi can be closed by auttue 
but It can be used in all large, ragged necrotic wounds 
especially bone injurl^ and also m wounds which 
are badly infected. The pain caused by removal 
and renewal of bandages is avoided there is lets 
opportunity for the development of pathogenic 
mlmrobes and the method of treatroenc la compora 
tively Inexpenave. The main advanuge is that 
the patient does not suffer pain from the changing 
0! b^dagts bis fan of the surgeon is gone. The 
difierence was especiaBystrfklng when wounded from 
outside hospitals were recent who bad been 
treated m the old way There was a quick change, 
secredona eoon dried up and a yellowiah scab covem 
the wound. This scab b left untouched as lone as 
possible, b then removed with great care and b 
followed soon by granulatioa. It b rare that In 
dammation appears, causing a temporary change of 
treatmcnL If abcesscs should form after Loadon. 
a dry bandage is applied for a few da^ then the 
open treatment b ogam Initiluted. Contrary to 
lister s antisepUc method excluding air from the 
wound free airing in open wound treatment has evi 
dcntly no drawback even if the air In the hospital 
wards contains ruspended staphylococd and strep- 
tococa The air b filtered through the gauxe net. 
The danger of the patients touching their wounds b 
not great. TTiere fa one disadvantage, which hap- 
pens now and then which b that tne gauxe strip 
filled with secretions may cause an Irritation of the 
in the neighborhood In Injoria of the ex 
ticmities open treatment wax used most frequently 
with or without fixed bandages, also in injuries of 
the trunk, but rartlj on the bead, 

Fehling b not in a position to make a statistical 
companson of the adNuntages of the open wound 
treatment and thus prove better results and quicker 
fever reduction m openly treated cases. Unpre- 
judiced observations alone con dedde this. It b 
understood that In open wound treatment asepsb 
must be observed If tha is observTd the metnod 
u likcK to come mto competition with the anti 
septic Lblenan surgical conception. 


From thb point of view open wound treatment b 
to be considered as an advance not alone in war 
surgery but also in times of peace Fehling con 
dudes with the opmkin that aseptic metb^ in 
present war surgery have not suffered so much as 
the many publications on the subject lead one to 
believe It 11 only necessary to alter the procedures to 
Slut existing circumstances. W Boexvak 

Itomua, G-, ftj>d Perrin P i Treatment of War 
Wounds ^ the Carrel hlethod (Traltement el's 
plaia de guerre per la mfthode Carrel) Rer if 
cMt 0 6 L 637 

The method adopted by the authors since Feb- 
ruary igi6 In the treatment of all wounded (ex 
cepl those in a state of shock or with very extensive 
hxmorrhage) is to open up the wounded tract 
widely with mechanic^ clearance of all foreign or 
bone fragments and chemical treatment by the 
constant application of Dakin i fluid. They think 
that healthy tissues resist the dissolving aikion of 
Dakin 1 fluid. The dressings following the first 
Intervention are kept constantly saturated One 
hundred and twenty-one wounded have been thus 
syatematlcally treated between February and April 
1916 Between the sixth and twelfth day all 
wounds to treated no matter what their tixe or 
condition are sterilixed. In fifteen days or often 
even in seven days mortified tissue b eliminated 
the wounds have a good aspect and can be tutur^ 
W A. ‘BsjaniAK 

Penhollow D P : Military Surgery O^tri Uni 
9 fr$tty Prrti Londoa 1916. 

In hb book which b destined to take rank among 
the leading works which deal with war wounds, 
PenhalJow graphically portray* the projectiles 
and the wounds they have caosed In the present 
worid WOT Hb opportumties have afforded him 
a rich experience and the arrangement of the 
matter at nand b excellent 

The part of the book which deab with wounds b 
devoted entirely to the traumata from projectiles 
and not from rwonb or bayonets. The latter arc 
SO rare that they form a negligible quantity not 
withstanding the accounts of hand to-hond en 
counters which arc frequently seen in the press. 
In these stru^es the combatants are nearly all 
killed and this may account for the few cases of 
bayonet wounds found in hospitals. 

The cicelient condition of the men In the present 
trench warfare when wounded b commented upon, 
Thb b In marked contrast to the condition of men 
in active campaign who may have been exhausted 
by forced numdies m all Idncb of weather with 
•canty supplies of food and water The condition 
of the men under the last condition has long figured 
as a factor in the battle mortality and In lowering 
the general and local resistance o( the men against 
infection To us who constantly picture the horrors 
of trench warfare it b reassuring to learn that a 
large proportion of gunshot wounds cause rclatUely 
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Uttk injoiy md d not p t roe to my greit miount 
of riiock Of coQapce imlcu the jury be eiteiulve 
or unleu viiCCTi, veiiel*, r boot* »rc mvolved. 

T.fVe ill mfUtar y TOTfconj of experience the xulhor 
notes the eatf with wtuch hjetnorrhxgc cob geo 
emlly be controUed from proJeetJe injury to blood 
veWl t, and he very propj^y calls »tt ntion to the 
necessity of plsdog • noise or orderij on duty over 
those cues where It is nece^siy to stay hsrmorrhsgc 
br the tid of s tooiruquet Girelessoen In the um 
of toomkpiets and the bsd effects resulting *ben 
they are left In place lo ger than one hour without 
loosening the presure b common in the experi CM.e 
of Geld rgeona. Unless the toumltroet ts loose ed 
from time to time and the wound allowed to bleed 
the drculatxm wfll be cut off and gangre ewfl] occur 
'This IS a dlff colt leasoD to teach to members of the 
relief coqis who arc apt to re^rd all bleeding js 
alarming and of fatal kind. The tinsurgl si prac 
lice of attempting to co trol luemorrhagc by nock 
Ing the wound b very properly noted hlilitarv 
surgery b the last place whm thb method should 
be practiced for the reason that the unclean buDet 
hu penetrated u clean clothing and andean skin 
and that sepib from these has been widely scattered 
throagbout the tbioa which are often devitalised 
and dotted with hsmorriisgu; fod, co dllions 
whkh augment unduly the devuopmenc of all kinds 
of nothofeok microbes. 

Like all medical men s bo had not stopped to con 
aider the dleas of the energy of high power military 
nfles in trinxmittlog Infecuoa in the ilssnes Pen* 
hallow eeperknee with war wounds has caused 
him to change his wws for be nates It was 
thought that with modem methods of antisepos and 
Grtt-«ld dmrings, combined with high vdodt> pro- 
je^es, Infection would be redoced to a mlal mam 
Unfarttmotdv thb has proved not to be so aod the 
present war Kas taught the military lurgeon man> 
things regarding wound Infection, and has also 
caused the reasooing man to readjust hb ideas. 
The old notion iaag& by many lorfeons that the 
fate of the wounded man retts with the one who 
applies the ffrst drcaslDr has had a great deal t do 
with the f«i«^ hope of dean, heated bullets while in 
dieting a wound and the mockery of using a hrst 
aid dressing to make a dirty one dean. Thanks to 
the labors of the ezperinientcn the dangeri of 
•epsb in all classes of ride wounds with bone teaioiis 
esp«iil]> were pointed out long ago, and the Im- 
Mence of km deep dblnfecu ts and hrst-ald 
Geld dressings to In any way mitlnte Infectloa that 
had been projected into the wound by the projectile 
has been noted repeatedly 

The rble pfayea by the anaerobes In wound In 
fecilou In ^ present war b Interestingly told. 
Chief amoQg tbw are the badHos tetani and the 
bacillus seroOToes cipsulatus of W dch. We rather 
regret to Gnu an American writer from Boston, re- 
fening to the Udeh bsriUns. ss the bscfflus per 
frlnnos. Those fsmlllar wltn the hbtocy of this 
h erffl iH know that ^ dch Grit reported hb ob- 


servatloQs upon It In Sci to the Johns Hopkins 
Medical Society and that be and Nnttall in iS^t 
reported in full the character of the bacHlus. 
Fmenkef described the same bacillus In 1893 and 
called It bec Uus »« cw/Ayrewatew Fraen 

kel s name for the bidllus could not prevail riiw 
i ts a nil in biological dtscovenes to apply the rnme 
to an organism which has been conferred upon it by 
its dlscovemT For that reason the name bidllus 
aerogcQcs cnpsulatos was commonly given to the 
organism until Veilloo and Faber soine jran liter 
described the gns prodndng badllus of Welch and 
called It bscillusp^r ngens for tia Gr^t time , 

The war in Fiandera and northem France has 
brought the patbogeoesa of the wdeh badllns very 
promlne Uy bef re the medical world, and tiw 
credit bdooging to the euthoc of the badllai 
erogeem capsulatus should not be dimmed by the 
freakish notion of one wbo desires to call attentkm 
to the mechanical tmdency of the organism to forte 
itself through obstadcs. 

FeohilJow lakes occasion (o state that nnay 
wouckU and especially simple bullet wounds heal 
without glvdng rbc to any thnical evidence of In 
fccuon. nn-enbeJeo It U safe to say that all gun- 
ahot wounds are infected to a ffreater or less extent 
and that (he seventy of the mfe^en depends os 
certain factors ( 1 the amount of trauma caused 
by the proJectOe ( ) prrvaJeoct of the micro- 
rgonbm contaminating the mound (3) rexbuace, 
both locnl and constiiuuooaJ 

PyvfTB c fTienumj The pyogenic organisms 
come next in Importance and among them strepto- 
coccus fecalb is the toost frequently found. Tha 
b ascribed to its universal presence in the terrain 
whkh comprba the Inieiiie farming dtitrUrt of the 
western front Suphylocoed, bariSui pyocyaneus, 
od (be cofoQ badlJas arc next found in order of 
frequency 

It has been noted before sod PenhsQow again 
colb attention to thebek of virulence of the ppyogenlc 
organisms in war as compared to those tound la 
the Infected wounds of avil hospitals. Thb may 
be due to the resmance of the men, but more likdy 
it b due to the attenuated condition of the bacteria, 
which b acquired by remaining a lo g time in the 
clothing o in the earth. In avil bosiSuils, lo spile 
of good antiseptic dctalli, pyogenic organlsTiis art 
apt to acquire virulence by acdacntal transplanting 
from host to bosL 

Laitnl uftit One of tho nhases of Infectioo 
which has been polnt^ out in thb srar refers to the 
quiescent bacteria which remain in the tbsoes after 
beoiing of a around and which msv later light up Into 
a nrulut sepsis. Thb may bo the result of lowered 
rcsbtanc* by injury or other traomnia. Tbe author 
warns against ondertaklng an operatloQ 00 any 
healed wound, especially those InvolTinfi nerrer 
or about a joint oc blood rcsseb sr>d tendons, until 
the expimUoo of three months after the wound b 
healed. Ukewbe there b danger Id too early 
massage and passive motioo near a joloL 
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Attention is also called to the dangen of lighting 
tip tetanus In healed wounds by disturbing burled 
tetanus iporea In the tissue* during secondary op- 
erations, He mcmlons the occurrence of Io4^ 
tetanus in a case where it became necessary to cor 
rect some deformity m a bmb The patient had 
received multiple shell wounds In October and two 
months later it became necessary to place the pa 
tient under ether to overcome contracture of his 
forearm and to correct some malposition of his leg 
A week later he developed trismus. 

The patient had received an antitetanlc dose of 
serum when first Injured, but hu immunization had 
begun to disappear when the disturbance of the 
tetanus spores buried in his mjured tissues agam 
found pabulum to be converted into the vegetative 
form throw out toxin and pve rise to local tetanus 
This was promptly checkea by admlnistenog i joo 
units of antltoim serum mtravenously It would 
have been far better to have given the poUeot a 
prophylactic antitetanlc injection two days before 
the secondary operation as recommended m a re 
cent issue of this journal when reviewing the present 
status of local tetanus No operation ihould bo per 
formed on an immunized or pwutmlly immunized 
man among the woimded In war hospitals without 
preceding said oi>eratioa by a precautionary propby 
lactic dose of antitetamc serum nnltwn tne fijat 
dose has been administered less than seven days 
pnor to the time of operation. ImmunlzatioD os a 
result of antitetanlc serum lasts only ten days after 
the first injection. 

The baalU aerogenes capsulaius Likewise may Ue 
latent m a wound wblcn has been thorough!) 
healed and later may become liberated and multifdy 
os a result of traumatism of the surrounding tissues 
by operative procedure, and show all the evidence 
of an acute infection. Penhallow details a very in 
terating case of this kind os a result of an attempt 
to remove a lodged bail two months and one day 
after the receipt of the original mjury after the 
wound had healed. 

U'ouiids caused bv projedUes The following 
classification of wounds by projectile* is adopted by 
the author (i) wounds by hand weapons (2) 
wounds by artillery (j) wounds by grenades bombs, 
and mines. It is mterckting to note that 55 per 
cent of the wounds received at the Amcnenn 
\\ omen s W ar Hospital were caused by rifle bulIeU 
Doubtless the majoniy of the buUcta were fired from 
machine guns since the same ammunition is used 
in machine guns as in mili tary nfies. In ibc 
CIviJ \\ar 1861-65 the percentage of wounds by 
nllo and pistol balls was gi i by gmpesbot 
grenades and ihrapnel 8 g In the Franco -1 mtslan 
War 88 7 and ii 3 In the Russo-Japanese War 

apancae 83 5 and 13 5 Russian 84 5 and 14.5 

f trench warfare m Lurope is now ^vnng 5^ per 
cent of wounds by nflo projectiles and the remaining 
45 per cent of wounds arc being approximateU 
Inflicted by ihrapocU shell fragments etc thu 
mode of warfare in so far as the percentage b> 


projectiles and the characteristic feature* of thc- 
wounds are concerned doe* not differ very much 
from that noted m the Crimean War 1853 56 
during which troops fought mostly behind entrench 
ment*. Out of 34J06 wound^ among French 
troops Cheney reports 534 per cent of casualtlea- 
by nfle and pistol bullets 46 6 per cent by the 
artillery arm 

The chapter on treatment is of much mterc»t 
tbosring the advances that have been made in the 
treatment of wounds m this war Wounds at the 
front are treated antiseptically b) a protective 
dreiaing and lastly oil wounded men arc given an 
injection of antitetanlc serum The antiseptic used 
vanes The more simple wounds are painted with 
tincture of Iodine or they may be washed with add 
carbolic i 20 or 1 40 Larger wounds may require 
the use of an anirathetic the tissues which are 
devitalized removed and the wound swabbed with 
carbolic add or with tincture of iodine Accessible 
foreign bodies should be removed and the vcsscla 
ligated when neecssarv \ wound drcsaing of 
gauze treated with blcyanide of mercury is then 
applied. 

The subsequent treatment at the base resolves 
ilacif into the treatment of (i) dean wounds (a) 
infected wounds 

1 The so-cnlled dean wounds are those of soft 
arts by bullets or small shell fragments that usually 
ail raidlly after the appheation of a fiiEt-ald 

dressing preceded by p^tmg the wound and 
furroundmg sUn with tincture of iodine 

2 The trcfitment of infected wcoinds at the base 
Is Invariably preceded by a bocteriolorical eiamlna 
tion of the discharge* from the wound. 

It is the aim of the surgeon whenever possible to 
oppir a dressing which will have a marked hac 
tencadal effect upon the prevaihng organkma and 
one which wili penetrate Into all the re cesses of the 
wound and thus reach the fod of Infection. 

The next most important step m the treatment of 
Infected wounds at the base is the establishment of 
adecjuate drainage and after that dreaslngs, anti 
a^tic* aolines bath* conmrease* foments, etc. 
The author desenbes m detail the methods of treat 
meat advocated by Wnght and Carrel both of 
which are used m the American Women* War 
Hospital almost to the eiduzwn of other methods 
The author state* that as to the relative value* of the 
hypochlorous aad and saline solutions there Is 
doubt 03 to which produce* the best d ini cal re 
suits. Penhallow is partial to the use of hypo- 
chlorous add for gas oadllio Infectwns but In the 
treatment of other mfectioos he state* We are 
still undedded as to whether we get better remits 
with hypochlorous add or with saline solutions 
though from comparative itudie* of the two methods 
we arc beginning to be slightly more In favor of the 
saline sorutions We the anthor’s ejtact 

words as to his Idea of the merits of the two methods 
which arc now to prominently before the profession 
because Ms statement is one of the first which we 
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have aeen In print on the comparative valac of the 
two procedorea 

Seecndjjry k4nwrkatt. Under this Important 
beading the author warm of the danger of digeaUve 
fermenti which have such a tendeacjr lo evade 
veaadj in infected wonuda, and the danger of 
throngh-and throu^ draimy tubea In perioratiQg 
wotmdi of llmbt a refeirea to tince by contact 
with a Toael they become more dangeroui than the 
original miaaDo inflicting the niury Secondary 
hsmorrhage ahonld be treated wiLCtont temporlxing 
b> prompt Ugatfoo It u dangerous to pach in 
fected woonda and eipeaally theu n which mcdimI 
ary hemorrhage U takjng place XWatioQ of 
thg rule may have given toe notion that poeijag 
infeaed aoundi with gtuae impregnated with aali 
aolntloo pcoroota a tendency to lecondary bxmor 
rhage- Game packing with any disinfectant la a 
dangeiom surgkil procedure in an infected woond 
since packing Increaaci the postfbiUty of spreading 
infection thiou^ a large area. As the mfeepon 

S irrads It invoTves the vend ccati hena the ten 
ency to secondary htemorrhage 
Tb pages of this book contain many valuabl 
(nastntJom showing the nooderful resets wbiaA 
have been obtained by the use of primary and second 
try intirre after the plan recommeaded by H kl 
XV Cray in the Bmi k IStdical J$ rnal 0/ August 
ii 1915 The treatment of Infection from the 
ba rings aerogeoea caps lacus (called haciilm per 
frlngeu by im aaihorl coma In for rpeciaJ menuon 
An attempt thouid be made In tbw he lping of treat 
ment to tscenaln the baaersoioA of every aonnd 
bat the lack of nch an cam^lkD ttwald 001 
deter any one from treating in a radical way aJI 
wounds which may be suspected of cootainiDg baril 
lus aerMcnea capsulatos. 

The foOowing aigns arc very rndkative of m/ec 
tioQ by the gas bacillus of XX elch The wound pir 
sents a dirty sloughing ppearance a dirty terota 
exudate escaacs from it bubbfa of gu crepitatioa 
under the skin and a frcal-Uke odor emanates from 
the dbeharge the adj cent tiatucs ore reddened as 
in ccQuUtis and they are oedematous and tender 
There Is evidence cf toirmia and this is apparcDtiy 
out of all proportino to the apparent screii^ of the 
wound. The skin is cold po^ and claiaiuy (be 
poise Is weak and rapid the temperature brames 
nlgher and higher and ddliiuni and death toon 
supervene 

Infection by the gas badllus may be di ided Into 
three group ond era the recognition of this fact 
the plan of treatmcnl b decided upon. They are 
grouped according to the foUowing evidences 

r A purely local infection recognised by the 
bacterioiogical finding* the dirty appearance f the 
wound, and the chart cterb tic odor 

A wound with a spreading cdhditls, with a 
tendency to torwmb and other evidences just 
mcntioiid- 

3 The cases of typical gas gnngrcoe occur in 
wounds In which the traumatbm uivoives dbturh* 


ance of the dfculation, like the icveriM of an artery 
with devitalmatlon of the parts- The first tiri 
second signs are nil present but^ greatly intensified. 

T tcimenJ ij cv nii infected oj aereitna 

caftnUi I As soon as the diagnoib has been msA> 
or thn presence of the oripnbm b snspecSed, iIk 
patient is etberued the skin snrrounding the wound 
a shaved and next painted with tlnrturo of iodint. 
Slough traumatixed tissues, and necrotic areas 
abould be cut away and the wound then swabbed 
with carbobc add followed by alcohol or bdloe. 
Tbo aoaod is next dressed wfth nuxe soaked fa 
hypocblorous add sointlon or cfaloirnatcd soda. If 
reUolita a present all infected parts should be fredy 
Incbed and free drainage ibould be practiced in the 
wound proper by the employment of rubber tubes, 
rubber tissue, or gauie 

Amputation by circular flaps should be perfonoed 
in extemive mounds of the upper or lower limbs- and 
the around should be left wide open. XXounds In- 
fected by naerobk bacteria do better when they 
are freely erposed to the air Peroxide of bydrogen 
and other nibeptla have been used In tnesc in- 
fections bnt the use of free indsioos and drainage 
follomed by co ilnuons bathing with hypochlorota 
4Cad seems to give the best rtsults Lotrr when the 
woun I bas b^ome compofativefy dean and the 
infectioo b lubaidmg the author resorts to the HJlse 
solnUoD 

Be e pU! ; and hne-frcfltMt Internal spUats 
is the treairoent of fmetures with sepdi has never 
been popular m tbaJ of treatment and ant£ 
the present war It mas not advocated by anyone to 
o r Vnoaledge In mluahle contribution on the 
subject wrltie by N C LAVtyB itltM llaJuaiJtt/ 
no/ 915 u. 44 be argued that in certain cases tbe 
onethod could be used to advantage. Pcnhallow 
malDlnlDS that the procedure has been loo iweep- 
logly coDdemned, and that under certain condltkeu 
it b Justifiable lie has had fifteen cases of plstlng 
mlthoat a (aB re The coodosio&s are 

A ctTlain degree of Judment b necesaary fa 
the selecllo 0^ a suitahfe for treatment by 
plat log 

j ITje method b Indicated in cases with marked 
deformity and overriding of fragments with little 
comminution and in which reduction and fixation 
in proper alignment and position con be obtained 
m no other way 

3 Id compound fractures arith much comminu- 
tion in which there b no deformity and when allgu- 
reent b easO} accocPFiilihed the old method of 
inuDobUUatlon, removtl of loose fragments, and 
ample drainage may bo pursued with advantage. 

4. In all gunshot fractures, unkm and retnm of 
fuDctloa are a mailer of many months 
regardless of the method of treatment empl cF>Td. 

5 The objectioo that pistes canse necrosa b 
true but necTOsb takes place in the other metbo^ 
of treatroent as well and h b c la i m e d that neoxab 
doc t the presence of a plate b limited. Penhal 
low own conclusions on thb point arc as foUomi 
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0 Even if an infection be present m the wound 
union 'will take place 

b Early removal of tlic plate is indicated as sron 
as there is any callus formation and this is an im 
portant point, as callus will not form at the site of 
the plate, but will form everywhere else, 

c Convalescence is not protracted much longer 
If at all tliwn in other case*. 

d Better alignment and position are obtained 
from the very beginning with lets resultant de 
fonnity 

e Adequate drainage should be established in all 
not only of the soft parts, but of the medoUarv 
canal Itself 

Bone graftint Autogenous bone grafts are em 
ployed fuccctsmlly in cases of partial or only partial 
non union. The presence of the graft is snppoaed 
to have an osteo«netic effect and as a rwult, a 
firm bony onion tues place within a very short tune 

It is safer to wait until all healing has taken place 
and for some time thereafter Otherwise the opera 
tlon for the placing of a bone graft will prove a 
fallnre by lifting up latent Infettlon. 

The method used in the American Women ■ 
Uar Hospital is that advocated by Albee In his 
work on Bone-Graft Surgery the technique of 
which 13 so well known that It need not be referred 
to here 

The chapters on bead, face neck, trunk, and head 
inbiries afford much of value and interest to the 
military aurgeon We wish to congratulate Doctor 
Penhillow for his valoable contribution on a branch 
of surgery that was considered ancient history only 
a very few yean ago Loms A LAGaaoE. 

Maralglio G The Sorcery of War (\ppuiiti di 
chbrogia di guerra) R forma wud g 6 rcih Spi 

Maialglio s eiperience derived from the ernminH 
tion of 5 081 ■wounded •with 6 613 ledons leads him 
to these condurioni 

r Ballet injunea are most frwrnentj 578 per 
cent. There is however a noteworthy increase of 
artillery pro}ectilc wounds as compared 'witli past 
wan, Le. from about 24 to 4a per cent The num- 
bers depend on the kind of fitting artillery wounds 
increase among defenders of fortified positiona. 

3 Injuries of the limbs are the most frequent 
kind. 65 3 per cent next in point of frequency are 
cranial wounds. 19 i per cent thoraac, 8 04 per 
cent abdominal s-i per cent. 

3 In the case oJ bullet wounds next to those of 
the hmbs thoradc and abdominal wounds arc the 
most frequent In the case of artillery the hwiH »iid 
face are most frequently the site of Injury next to 
the limbs 

4 Of the mjunes So 3 per cent were of the aoft 
parts 6 per cent cavitary Injuries and 13 i per 
cent skeletal In limb wounds there is a preference 
for the right tide of the body 

5 The Immediate mortiility hxu been jeia per 
cent abdominal cmniocerebr^ limb and thoradc 
injuries being fatal In the order named 


The practical lessons which MarogUo has de 
rived are summed up as foBows 

I At the front only the most indispensable 
surgical operations should be done. Artflleiy 
woimds should be In'varlably considered as infected 
and treated by removal of foreign bodies dlsinfec 
tion of tract contra aperture and drainage Ab- 
dominal mjnries should be hoapitabzed linmedi4tcl> 
and dose to the firing bne. 

3 To abstain from the use of antiseptics — oiy 
genated water should be used plentifully Super 
ndol projectiles may be eitractea m the ambulances 
using rigorous asepsis 

3 Trunk or limb wounds should never be 
sutured. Attempts may be made to draw the edges 
together in facial wounds not excessively contused 

4. Limb injuries should always be immobllixed 
even when there is no osseous lemon. 

S Morphia administered bypodermatically should 
be used freeiy except when specially contra indl 
cated. W A Buuvah 

Martin Criticism of the Advanced SuriUcal Post 
(Critique du po*to chlnirgical svanco) Prtasi 
mSL 1916 p. 58s 

Martin denies some of the advantages which havo 
been daimed for advanced surgical posts In the 
battle line. In his opinion th^ advantages are 
sometimes more theoretical than real Even In 
some such stations the wounded do not amve till 
more thnn ten hcrais after injury, when neither ex 
tensive hsmorrhaglc cases nor abdominal wounds 
can be benefited. 

In an advanced active fitting section the but 
gical post Is impractical and In a calm section It is 
useless if not harmfuL Under no drrmmstances 
can It rqiloce the surgical ambulance, prcrvi(lmg 
the latter is sufBaently equipped both as regards 
the personnel and their surpcil requirement*. 

W A BaxwwiH. 

nroUSTKIAL BURGEBT 

Vest W E.i Backache Among Railway Employees. 

11 J 1916 Xl, I 3 I 

Between January i and July i there appeared 
at the Chesapeake & Ohio Hoepitol for treatment 
9S men who suffered from backache dther alone 
or as one of the chief symptoms. 

Under the term backache are Indadcd padn In 
the rerion between the mfenor angles of the scapulc 
and the Inferior extremity of the sacrum. K 
classification of the causes is as foDows 
Trauma 43 

Lumbago 30 

Phosphiunria 13 

Renal stone ^ 

Appendldti* 3 

Relaxed sacro-fllac ligament 3 

Undastlfied j 

In the 43 traumatic cases, there was with few 
exceptions no visible pathologj In the majorily 



INTERNATIONAL ABSTRACT OF SL'KGER'V 


of them the iajiny could be traced to »omc definite 
luddent in the work of the ent most often 
lifting rhyifcal elimination u laually Decativc, 
except that bending forward Incrcaia the pnm ind 
bending backward bc^'Oiid the erect potlurt usually 
affords marked relief 

Lombago is more o less of a wartebaskrt into 
which ^cst has tossed the backaches which wer 
probably of rbetimat c ongin. The chief differen- 
tial point between these and the foregoing b that 
pain b elldted by bending tb body both lonrard 
and bfcLward 

Phosphaturia may give a severe baclux-hc. In 
apprarunatelj i 5 pe cent of the aeries thb uuper 
feetJj undeTStood metabobc disturbance appears 
to have been th ondcrlying factor Thu type of 
backache b not v ry much Influenced by motion 
If at aU and the often radiates along the 

trreters and to the penis. 

The cases of stone nd sacro-illac slip gav the 
usual findljtg^ and d n t call for tpccbl commeiu 

In the cases listed under appe diatU t u not 
sure that the badkadie a s not doe to an s esnve 
phutphau crelion as phusphiiuru I oft a 
tmdlng in hronlc appcndiniis 

Cawti L ( a t 

HOSPITAL, iCEDICOLEOAL, AITP BlEOICAL 
EODCATlOlf 

InsofBdeiit Cvtdeoes of hlalpmrtUre \t i R 

gift 7 

■nie stilt clteil arose from the f lloaing fa ts 
as shown by the lesxbnoDy trod ced t the trial 
The plaimin «bik a patient in a maiemUi bospItaJ 
was LDiured by the breaking of the glaia point o lip 
of a vsgLnal do cbe btserted Into tbe ngina (be 
broken fragm ti were aliosed t remain in her 
and fbe 1 ft the hospital gnorant o( thb ondiifon 
she thereafter oosulied Che defendant who also 
attended be In the hospital bee use 0/ her con 
tlnued sufFering and be Itribuled her pain to the 
failure of tbe stitches to heal or to the non bsorp- 
tlon of the gut used for thb purpose The plaintuT 
secured a judgme t gainst the defendant The 
defendant appealed and the Appellate lourt re 
versed the judgment nd rem nijed the cose for 
Dew tiiaL 

TTie opinion of the reviewing court in thb case 
Kt forth In d tall the nouneb for ila decbloiL 
The court sold It would har(ll> be probtable to 
enter Into a discussion of the foils in tW case In 
thb opfnxtn Tbe plaintiff has compJ tel^ recov 
ered. The only negligence claimed against the 
defendant b for hb delay in making su b on examl 
nation of tbe aginal cavity as would dbdose the 


foreign sulwtancc thereafter found Two exf^rts 
of standing ha worn in behalf of tbe defendant 
that It would bare been poor tiurerj to have rnifU 
su b an ctamin tion as would nave dbclosed the 
existence of foreign ubstan e before the time It was 
lu-tually m de Lv the defendant One expert on 
Iwhalf f tbe plaiotlfT has twom that such an ex 
amlnatkm 0 ghi to have been made three months 
before t * i f t made It b always easy after 
the cause of n i jur\ has been found to look back 
and say that that ousc should have been sought for 
Taouraundtbi } fv failed togfvcproperforce to the 
fact that this deten Lint hs i ne -e had the slightest 
cause for sosplnoQ that unv foreign substance could 
be causing this troullc E "er^ fort sorroandlng 
ibe case and Us 1 atment w uid constitute almost 
f roof of Its aJ>sefl The breaking of the gian of s 
vaginal louche w thin the vagina b a circumstance 
so rare as n t to h v been reasonably ontempiated 
at any time fv the defendant and for fsDure to 
ant Hpate thi roost unu ual o«. urreace the de 
fendant has l>et most unju>tl> barged with t 
t IwtanluJ K)nc% judgrnc l and what it wooc, 
w th tJ j» nu profesd naJ ihicUty That 
(hb rr I I IS 1 ariv gain c tbe weight of evidence 
(ha d ubt wlutcv 
Hv ih nib g ot the court ju»i quoted together 
with (he Itstm ski f th vidence therein coo 
(aincl ( an e sflv be seto that slth(ni|fa the cue 
wa Handed for s new tnai tbe pilaff Ql 
bo I It wdJ nigh impoeslbie lo introd ce ruflident 
(esilmoovt ut ngh tb oiio t opinioo. This U 
th brsi opuu n n a ouiJ[ ti e ase which has bees 
brought I tta revHwers att tlon where any 
me u n b nude f the profeWooal standlni or 
reput ( 00 04 (be defendant b> a revic mg court 
J \ L STAC, iro 

M fprartlce Burden of Proof on PtalniJff llrJ 
H 9 t> I -u 5^ 

The cose of I fief vs. Sties, 10 N L 15 is another 
ose Uost oting tbe g en eral accepted rul as to the 
burden f p oof In malpr cUce cues Thu case 
roso from be alieged negiigeocc f a pbyildan 
and iurgeco n the trentroefit of an injui^ Rnw 
nd th court held that opert tcstimonv as lo wnat 
would be the ordinary usual and approved method 
of (renting the injury under the same dreum 
M eew wa* properly admitted In case ol thb 
kind the plaint ff must bow that tbe ddefldanl 
pcifonned some act in hb Ireatinent srtuefa was 
ot In accordance with th approved te chmp 
or that fa omitted t d som part ular thing wfaioi 
should ha X been done ana further mast show 
that such commission or roiss on resulted m the 
Jurv ompla neil of J ' C vrcrvvo. 
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Altarex, D C- Volne of Vaginal Hyiterectcrmy In 
the Treatment of Uterine Cancer (Velar ae 1 a 
hlsterertoinit vtginil en el traUrniento dd cancer 
uteniio) Artk it fintc »bst y ptdiai nlr 

47 +- 

In general \l\’arei conaiden that radiotherapy 1* 
the bat and most ef&caaou* method knovrn for 
treatinK aterine cancer Its action bo’wever la 
preferably of higher value m cases that ore diagnosed 
early In his own practice the global statistics 
show 29 per cent of cures which appear definite and 
37 per cent undoubted amelloratlonj in cases 
treated bv radlothcrapj 

Regarding extends abdooimal hysterectomy as 
practiced b> Wertheua and hli school Alvare* 
thinks that these extensive interventions have a 
very high percentage of mortality even when prac 
tlc^ bv the most capable surgeons This mortality 
is much higher In ime hands of gynecologists who 
lack the means of prucudng high surgery Definite 
recovery does not occur In more than »o per cent 
of such operated patients bimple abdominal hys- 
terectomy while it has a lower mortality makes 
piosalble the danger of dlssemlnatioa of cancer 
cells in the peritoneum 

Discussing vaginal hysterectomy Alvares points 
out that as regards gangbonary mvolvement 
Scbottlaender and kertnannef only found it In 4 of 
677 cases followed, Murphy asserted that In 50 
per cent of uterine cancers Including the moat 
advanced extirpation of the ganglion was unnects 
sary and that the majority of ganglia cancerous 
before operation, were cured after hysterectomy 
The author s personal statistics of vaginal hys- 
terectomy for proved cancer comprise 19 cases, of 
which 6 are known to be aHvo 7 have dlwi within a 
year or so after intervention the condition of the 
remaining 6 is not knowru Of the living i was 
operated upon 7 years ago a 4 years, i j years 
I s years and the other for less tnan a year 
There were approximately 20 per cent of more or 
less definite recovenes. Most of the patients were 
more than 55 >ears of age. 

The author thlntra that vaginal hysterectomy In 
the trea tme nt of cancer Is within the scope of the 
most modest gynecologixt. It is stnctly limited 
to cases which are diagnosed early The efficacy of 
this Intervention is shown by the fact that ao per 
cent of the operated cases have a defimte or very 
prolonged recoTcr> The association of vaginal 
n^terectomv and rocnlgentherapy both within 
tbc scope of every gynecologist v\ill give an In 


creasing number of recoveries in cases of uterine 
cancer which are diagnosed at the right time 

V A. BimfvAi. 

Hogan E. P Ligating the Internal lilacs and tho 
Percy Cautery as Adjuncts In the Treatment 
of Cardnoma of the Uterus Tr Soaik Sur{ (r 
Gjnef Au White Sulphur Springs 1916 Dec. 

In tho author s early experience with complete 
radical abdominal hysterectomy foe carcinoma m 
operable cases his results were most dlsappomting 
Since using the Percy cautery and ligating the 
Internal lilacs and draining all cases of carcinoma of 
tho uterus when domg the complete radical ab- 
dominal hysterectomy he has not had a death 
Five radloJ abdominal hysterectomy cases are 
reported in tho senes Other cases have been done 
by the same technique but they are omitted be 
cause they were early cases amd the diagnosis was 
based on macroscopic and clinical evidence They 
could not be dasseo as positive carcinoma cases 
Id doing the complete radical abdominal hyster 
ectomy for camnonm of the uterus the author urges 
the ligation of the mtemal lliacs removal of all 
visible and palpable lymph glands, thorough ster 
ilisatioD of the vagina, and the use of the Percy 
cautery The vaginal mucosa adjacent to the cer 
vu should be severed by the cautery and the involved 
mucosa destroyed by the cautery 
Ten cases are reported Eiwaxd L CoaviLL. 

Dortajad, W A N 1 Perithelioma and Endothe- 
lioma of the Utenu, Sari Gyntc CrOiirt 1916 
rrOl, 576 

Dorland records a case of penthellorria of the 
uterus and makes a statistical and analytical study 
of all the endothelial tumors of tho uterus recorded 
In surgical literature He emphasixes the onatomi 
cal and histological differences between tho two 
groups of endothelial tumor the penthcHomata 
and the endothehomsta. The latter spring from 
the endothellom of blood vessels lymphaUcs and 
Ivmph-spaces while perithellomata arise only from 
the perithelium or outer lining of the adventitia of 
blood vessels outside of whloi Is tho perivascular 
lymph-space. An endothelial tumor arising from 
tie blood vessels is a very rare growth, much more 
so than that arising from the lymph-channels. The 
important point to note morphologically in a pen 
thelioma U tho persistence of the central lumen of 
the blood vesseL while the tumor-cells are arranged 
radially and aifllv from the adventlUa of the vessel 
wall On the other hand, the central space of the 
lymph or I lood \ easel the seat of an endothelioma 
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win be fcnjnd to be choked with a mau of ccUa. 
Thoc tamon form a djjtlnct entity cpncoloficaUy 
although they are doadyallied to If not con^t t 
lug. a true variety of aarcomata. 

A dlafcni i cudy of cndotheUol tamor aflords aome 
Intemtlng facta. At the moat not more than joo 
endothella] ttimon of all kinda ocnuTlng In the 
human body have bcim recorded. TTie commoMst 
dtea appear to be the ifcin, teatea, throat the 
parotid and cubmajdllaTy glands, the Dogbborbood 
of the mouth and cbecks, the long bones, and the 
carotid gland Other regiona In which authentic 
caaea have been noted re the eveikl, the opuc nerve 
the soft palate, the peirlc coancikjve tiaaue the 
brain, the aubcutaneoni connective tlasuf, the 
nmaclcs, the kidnc) the mamma, and certain 
serous membranes, aa the pleura. Wberrver 
occurring theae tumors show a marked tertdeDcy to 
underfo nyaJine dcjencratloo. Endoibctlal tumors 
are slightly tuore common in women than in men 
Age eierts a dedded nflucnce upon the growth 
7,S.B7 per cent of the ones occur after the age of 40 
The disease appeoii partlculariy Id the fourth, fifth 
and siith de^es ot Ufa that b between 3 od 
60 years of age. Aboat ooe third of aU the recorded 
cases have occurred in the female ^cratlve organs. 
Up to data bat jo cases of eodotoaluil tumo have 
bw recorded as occurring In the uterus. Of these, 
the average age sroi 46 years Peritl^oma of the 
uterus seems to develop a little liter than eodoth 
Itoma, the cases averagtag 48 s i'ctrs, while the 
average aM of the eadoth^omata was 41 7; jeers 
Sixteen of the women were 50 years olo or more. 
\s two-thirds of the women with uterine sarcoma 
are below the average In childbearing have not 
reached pubertj^ or have not borne chfldren for • 
long time, a strfkmg dinieal difereoce wOJ here be 
noted between uterine sarcomata and endotheUal 
tumor 

Dleediog at times amounting to Hooding u a 
very perswent syraptom. GeoeriJly the dmksJ 
manifestationi are those of nuUgnancy — bleeding. 
fcEtld punilenl discharge and pain — or those of 
fibroid tumor — Weeding with a dedded tumor 
mass 0 uterine enlsrgement. The cases give a 
death-rate of jo 75 per cent foci ding the primarj 
mortality — 1 7 per cent — and death from suhse 
quent compl cations and recarrence of the mallg 
nancy Most of the perithdiomata onsdoate in Ihe 
body of the uterus wnUe half of the en^tbeiiomata 
spring from the cervix. These codothelial tumors 
of both gronpa are frequently sssodited with 
develop In the tissues of fibrorayomsts of tbe uterus 

Ribas Ribas, E. Th KlenopaoM np<t Uterin 
Flbroraat (lleoopanU y fibronus del tero) 
Irci. f pMC j 9 6 voc, 4 8 

Sarcomatous tranifonnauon of uterine fibromata 
is rare 3 to 5 per cent but cardnomatous trans- 
formation b frequent Ilcrtel s statbUci of a68 
f ibow sg malignant transformations of which 
15 were cardnoma If It is taken tit account that 


thU malignant transformation usually ocnin duiing 
and after the menopause it b easy to arrive at the 
condusioD that the menopause, far from bdng a 
period of salvation in the sense of curing uterine 
fibroma, f von thefr devefopment by the rascufir 
nutiitsonal snd toric disturbances which occur at 
thb time and which are forcible agents In the de- 
vclopme t of structural alterations of the fihroms 
moreover malignant degeneration b favored by the 
age of the pat ent who b then In a state of degeocra 
boo. 

\ rgcoQ cannot therefore hold out any hope 
to a patl ot with a uterine fibroma that the meno- 
pause will omeli rate her condition, amcUoratfon 
will alher be retarded, and such retardatioo may 
signify profound alterations in the nature of tbe 
neopiaam itself 

Ribas Ribas presents short histories of 34 cases 
of uiertoe hbroma operated upon between the ages 
of 43 and 63 which dearly Indicate tbe Influence 
whfdi tbe menopause e ercises on tiu; fihroms, sod 
which Ulostrate tbe opinion shove exprcMed. In 
these 34 cases there were 4 sarcomatous transforms 
dons 4 coexist ng cases of cancer and fihroms glyco* 
rla, albuiui nria nervxms troubles, etc. were 
often compUcat 00s, due to tbe period, which hln 
dcred surgiad iBlerveniion, There wtre 6 deaths 
in these 34 cases, wUJe Is 48 other cases of fibroma 
without such complicetions and at an age dbtant 
from tbe menopause there were only 4 detths. The 
author therefore ondodes that tht mcaopaase b 
moredetrime tal than lavorable for uterine fibroma 
WliDe 1 q general the opioiou that the me n opa u s e 
wiO cure fibroma is erroneous, >at it cannot be 
deuied that In certain casts it may exert a favorable 
mfioeoce It will be e clinical nattertodeddewbea 
to abstain or intervene. \ fibroma patient ap- 
proaching the menopause who does not show 
marked genital alteration phenomena may hope tnt 
in the presence of aJleiutloos attributable to the 
menopause. If luch are marked by hemorrhages or 
Increw of rolome of the tumor or painful eiacer 
batioQS, or emrmla, or toxic pbeoomens, mch In- 
dkallons eidud any hope of betterment from the 
mcDopause \\ A BaxnAw 

Sbeehry J J Removnl of an InterstltlaJ Flbco- 
nsyonin. "s ) il J g6a 57 
Tbe author reports a unique case of citriclkM 
of an intramural fibromyoma situated in tbe lower 
uterine segment, at full term Immediatdv after 
manual deliven’ of the placenta 00 account erf 
hsmorrhige iTie eitiuctiOD was accomplished 
by the hand in the otena. D IL Bom 

AOen, J Xt An Operation for Retro- and Down 
ward Dlsptacsments of the Uterna. Smtx 
Oj fc tr Oiti 9 &, xxfU, b 8 
Tbe ewentlaJ procedure In thb operation consists 
in uUUxlng strips of the rectos sheaths cut from 
the edges of the usual mldlino Indsion, the npp^ 
end free tbe lower left attached for hammock 



GYNECOLOGY 


295 


fopport of the utcnia An inoAlon Is made In the 
poitenor surface of the uterus joining two points 
ju 5 t below the utcnne ends of the rotmd ligaments, 
on either side A right anrie Jawed hjcmoatat is then 
thrust through the f(^owing structures from 
behind forward in the order named the broad 
ligament Just below the uterine end of the round 
ligament the panctal peritoneum and postenor 
rectus sheath and the fibers of the rectus muscle, 
appearing at the cut edge of the rectus sheath The 
end of the strip on that side is grasped and 
drawn backward ana the same procedure is followed 
on the other side The strips are then cut to proper 
length and sutured end to-end In the bottom of the 
groove made m the postenor surface of the uterus. 
The Inasion m the uterus is then closed and one 
or two stitches are taken, attaching the strip the 
roimd hgament and the broad ligament at tbelr 
pomt of contact, and the abdomen closed. 

The advantages of the method are that non 
yielding tissue* are used and the support is thus more 
permanenL Further the uterus is made a tlok to 
bold the vaginal walls In place, and much better 
anatomic pt^tion Is secured and maintained than 
in a larp number of the operations devised for the 
relief of these coodltioos. It Li obvious that this 
method can be used only in patients where stenlisa 
don has been secured or in those past the menopause 

Pilcher J D Bttnnnn, G E. aod Debeli W ILi 
The Action of the oo-called Female Remedlee 
on the Uterus o( the Guinea Ptfl 

Arek I I lied 916 Tvili 557 

By extensive expedmentatlon the authors have 
endeavored to ascertain the specific phyilotoglcal 
action upon the uterus, of a number of the drugs 
used In the so-called female remedies — pro* 
prietary and patent- 

In a Mcral way^ their method consisted In testing 
the action of a given drug — fluid extract or in 
fusion — m vmnous dllotlons ran g in g from i 100 
to 1 100 000 upon excised strips of uterine muscle. 
These stira of muscle were attached to a lever and 
submerged in a bath (50 ccm.) of Tyrods solution 
at a temperature of 38° C through wbich a constant 
current of oTvgen was passed The ordinary re* 
volvinr drum was used to record the tracings 

\ tmjulated 5 ummar> of the action of each drug 
tested on the rate and ampbtude of the excuiBlons 
and on the tone of the muscle strips, is appended 

The final conclusions from this study are summed 
up as follows 

The drugs emplo)ed with but one exception 
manifest their actions on the ampUtndc of the con 
tractions rather than on the tone or the rate of 
contraction The action Is cssentiallv the same 
on the pregnant and 00 the vir gin uterus. 

The following drugs lower the amplitude of the 
excursion os their primoiy action adru farinosa 
palsatiUa pruierms tcropkulana nodcia and tek 
Ibvomrikia pfsciptdj arc very active in the strengths 
used TcUrlana efi tnalts (the od is \xrj active) and 


cyprip<dium pisb^sceru somewhat less active 
dtotcorea vUhsa scuUUcna IcUrifiirra and teneew 
aureus least of alL 

CaulepkiQum tkaJidrtndes puts the strips Into 
tonic contraction or tetanus, 

Chamaelirium ItUeum Uanurus cardiaca passtjlora 
incamaia mUduUa repens viburnum opuius and 
tibumum prumfoltum actr sticalum cnicus bene- 
dtetus carduus mananus and casianea dentaia are 
inactive. 

The following infusions only are active and they 
are less active than the corresponding alcoholic 
preparations le^unts scropkularia tckikyc- 
metkia and cypnpedtum Haxvty B Matthiws. 

Rasetti L t Uyaterectomy H-as hlsterectomifii) 
Gee mtd ds Cardeas 1916 yrih 137 

From a long experience and itud^ of hysterectomy 
and fortified by the expressed opinion gathered by 
coirejponding with his leading colleague*, RaxettI 
comet to the following conclusion* rcgaiiding the 
operation 

1 Hysterectomy is a perfectly regular operation 
the operative procedure being cetablishea on the 
data based on the anatomy of the contents of the 
fenxalepcdvu 

a The perfection reached In the operative tech- 
nique of abdominal hysterectomv has given to this 
operation an Indisputable saperiority over vaginal 
hysterectomy 

3 Each of the known procedure* for uterine 
exUrpatioD bv the abdominal route has its ipedal 
indications the surgeon should be equally famOIar 
with all and should know when to apply them 
opportunely 

4 When the uterine neck Is healthy and there Is 
no reason to fear Its ultimate degeneration sub- 
total hysterectomy should be preferred. 

5 In every abdominal hysterectomy except In 
cases of uterine cancer the uterus and adnei* 
should be attacked m the lower part vessels should 
be bgated m their trajectory and the bottom of the 
pelvis covered with p^toncum. 

6 In every septic case and always when there it 
reason to fear a pelvic Infection thla cavity should 
be drained by the vagina, by the abdomen or by 
both at the tome time. 

7 The result of abdominal hysterectom> de 
pends to a great extent upon the pnor preparation 
of the patient, the rapidity of the Intervention, and 
the postoperative care. 

8 \aginal hysterectomy has its predie indict 
tions ana its unquestiontble advantages It wonid 
be a grave error to ignore it systematically 

9 In vaginal hysterectomy there is one funda 
mental maneuver which should never be neglected 
Le hemisecllon — anterior or total 

10 In vaginal hysterectomy permanent clamps 
are preferred to preventive hamastails and bunrf 
llgatores which should be reserved for hystcrcc 
tonnes, for genital prolapse and to prevent the 
ligatures from relaimg 
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In gcnitil prolapK the utenu iboak) not be 
extirpated qqIcss tbe prolapse U complete aad u 
reducible or the atems Is dbeesed or the woman 
post the menopause The oper tlon ts always 
terminated br an ant rior colporraphy and a colpo- 
perinormphy with myorraphj of the loal lev t rs 
II In uterine aiDCcr wMn the disease is limited 
to the neck or to the corpus total h%itefectomy 
should always be done If th disease is the early 
stages and the teru* freely moy bic vaxtoal hyi 
terectomy may be J ne li the pen ferine tissues 
are beginning to be invaded total obdom nnl hys- 
terectomy should be done » th prior Iisscctton of 
the ureterv If the dl:>eaae is greatly aiva ed It Is 
bettc to abataiJi from a radical operat o 

3 As general ruie In verj hyitcrettomy per 
tlon that m tbod ani procctluir shouhi be sdectod 
whkh In each part cuLir case offers tbe bcbl guaron 
tee of ease and r p Lty of terven(K) with the 
least Immediate langcr f the putie t and ahlch 

F iromaei tbe best an I moat i rable results for the 
uture safety an i CO dilfo flhe patient ihisbelDg 
the dealred end f every u gical intervcntto 
W \ B 

StncT L- J Reaolu of Alyomectoeny S4 P I 
il J 96 rvui 344 

In the series f 333 cases In which ravomeciomy 
was d De in the hlayo Cbnic from 907 to 014, 
indtuire tbe averstf age of the patient «as given 
as 37 plus yean, the youngest 35 years and the 
oldest S9 ()f these ove 46 per eot w re 30 years 
of age or under sod 70 o per cent « re 40 years f 
age or under Of the 3 married women 5 0 per 
cent bad borne hOdren This percentage of preg 
aancies is m ch higher than that myes by most 
wnters. Of those wh had borne children 8 per 
cent had bod mlscarriacet also Of the series, 5 
per cent bad had miscarriages only 

Up to th present t me m>omectom> seems to be 
the deal treatment of myomata. UTille the \ ray 
and radium may later prove to be tbe trentment of 
choice, sofident time nas not >Tt elapsed to know 
thdr ultimate effect oa the uterine and arlao 
tiAiues and thdr function 
The operative mortality was o 6 per cent In 5 
per cent of cases there was an devatiao of tempers 
ture foQowlng operatloa, but no complkatwcs to 
prolong the cooTutescence beyond tbe n«ii»l time 
Of the series 103 cases were followed. Six 
had died — cause not stated A late hysterectomy 
had been performed In 7 cases, I 3 4 per cent of 
the patients heard from. A curettement had been 
done in three cases. The menopause had occurred 
during the mterral since operation In so cases 
Menstruation was reported as regular and normal 
In 85 per cent profuse In ii 3 per cent scant and 
Irregulsrin 6 3 per cent There hod been 6 mlscar 
rlsfes, 3 occurring In one woman Normal, full 
term pregnancy Imd occurred 18 timei. One pa 
tlent who bad been married three >-eari before the 
operation wltho t having been pregnant had j fuU- 


term pregnancies and one miscarrii« following tl» 
operation In t other aucs of ste^ty before the 
myomectomy normal pregnancies occurred follow 
Ing operaticm One putlcnt who had had a prevkns 
ouscarriage bad a normal f 1] term pregnancy alter 
operation There were 4 case* f pregnaa<7 st the 
tune f m)’omntom> and these cootlnoed to full 
term. nnwian L. Co xxu_ 


ADNEXAL AND PBRnTTERINE CONDITtONS 

Radio hi V MorsuplaJIaatkn as histhod of 
T satment of Some Cystic Tumors (La lasr 
plUhxal oa om taniio de t ritual cnl de slgeacis 
t mofeiqui>l Pni d hlsdrid 9 6 S 4 

rhe treatment of ovarian c>Tls by citlrpatloa ts 
so fre<]uent mple and eIBcadoua that as a rule 
no othe method is considered In some cases of 
OfU coming t the author s practice he thought It 
loiter to proceed by mars npiallaa tlon. These cates 
w ( ) suppurated ovunan cj-its ( ) large orinan 
cysts xlrapcritoocaUj developed (j) certsln by 
dal d cysts 

(.ompared with t tal extirpation tbe procedure 
by nursupialuatioQ and eracualion u irlathriy 
lAoocuous. expecialiy when tbe mits ore large 
and embedded Id connective tbsne 
While In general the author b utsbed that edir 
patlon w II best meet the reoui emenu In a great 
nujont\ of cases yet he ihinxs that In cases such 
as be describes Id which ertlrpation is a try serioos 
procedure there be no d ubt but that nampiah 
(ui n wiU be lews of nsL and be qu te efficadoos 
ID iu resulta W A Barrt 

Daria, C U A ContributRra t th LUoloftlcsl 
Study of Otwrida- Svi Gyacc If Oiri 9 6, 
lO ffio 

Tbe author review* briefly the cultural and e 
perim Dial work of Rosenow and himself (Abstract 
ed / Urmjil IbdnKi «f Su [cry 1916 300) 

and gives a more elaborate dbcusaloQ of this sab^ect 
f om tbe question of etiology backing up hb claims 
by dmlcol obsemulona reronled In the writings of 
both gynecologists end dinldani, A few case 
hbt rie* are given in abstract to show the more 
common symptoms and operative findings In pa 
Uents whose 0 uric* showrf relatively Urge num- 
bers of the streptococcus viridans 
The ot uncommon history of pelvic trouble fol 
lowing anginal attacks during the menstrual period 
the occurrence of peMc Infection following imme 
dlately fter tomiJllib the dbcoverj of chrome 
tubo-o -wrlau Inflammation In a jciung womsn ith 
a congenital It nosls of the cervit and uterus, ith an 
imperforate Nwgina a:^ the bolatloQ of the strepto- 
cocen* vindans from her left ovary together with the 
experimental production of oraritb In animab seems 
cooduslve proof that hxmatogeoous infectio of 
tho ovary occurs and that It may lie responsible 
for much of the chronic ovarltb i which there b 
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not a definite history of gonorrhcea or poerpenil 

teptii 

A itndy of the tlMuc* together with a careful 
review of the histones gives no new or definite 
means of choosing between a conservative or radical 
operative procedure. Since some ovaries are stenle 
and many contain only a few organisms the author 
behoves that this study favors conservation of the 
ovane* whenever the operative findings will permlL 
In this senes it was usual to find rather large num 
bors of streptococci in the ovanes of the patients 
who came to second operation. It is better for a 
yoong woman to submit to the second operation 
than lose both ovaries the first time even if there 
is an equal chance that the conserved ovanan tissue 
may degenerate 

Novak, E, t The Corptu Lotermi; Its Life Cycle and 

Its Rble In Menstrual Dtaordera ] Am AI 

Axs 916 Izvii, 1385 

With a few exceptions those who have studied the 
corpus luteum in the past have seemed to disregard 
the fact that, like the eodometnum it undergoes 
a change from day to day The stereotyped con 
cepUon of the corpus luteum seems to have been 
that of a large structure, with briUiant yeQow un 
dnlating walls standing out sharply from the cut 
surface of the ovary While this desenpUon fits 
the corpus luteum in certain stages of its develop- 
ment it is altogether mcorrect as applied to others. 
Tho above mentioned characteristic are apt to be 
those of the fully developed corpus latcom which 
has however reached this stage only after a pro- 
cess of graduaJ development extending over many 
days. The preaence of the large yellow walled cor 
pns luteum does not, therefore, signify that ovula 
tJoQ has occurred Just previously as so many have 
assumed m ducusdng the tubjecL 

In Its eoiiicst stages just after rupture of the 
graafian folbcle, the corpus luteum is usually a small, 
collapsed itnicture, with thin^ moderately undulat 
ing walls which are of a grayah yellow hue Instead 
of the brilliant yellow color of the later itagea. For 
this reason the earliest stages arc very inconspicuous 
and are usualJy overiooactL Indeed, their dis- 
covery even with careful search must bo looked on 
as accidental in a large measure. Tho difficulty of 
securing corpora lutes In these early stages is in 
creased by the uncertainty as to the exact time of 
ovulation so that it is not possible in the present 
stage of our knowledge to arrange operations of 
electKin with a view of obtaining these ttriy corpora 
lutea. Again there Is much evidence that the 
changes in the early history of the corpus luteum 
take place very rapidly so that the earliest stages 
speaking hlitologiciilly extend over a comparatively 
snort time 

Five specimens of earl> corpus luteum are re 
ported wnkh are alike m the very important par 
dollar that in all of them the epithelial cells of 
the granulosa arc quite Intact- This fact is of 
prime importance m the consideration of the origin 


of tho lutcm cells. One of the strongest arguments 
against the epithelial origin of these cell a has been 
the alleged degeneration and disappearance of the 
membrana granuJeaa after rupture of the follicle. 
In each of ^e five spiedmens however, the cpithe 
liurn Is well preserv^ This is the vital pomt In 
connection trith the question of the origin of the 
lutein celL 

As to the time relation of these early corpora 
lutea to tho menstrual cycle only two of the five 
cases unfortunately con give any trustworthy 
evidence owing to the irregular blee^g present In 
the others. It would be Indiscreet to draw from this 
small ^np of cases any conclusions os to the time 
of foUlcolar rupture The author simply state* 
that in the five cases reported ovulation seems defi- 
mldy to have occurrea m the first half or pier 
haps the second quarter of the intermcnstmal period 
and that the time of foQicular ruptnre a subject to 
A curtain — perhaps a considerable — degree of 
individual variation. 

Tho later stages of the development of the corpus 
luteum he paase* over much more briefly as hJs ob- 
servations differ in no Important respect from those 
of Mewr The most significant feature of this 
stage oowever is the Invasion of the lutem layer 
by small blood channels These are clearly trace- 
able back to the ring of blood vessefs which marks 
the divisioQ between the granulosa and the theca. 
Some of the blood in the Intein tone is present In 
definite endothelium lined vessels while some bes 
free between the cells making its way to and into 
the cavity of the corpus Even in this early stage, 
endotheliaJ cells may be observed here and there 
to push out Into the lumen forecasting the orgonixa 
Uon of the blood contents which takes place in the 
late stages of the corpus luteum It will also be 
seen that vasculanxation of the lutein layer la 
clucffy responsible for the bleeding into the cavity 
of the corpus and for the orgamxatlon of the lumen 
contents From a physiolo^c point of view It Is of 
great Importance because in addition to carrying 
nutriment to the lutem cells, It enables their secre- 
tion to be emptied directly mto the blood stream 
Together with the advance in the development of 
the lutem cells, there is a corresponding retro g r ess ion 
In tho theca ccDs, They have lost most of their 
fat and are apparently reverting to the type of 
ordinary connective tiiiuc cells 

An exceedingly interesting feature of many cor 
pora lutea. especially near the Bta« of maturity is 
the remarxable development of the theca mtema 
cells The theca cells ore fully as well-developed 
as are the lutem cells though of quite a different 
type The contrast fa very striking The large 
sue of the theca edls their alveolar arrangement 
tho richneii of their blood supply all suggest a 
glandular structure and function. The author docs 
not bebeve as doe* Meyer that the theca fyll" 
after fulfilling a nutritive function In the earliest 
stages of the corpus luteum retrogress and serve no 
farther purpose 
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There can be little doabt that the corjua 1 teum 
poueues at leut a dual fimctkin Since tho lutdn 
ccUi proper are almoit certainly concemctl In the 
cauaation of the mmitnial phenomena, perhapa the 
p>aralatelji ceOi are In acme » t coocemed n the 
other Important function aacribed to the rpna 
luteum, Thla, herwever la a problem f bk>l<^c 
chemiitiy Within the author i obaerv iton of 
nineteen corpora hitea exhibiting marked d velop- 
ment of poraJutetn cella, all but a few a.ere remov^ 
from patients who gave hiatorkea of profuse and In a 
few Instances, irregular menstruation. It la cun m 
to note, also that many of the patlenu were tcrlle 
In some cases rregnanej had neve occuned al 
though the pntaent bad been married maQ\ ^•ears, 
while In othCT there had been a 1 g p>enod otf sec 
ondary iterflity Ech an L Los ui. 

KITERITAL GKKITALIA 

Hess, A. F ProTOCatlT« and Pronhylactl Vac 
dnatlon In tbe Vaginitis of Infanta 1m / 
DU CiiU 9 6 nl 466 

Postmortem examlnatiocs ahoa that in (he sub- 
acute and chronic cues of vaginltu m lofantj the 
cemrix fa moat frei^aently Involved and that the 
vagina raeraiiv shows 00 signs of indammalioCL 
Cerviduj woula therefore seem to be s more cor 
rtet term, In this caainectioa than vaglnUls 

Where numerous pos-celfa without boctena are 
found In ameon made from the cervix, an In 
flammation ma^ be avnmed to be present and in 
the overwhelming iaa)ority of lostaneet tbe 
dUng factor will be found to be the go ocoi.ais. 
Other mlcro-orjanfanJS may however be the cause 
of inflammatory procesa, for eum^ a strepto- 
coccus, as In t case which wss studied both d ring 
life end after It should be borne in mloa 

that smears taW^n from newborn infants very 
frequently show praHcdfa, probably due to the 
Invaiioo of the vagina by sapjrophytlc bacteria, and 
that In the newborn they should n t be considered 
pathologic or ss evidence ol gonococcal inilammatioa 

Gonorrhcral vaginitis or cervkltfa, sho Id not be 
regarded as a disease encountered especially In 
Instltutioci, as It may be found In a coRstderoble 
p r oportioo of Infants living In the Towded t ne 
menta In the dty 

In chM-carlng Insdtutloos the greatest obstadc 
to Dmiling end controlling the spread of this disease 
fa the difficulty of recogtmlnf latent cases It 
affonfa, therefo e, but one more aspea of tbe 
probl m of the b«lthy but dangerous carriers and 
of the difficulty of aensing iiielhcKfa to prevent 


contact I feetton By means of pro •ocatlve In- 
oculations of go occHcu vtcdoe it hai been found 
possible t Co rt the concealed carrier Into an 
open msc and In this way to discover many cases 
ahi h had el ded detection, ^acclnat^o^ls have 
also tome prophylactic value and may either confer 
p tect on o rend subsequent infection mild In 
character so that It assumes a bacterlologic rather 
than a Unical type. 

Th ro fa not onl\ a natural susceptfbUlty to this 
infect on nd n cquired susceptlhlbty as occurs 
In the course of scarlet fever but a natural Immnn- 
ty »h ch maj be sufficient to protect Infants who 
omc In contact aith Infected putienta 

tan L C yn 


IflSCELLAKBOnS 

Sleg 1 The Flrat 1 Mb GrnccoIoiricaJ and Ofastetrl 
cal Opvcariooa Unnsr Regional Anesthesia 
tDroLhl uetee da erst T nsend fynaiciofijdwt 
uod teburuhlllli her Operatloaea la LeitonpanM- 
theue) Dt tuke mid IT kustkr 0 6 tTIi, ^ 
Comparing tb I mbn aaTml od paravertebral 
regl nal axLfsthob foerve blocking) ideal an- 
A(hr»u SOS obtained in 56 per cent lumbar 47 
per ce t aacr 1 and paravertebral in 00 7 per eeuL 
\Vbe e suppUmentar> niaosfa mas necessary on an 
a •erage 3 g hJoroform od 3 g ether were re- 
quired f I mbor aruestheski 0 g chlor^orm sod 
8 <> C ether in ucroJ od o t cKlorof rm and 
g ther 0 para ertebraJ annthesia 

The supenorii) of ttw paravertebral an.Tstlvah 
b therefore onpurent Toe 000 cases operated 
upon by Steg I m luded 4 0 abdominal operntiont, 
( M bring dneiaJ operations) 17 nephrectomlet, 
>49 operatlom, and 3a obstetrical opera 

tioQS — J Porro ewsareon sectioiii. Wiib 907 
pe cent of bsolute results and with total opera- 
tive duration of o\ cr 800 boura, onlv a arnaH amount 
of suppi mental Inbnlatioo noixot^s was neceaory 
which sh ms the value of paravertebral anesthesia, 
hi reovc ex ept for temporary pallor and a 
leraporarv pulse InTease no other untoward lymp- 
lonu ppeored in 80 j cases In only 7 per cent was 
th re al ght perspir tio in 3 8 per cent there mas 
temporar) incnnotioo to vomit od In 0 per ceat 
artiLil vomiting occurred Ndxher death no dfa- 
tuibonce of resfarattoti was obsen.'ed Tbe after 
aymptoma were very iLght and temporary 

No c Qtru ndicutiOQj to paravertebral ao- 
fsthesu have so f been observ^ It h is the dh- 
advontoge that ea h erve has to be anxsthetued 
separately W \ Bai^ 
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PREGNAIfCT Ain) ITS COMPLICATIOKS 

RAlmst M F : Ectopic Pr*]lnjuic7 Go«ilitln4 with 
Uterine Preftoaiicy (Embanuo ectoplco co- 
crijtieQdo con cmbaimio utcriiLo) Arch d4 gimtc 
obri y ^uii 1916 xni 450 

Cases of aimultancotu tubal and uterine pregnancy 
are crtremely rare. The statistics of Neugebnaer 
taken from the world s hteraturc and pnbliabcd In 
1913 showed 143 cases in all 107 of which were pub- 
in the i8th and 19th centuries and the te* 
roaming cases from 1901 to igrj Welbcl in 140 
ectopic pregnandei rites i case with utcanc preg 
nancy Neugebauer s In 131 such case*. 

The author reports a personal case in a woman of 
^ The history show^ two previous abortions 
Tne author saw her about fifteen days after a third 
abortion when there was abundant and contlntious 
metrorrhagia. The uterus was Urw and patolnua 
and nothing suimldous was noticed In the adoetal 
region on ezamiiiatlom Curettage was practiced 
and a luffiaent amount of placentary and mem 
branous remnants eztraaed to leave no doubt of the 
prior pregnancy Some days later there were sharp 
pains in the left adnexal region. These persisted 
until the patient left the clinic there was an evident 
tumefacucm in the rufon which suggested either a 
small evit or the possmllity of an ectopic pregnancy 
Some oays later the author received an urgent call 
and the symptoms left no doubt that it was a cose of 
tubal abortion 

On laparotomy after removal of extensive Inte*- 
tinft] adberences a larn hematosalpinx was dis- 
closed on the left side which drcumscimed the whole 
posterior face of the uterus completely covered the 
fundus, and was strongly adherent to the opposite 
tube Raimat executoi a subtotal hysterectomy 
The postoperative course wis normoL The hsemn 
tosalpini contained evident embryonic remalni 
resembling a two months fostus. The author Is 
satisfied that in this case both ova were fecundated 
at the same time W A. BanicxAn 

Lothrop E. P I Extra uterine Gestndoo. N F 
il J 19 6 dv 735 

The author reviews the symptomatology of thw 
condition with illustmtlonj talKQ from a group of 
83 cases which were carefully studied. The records 
show no pathognomonic signs of unruptured extra 
ntermo pregnancy It b often suspected but con 
fused with goDorrhccal salpingitis, hematosalpinx, 
and teUovtrttd gravid uterus ^ih prolapsed ovary 
It b suggested that dlagnosb at the timK of 
rupture seems to depend upon the severity of the 
symptoms, rather than the grouping of symptoms 


64 of these cases being discovered between 14 and 
365 days after the rupture That collapse, which 
occurred only in 10 ouu-s, b not always in proportion 
to the amount of blood lost as shown by Waldo that 
many case* complained of upper abdominal pvalns 
whicn were mistaken for dbturbanccs of digestion 
that care in the t-wVing of hbtories would have shown 
In most cases, at the time of rupture suggestive 
symptoms of tbb condition that most of these 
cases had had several attacks of pain before being 
seen by the surgeon. 

After rupture, the hbtory of supposed pregnancy, 
pain aboeVj flowing development of tumor and 
exsangnmatloD make the diagnosis relatively easy 
In spite of thb recanls show a surprising number of 
such cases having delayed operation and the author 
urges more caienil hbtory taking and ever-present 
su^don of thb condition. 

The operative findings and complications are 
reviewed and surgical treatment dlicuased 

Banlonnenro I M > A Case of Tobol Extra oterine 
Pregjoancy at Full Term Wltboot Ruptxir* of 
the Tobe case de fetadon de termine en el 
tnbo de Isk)^ dn nipturs) And i hup is San 
Jsii Ccou Kka, 916 1 5 

The author reports a case illustrating the rare 
occorrence of a tubal prcgnanc^roceeding to term 
without rupture of the tube. The patient was 36 
reel* old, a V para, two of the children having been 
bom dead. Sne had always had hamorrha^^ in 
the first months of pregnancy There was no hls- 
to^ of venereal Infwrtion. 

bn the early part of 1914 the patient consulted a 
physician for pal os in the lower abdomen. She 
was told that she was then four months pregnant. 
The pains disappeared soon after but about six 
moQuis later they again recurred in the form of labor 
pains accompanied by scanty hemorrhage per 
vagmam but with some substantial matter also 
elected The abdominal extension continued but 
the fcetal movements previously noted ceased. 

Examined by the author some months later the 
woman ihowed an abdominal tumor very marked 
between the pubb and the umbilicus. It occupied 
the umbilical hypogastric, left lumbar and uiac 
regions It was not movable and no fcetal move 
ments could be fciL It was thought to be a dermoid 
cyst of the left ovary with a postibibty of Its being 
a llthopedion. 

Laparotomy showed the tumor strongly adherent 
to the intestines and omentum. In the separation 
of these the sac was unintentionally open^ In the 
upper and right segment and the hand of a feetus 
luued The foetus and placenta were extracted 
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Hie uc vu upoxtted irom Its Inteituul atucli 
toents. There wu do bquor aermn cud do flam 
motion nor decocnpodtkiQ Si fHln the sac Some 
difflctdtj »aj eTpeneoccrl n gfparating the pheentM 
The OToiy on the right side was intact but thero was 
neither tube nor ovary on the left aide It was 
therefore apparent that the sac was the left tube 
which had devel pied sulT lently to co t»ln a full 
term fertus and retain t for lour mootht longe 
wlthoQt rupture. 

Ks the uterus had not been opened sod the right 
appiendages were healthy hysterectomy wai not 
done by the autho The uterus was of Donnal oon- 
pregnant siae The abdominal cavity was dosed 
and drained and the patient left the hospital 
seventeen days later after a pierfect recovery 

Pathological examination of the feetus s^aed it 
to be 55 cm long the fontanellei having a tendency 
to oashcatioo. \ BaEjrNui 

Kronile CenBrean Seetkm In Placenta Prsevta 
Kalsenehnltt ba Pkceota praerU) 
Aea/Mis meJ ITciascAr g 6 ill] ;S 

On the accepted cflnlcal prlndple that not onlv 
the mother but also the child most be saved, 
veisloD and metnujysli aiuaot be coasidered nils* 
fantotr procedures in placenta prsrvla Both are 
onsatU ctory for the mother on account of (be 
bcniorrhsR and uiiecUoo, and both give bad re 
•ulti for tne drild, 

The mplaotitlon of the ovum In the tsthmun 
wall in placenta pr«vla k gsienliy ccepted today 
There a, therefore a strong Lndlcrano of the 
{tthmkn wall with fatal celts, sometimes caoslog 
mpture. The stretched eondlUoo of (he btbmian 
w^ renders operations such as vuginnt caraorean 
section Tcfiloo or metreurysa unoiairable Sec 
tion of the corpus aten elimirutes (he daogerous 
lathmian xoue In the extraction of the child and b 
therdore more suitable than any other obstetrical 
method 

(Zllnkal obserrations justify this course and, 
moreover few obstetrical memods sire so much 
blood in placenta prtevia bthmlca. The Dumber 
of observations b at present so grest that thb can 
be stated with certainty Ilwraorrhagc in veraloD 
procedures and metrcui^afa become dangerous only 
after extraction of the child. It results In almost 
all cases from the eroded Isthmlc veiseb and In 
sufficient contracUo of the bthmlan wall Al- 
tbough vogmal cesarean section reduces the tension 
of the Isthmian wall, there b danger that the thlnaed 
wall may tear in suturing to I fal bjeme 

rhsge ami such resulu uve bm several Umes 
reported. 

The danger of hemorrhage due to rupture of the 
bthmlan wail b especially great In vaginal d wx ean 
sections in primlporc In sQ cases of placenta 
pre v ia bthmlca section of the corpus uteri gives 
the best results for the child But orpus uteri 
section has the disadrantage that In infected birth 
<anab the danger of peritomtb following b increased. 


Therefore os a prior condition to thb sectloo sn 
aseptic canal b nece ss ary The danger arbes from 
the hjmorrham occurring In the nwifK^ ci 

f tcrgBMacy tnd Improper tamponsde. It b, there 
ore most desirable that cases of pb cents pnerb 
be sent to the bospltsl on the first sbowfugi, In sj 
much os cases privately treated show a maternal 
and fortal mortality of lo arid 70 per cent, rctpec 
tlvtly 

When a potie t with placenta prwia li/hmV-» 
cornea to the Unk feverish ana tampooed on 
account of severe hsemorrhages. It b a matter of 
doubt whether it is best to crecnle a ctrricsl, 
iraospcritoneol, or extraperitoneal CESarean sec 
Uon \ corpus section b contra-Indlcatcd If the cs 
b already large than a 5 mark piece as the danger 
d e to th rponded isthmian wall cannot be ob- 
viated by aesarean sei.1 on, and other methods must 
be coosld red. W A. Bamarur 

Saint GoefaJlnfter and Polrg A Cesarean Scctfcn 
Caused by a Shall Burat (A propos d uae cf- 
tsnen DC par feist d obus) Piofrfsmfd., 9 6 p.i9i&. 
The auibors relste the case of a woman of 51 
6 raoDthi pregnant who was seated at a window in 
one of the frootio towui under bombardment. A 
ibc 41 bum In the street below and a fragment 
struck the woman in the lower abdomen. Ex 
amJnatloo 1 tbe hospital showed the projectOe ori 
6ce entry below and to the left of the umbfUeas and 
its onilei in tbe vidnity of the left cnral arouk. 
The ep ploon showed at both orificea. Tbe uterus 
waa in antodexion but tbe position of the feetns 
could not be made out and auscaltatioa was 
Degall -e 

The abdominal muscles on palpation appeared to 
be compfetdy sectioned. Intervention was decided 
oo aod Clascal iocbloo fora subumbOical loporot 
omy made A wound about 5 cm. long was seen in 
the Dterine fundus extending from the median hne 
downw rd od to the left. TTirough the wound the 
lumbar region of a fcctus could be Been with a small 
■h^ wound m thia regloo. A nwdlin Incblon of 
the uterus was made and the fretus tnd plocents 
removed. Bedeving that the fcctus was aead the 
authors paid little attention to It, but whDe pro- 
ceeding with the operation on the mother the cries 
of the child showed that it still lived. It lurvivcd 
for fifteen boars after the traumatism. Tbe super 
fidal wound on the child was about 5 cm. kng 
The postoperative course of the woman was 
ormal and ihe left the hospital completely re 
covered. The antior* think that the presence of 
the fcctus In this case taved the mother s hi as It 
preve ted the probable perforation of the intestine. 

W A. Damotus. 

Baer L. Tbs Leucocytes tn Pregnancy Labor ax^ 
the Puerperiam. Srrt Gyna. o' 0 *It^ *9 » 
sxfil, 567 

To ^‘■r«^lH^h a standard of comparison few the 
leucocytosit and differential analysla of pregnancy 
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labor and the pnerperium a* on aid In determining 
whether the count m a given case u phyiiolomcal or 
pathological the author analyted ae cnaea m late 
pregnancy and 87 case* m labor and the piuerpenum 
m the inirda of the Michael Rec*e Maternity 
making dafly counta and diUertntlals for ten days 
poatpartum 

TTie htcrature contained no scnci large enough 
to cstabhah a atandard scale, and the dliOTpanoca 
between varioua Investigators together with the 
varying conditions nnder which thdr reault* were 
attaint made it seem Impracticable to the aothor 
to combine their figures even from only the more 
recent sources 

The following summar^la given 

1 There is a leucocytosis of pregnancy appear 
Ing In tho mnth month, slight m amount ana espc 
oallv noticeable in pornipora 

2 The lencocytons of labor la marked m primlp- 
arw averaging 18 255 and Is Increased by a dura 
tlon of labor beyond twenty four hours It is less 
marked m II pane and is slight m Ill-phis-pane 

3 The height of the curve in primipanc and 
multlpar® 15 reached on the first day of tho puer 
penum after which there is a rapid and constant de 
dine to the tenth day at wtuch time the curve Is 
about at the nonsol level 

4. The onset of lactation does not infiuence the 
leucocyte count except that In the fourth day 
pnmipone there is a slight secondary elevation on 
the preceding day about t 500 to 2 coo 

5 ’\ge IS not a factor except m prlmiparB aged 
twenty yean and under In waom the leucocytosis 
IS higher than in any other group 

6 Differentisl analysis showed the increase in 
leucocytes to be chiefly in the polymorplioQudear 
ncutrophiles with a return to normal proportions 
by the third day of the puerperium an absence of 
e^nophlles in about half the cases In labor and 
their reappearance m normal proportions on the 
first da> of the puerpenunu 

7 The lymphocytes large and s mall mast cells 
end trausltlond types, showed nothing unusoaL 

8 The \nietb analysis showed a msplacemeot 
toward the left 1 c toward Classes 2 and 3 but 
this was not constant and no pertinent deduetJons 
could be drawn. 

IMlrrmn A M > Obstetrical Abdominal Ilyster 
otomy with a Report of Twelve Cooea. A 1 
if J 1916 dr 74 

The author has performed ensarean section in is 
cases 4 for disproportion between head and pelvis 
I for transverse potion 3 for placenta pro^da at 
or near term i for congenlt^ occlusion of the vagina 
with slight!) contracted pdvis a for eclampsia at 
term and i for eclampnia at six and a half months. 

Both the eclamptic patients died with convulsions 
otherwise the resets were good 

The technique is gl\en In detail and Includes a 
high inoslon with an Irvcision in the fundus of the 
uterus from tube to tube 


The following are considered indications for 
exsarean section 

1 Rdativt disproportion between feetus and 
pelvis (fl) contracted or deformed pdvis (b) 
monster or overgrowth of foetus — dead or alive. 

2 Tumors obstructing labor (o) of the bony 
pelvis os in exostosis (i) of the uterus as fibroids 
or ameer (c) of the ovary as cyst or tumor (d) 
of the dgmold or rectum (e) displaced kidney acting 
os a tumor 

3 Placenta pnevia, especially if central at term 
Under thu heading may bo included accidental 
hemorrhage 

4. Eclampsia, to empty the uterus rapidly with 
out much shock. 

5 Certain malpositions as impacted face or 
cross presentations The latter i frequent after 
ventrosuspcnslon. 

6 Deformities of uterus and vagina (o) atresia 
vagina (6) double uterus, 

7 Severe cardiac conditions to which Btenlixa 
tiOD b usually added. 

8 Instead of high forceps on the flouting bead in 
non iniccted cases. 

9 Once a oesartan always a exsareatu 

10 Gunshot wound through gravid uterus 
(suggested by Zlcke) 

11 Moribund or dead mother with living child 
ij Tome contracuons of utems and diy labor 

(suggested by Davis) 

13 Prolapse of cord with undilated cervu (lug 
gested by Davis) D H. Botd 

lABOR Am> ITS COMPUCATIOHS 

Polak J O and Phelan G W : Managemernt of 
Lobor In Borderline Contractions of the PeMo. 
Am J StiTi 1916 xaa 359 

The authors emphasise the following pwints in 
the management of cases with borderline contrac 
UoDS of the pelvis 

i Accurate pelvimetry b absolutely necessary 
in order to recogmxe the type of deformity 

a Pelvimetry without the relative estimation of 
th© sixe of the foetus b of little value and the most 
accurate fmlometry is the test of bbor 

3 Every borderline cose should be given a tot 
of labor and thia ihcruld be conducted In a hospital 
under the most scrupulous asepsis. All emnitna 
tIoDS should be made through the rectum. Only in 
making the ultimate decision os to procedure u a 
vagual examination to be made. This b then 
done with the patient anastheUied and under the 
strictest surgical technique 

4 Spontaneous dehvery will reward patbnee and 
vigUance in 80 per cent of such cases. 

K Pubiotomy b safe m multlpcne with flat 
pelvb of 5 cm. or over In Justomlnor contraction 
when the coniugate vera a over 8 5 cm and in 
funnel pchns in pnmlpane The Doedcrlein tech 
nlque is the simplest and safest. 

6 Extnipentoneal section should be selected 
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u the method of deUrcry when the labor bai been 
proloE{ed and the membranea have been raptured 
for a Ion; time. The daadcal operation ibo^ be 
reserved for the elective caaea, and m hard and 
fixed role can be act down for the miaagemcDt of 
any case D II Boyd 

Carter IL kl i SpootaneoQs Evolntlon in Trana 
verse Preoentatlocia. Suri Gy tt 9 6 

TTffl^ 6»0 

A case of ptontaneona evolatlon fn a (remveiie 
preaentatlon b reported 

Theae mam are very rare and a favorable out 
come by ipontaneoia e%-olutwn is the erctplloo. 

Sevei^ terminations are poatlble U left to 
Nature 

I Spontaneous rectification may occur 

s Spontaneous venlon may be broucbt about 
darlnn the first stage of labo 

3 Sponlanecns erolullon nu) take place 

4- Death of the patient ma) occu from rupture 
of the uterua. 

5- The pains may cease the feet us become in 
fected, giving rue to a ph>iometra, arfth geoenU 
tepsb and death of the patient 

The various inedunisms of spontaneous evolu 
tion and the eoadit ons necessary for its ocru r re ce 
are deaerfbed 

Treatment of neglected transverse prescutauona 
cofwbtt m vemo if ponlble otbervbe decaplta 
tion. or In very favor^ie drcumstances cesarean 
sectwD 

ArteagB, I F GUnkalNot of an UmbfUcal Trunk 
Presintatioa (Presratsooe da trooco tsedsd 
cfnhfilnd — Dots cflnioa) JUi i m'^ y rmf 
Hibara, 9 6 cd, 4(9 

Arteaga reports a dystooa In a multiparo of jt 
la whom the os was dlisted but descent was block^ 
Examination by palpation and auicoltjxuoa sug 
gested the diagnosis of an incomplete pmentatlon 
of the buttocks. After artificial rapture of the bag 
of waters the fingers immediately touched the cord 
which protruded The cord was followed by ci 
ploritira to Its ombfUcaJ /osatioa and the tower 
extremides sought but (hey could not be found 
in the flexed posdocL It was thou^t that the 
feet ns might be a monster: however a fool was soon 
teixed whkh proved to be the right and shortly 
after the othn was fouod. Fodailc version was 
done aitd a firte perfectly formed child extracted 

The further course was normaL Nooc of the 
usual causes, hydenmnois, uterine tumor mnlforma 
tion of uterus, etc acre present in thb case 
Fodailc v e isi oo teemed best because cephalic ver 
tfoo would have been difC cuIt and probably would 
have called for forrepi. W A. BaesouM 

Jtloabar O C. P r es ent Day Indlcadoas for Ob* 
at tri^ Forceps. Am J Stri 9 6 ivx. 36ft. 

The author believes the use of forceps is to be 
coQsideTed whenever a condid n threat ns tbe lif 


of mother child or both and the Instrument esa be 
used to terminate labor without great dtn^ to 
either The head of the fcctns must present oedpet 
anterior or be able to be rotated anterior tbe brad 
must be enrapd two-fifths of an Inch at the brim 
the cerrlr fully dilated and the blades must be 
fitted to tbe rides of the child s bead, ritaitrin B 
to be conridered instead of fonzeps only in a muld 
par with tbe bead In tbe pelvic cavity left ocdplto- 
anierior position with inertia and sttsM at tbe 
outlet 

In regard to tbe choice between forceps and cae- 
sarean sectioD, caesarean b Indknted in any instance 
wbere with f Qure of maternal eiJorts tbece b no 
eogngeme t If there appears to be danger to the 
moth r — rapid exhausdoo, beemorrhage. rim of 
rupture of the uterus, edampsia — or to the uilld— 
a pubo of ov r 50 or under no a discharge of 
mccofljum in a bead presentation or rapid coo 
TilriNe fcctal mo emeuta D IL Born, 

Jtmlnex, N A Cbm of Dystocia Dua to Flat PifTb 
fU caso d distooa par pel -b plsna} Kn dl 
ft d kirddli 9 6 i, 77 

J minex reports a case of dystocia In a woman of 
j a II pars In her first labor about a >•*« 
before there wsa also a dysloda — right vertex pn»- 
eutaUo After podalk ttsioo t was ahsolately 
Inpo^MU to bn g tbe bead down by the maaeovet 
of Champei e 1 Fibes an 1 th lalior was termi- 
naied by epbal trips) 

Tbe patient -ame to tbe clinic again In the eighth 
month f he aecood pregnancy Enminatiix 
ahowed 0 e ddcnce of deformity nor nehidbea. 
bat a very careful search sherwed a very prooouflceia 
lumbar inlet the pubU was In anteversloa and the 
rborabus of blichadb frankly deformed. Tbe 
patient was kept i the hospital under observation 
untfl ibe compJetloo of the term. Labor ctan- 
metKed at term About ten boors after the onset 
ths os being fully dilated the bend was mobile In the 
left Irsns erie positkin not Oered freely overlap 
ping the lymphysb puhb. Four hours later the 
torceps were applied and the fcctos crtracted It 
was apocric but revived under treatraeat 

The drstoda In this case was duo to the noo- 
rachklc flat pelvis whkh had a minimum promooto- 
pubiau diameter of 8.J to 9 cm. \\ A. 

D Arcy G. Dystod* Dns to Veotrosatpenskm ot 
tb Uterus. \ltd J AiuinL 968 74 - 

D Arcy reporti three cases of dystocia doe to 
veatiususpensioQ of tbe uterus. In the first case 
labor was twenty days overdue the woman was 3 
days in labor with the chDd In a transverse pwsitlcsi 
cervix with no effacement after three days of lab« 
Ca»rtaa section disclosed the uterus bound to tie 
anterior abdominal wall by a fibrous band which 
sros attached to the poitcrvor part of the fundot. 

The secood case was a premature labor at •c’^ 
raontlu following a ventroiuipenskm dooe twelve 
mouths prewrail) Upon vidcnce of Internal 
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lutmorrhag® cff*arean section was done. A pre- 
mature dctacliment of the placenta was found 
The placenta was extensively thrombosed. 

The third was that of a yoimg woman who 
had had a ventrosuspenslon done three months 
previously After thw days labor a cesarean 
lection was done, A loop of the bowel was adherent 
to the uterus at the site of the uterine sutures 
The author conclude* that the operation it a bad 
one from the standpoint of obstemca. 

\\ F ntWCTT 

Ruahmore S Treatment of Weak Lnbor Paine 
Boslcn U (fS J 1916 clxrv 659 
Rnshmore points out seveml methods of treating 
weak labor pains. The hydrostatic bag 1 * recom 
mended unless ddlvcrv Is Indicated promptly on 
account of the condition of mother or child Should 
rapid evacuation of the uterus become unpemtlve 
the author prefer* vaginal caesarean section In 
primipar* to manual dilatation. He also review* 
numerous eebohe drug* and describe* In particular 
the use of pituJtnn. He give* about i ccm. of the 
drug Intnunufcnlarly In luitablo cases In which 
there 1 * no pelvic disproportion and In which the 
os 1 * dilateo at least a 5 inches He sutes that 
adrenalin Is probably the most powerful ozytoxic 
known It u contm indicat^ during labor as It 
prodnees tetanus nteru Although its effect Is 
tranxitory 10 minim* of a i i 000 solution Injected 
Into the walls of the uierua the cervix having been 
drawn down for that purpose promptly checks 
postpartum hemorrhage F C lavnto 

Allen H d The Recent Experlmentadocu with 
Nltroos-Oxlde and Oxygen In Obetetrlc* 

J Am Ifut HoMeo/ 1916 ix 517 
The conclusions arc the result of the author s 
first hundred cases 

In thl* series of case* 66 were primipar® and 34 
multlpar® Of thi* number 8 were exated by tne 
gases and there was some difficulty in managing 
them, but uiually when patients are excited by 
mtrou* oxide quKt may be gained and maintained 
by inertasmg the percentage of oxygen. The 
average per ce ntage of nitrou* oxide in this scries 
wai W 9 per cent an! 33 i per cent oxygen to 
maintain analgesia. Two cases took only 50-50 
4 required 60-40 and one 80- o Eighteen cases 
required sutures there were no second degree 
tear*, one forceps and three breech 

Barring the early cose* there have been none who 
haNT not had all the benefits wished for with the 
exception of those who take nitrou* oxide poorly 
There have been no fatal results to either mother 
or babe no cynnoiii of children and no cases of 
httmorrhage. In thi* sene* only selected cases were 
used. Edwaxd L. Cobxcli- 

King R. W 1 Perineal Anflwtheala In Labor S rg 
OjHff tr Ohti 9 6 xrlii, 6 5 
Uling one and two per cent solutions of novocaine 
with onc-third minim* of i 1000 adrenalin to each 


cubic centimeter the author has succeeded in secur 
Ing painless or nearly painless childbirth in nearly 
one hundred cases 

Diagrammatic cuts Illustrate theiensory innerva 
tion fasdal planes and sites for the Infection. 

The author states that Colic* fascia is extremely 
eensitlve and the stretching and tearing of the 
membrane is the cause of the preat pain accom 
panying the birth of the presenting paH. 

In pnmipara or where CoUes faaaa Is Intact i 5 
ccm of the a F>cr cent solution is Injected into each 
BuperfidaJ penneal interspace riving perfect onas- 
theala in the second stage of labor 

In multlpar® in addition to the anterior injections 
It may be nta:es»ary to mject from 5 to 10 ccm of 
the one per cent solution into tho isriilorectal fossa 
if Colics' fssoa has been badly lacerated in former 
labors. 

In the anterior triangle of the perineum after 
penetrating the Intcgiunent a sudden expression of 
pain by the patient marks the depth of Colics fascia, 
and passing the needle one cenbraeter further the 
injcctiou is made 

In the UcbiorectaJ fossa the needle is entered 
midway between the tabcnschil and anus and from 
5 to 10 con. are Injected the amount varying with 
the adiposity of the subject 

The author make* the following claims as to the 
results 

I No adverse results have followed the injec 
tioQS 

i Aojcstbesia lasted from two to four hour*. 

3 Lacerations sod hjcmorrhage were greatly 
diminished 

4 Beniinc and iodine sterilixation of the obstetn 
caJ area can be rapidly and painlessly carried out 
following the injections 

5 The general practitioner can aafeJy and easily 
apply the method at the bedside, 

PUBRPKRIUM Aim ITS COMPUCATIORS 

Judd A M i PoarpoTtum Sepals. ^ 1 i/ / 

9 6 dv 99 

The author reports a study of 100 cases 53 post 
partum and 48 postabortive Of the postpartum 
cases 34 were said to be spontaneous dcllvencs In 
a* much a* forceps were not used Sixteen were 
forceps dcUverks and two were versions. The 
cases are claisified M (i) toxamlas Including the 
sapnemhu and all cases with distinctly local lemons 
nitbout bacteramia (3) leptiacrmas subdivided 
into bactenemias and pytmias There were 93 
toxicmiai of varying degree* of seventy 6 bacter 
mmios and i pygmia. There were 7 death* 5 
postpartum and 2 [lostabortive. Of the 5 post 
partum deaths 2 had negative blood-cultures, one 
djnng of pentonltl* and the other of lobular pneu 
monia Of the three that had positive blood 
cultures one had bactenEmla and py®rala and the 
other bacterwmia onij One postabortive case 
ihowcd poiitive cultures One case of strepto- 
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coccu* bictcncnui recovered The average itay In 
the boapiUl wmi twenty fi e da^ 

Hos^Ul treatment u tdvued in alJ pob ble caaea. 
Hrimlftatkin la directed toward finding the focus of 
InfoctlocL Pclnc ecanunatto is coowered in the 
Ught of on operation and conducted accordingly 
Local lesions are 'arefuJiv noted Phrxnial rests 
and membranes are removed with the glo\ed finger 
o placental forceps Sc\-ere Weeding u stopj^ 
by \agmaJ Douches and curelt ge 

advised against Th mport nt part of the treat 
ment consists buOdl g up the patient s resistance 
by concentrated food and fresh air If an abscess 
develops it Is pened nd drained \bcc ev art 
used only m cases of old pcivi ca dates with p 
which have bee oj^ened b t co lino to discharge 
Dally cathanica arc not necessary The GeUhoni 
baker b recommended in hroiu cases with targe 
exndatcs. Iron nd r>enk. t> of value n old cj'>cs 
(. r> II a 


MISCELLANEOUS 

Deluca F A. Biologic Diagnosis f Pregnancy 
(Lauvets de diagnu^i hejtom< dd nsoj aso; 

Srm wiW t nu to 
In this prebmioarv rrpon ibe uibo Us alien 
tioQ to a new btologi -Jga the d agoesH of preg 
nancy bi the hope that f nh r trials sDl p ovr or 
dimrove it 

The sign depends n phenomcno «hi b the 
utbor terms the rlQoh.emoi>‘U reaaloo Tber 
are two phases resulting from this phenomen n 
The first phase r ugn U that ib<. unne of preg 
noncyhastb propeny of cel raiing the hjemol>'ti 
acti D of the respect! amboceptor In smev of 
test tubes containing amboettK hsmoivu mill 
be cfTectcd in ihi order ( ) In t bet with th 
bffimolytic f>stem pi th urine of pregnanej 
( ) from fi\T t ten minutes tai in i bes ol 1 m 
hjcmolytlc vstem slooc (j) in ch Jaier In tuba ot 
tbe hrmolyt c syslein t which mat urine femai 
DO pregnant uri has been added 
The second phase or sign is that the urux of 
pregnancy has klos but re I hjinoiyl c aclloo on 
red giobulev. \\ Bitswn 

Markos,J W Posture In Obstetrics. / 4m U -I 

0 6 1t\ li 066 

The use f posture U of great asststan e I th 
weak pains the sttUng posture wiD aU w the weight 
of (bo uterine c tents co bear leadily on the cer 
vical so e slowly illatinf th part bv the force 
exerted by th big f w ten whereas m the case 
in which tbe conlractloos are severe the nouent 
may possibl) rcdinc to belter dvantage (n n b> 
waiting about or Biting the bai Agoi i 

rooderat degree* f pelvn ont actl ns the cnair 
will be of great d nt ge alio ng fuU dii tjtion 
to take place bef re lb pat nl has become w mout 
b\ tong-c nlin ed effort* nl th tonaequenl thin- 


ning out of the lower half of the uterus with the not 
infrequent contraction of the nng of Baodl whkh, 
whe carried too far will mean an Imposifble de 
Iivcr> b\ DorraaJ process Even In the secord 
singe ID old prinuparw the chair may be used to 
great advanttM to dilat the rigid pdric floor Of 
course here the greatest care most be used not to 
am t too far 

Tj>e rocking chair found n erery home can be 
tna 1 nt an rrccllent obstetnc chaJr Tbe 
a th r method of udng t?>c chair is as follows 
Who cgular ontmetkra have been estabHihed, 
th pjllc t i instructed to cortserre ber strength 
bv not rema nJng too 1 ng in one position but to tit 
trom time to t me in tb ebaJr with the knees ele- 
vated w tb t they support the enlarKd abdomen 
nd t fa VC the chair so padded with paUow blank 
cts ct th t lb maximum of comfort a afforded. 
In uch chair if her pains are weak, the may com- 
fort bl\ sleep for half an hour or more and tbe 
etoueneur wiU be latished by the fact that the 
weight f th lefinc contents b being exerted on tie 
cervi not m a harmfol way but with a stead) hy 
drostat pressure that t tbb stage does more to 
honen the labo than anything else. If she be 
mes restless In tbe chair or the contractions are 
se ere ah ma) w th benefit walk bout the room 
r even redine Agzun the ind natloD of tbe chair 
>» f lb gmtesl mportance u in old multipsrc 
with aid minaJ wtil so reJaxed that the temb 
mpletei) tiffeied in the upright position. A 
binder ahoutd be ppbed and the chair so Upped 
lack that the ass of the oterus wQi point dumy 
downward ato tb pelvis. 

Th tbo iOustrato two cEairs used in hospital 
pract ce one fo Dormol cases and oat for operative, 
sine h began to use th chair be has p^omed 
fewer opemii ns rueb as cnarean secti n vmfoas, 
forceps, etc and a stud) of his statistics shews an 
Improvement there bdng a decrease in deaths of 
iDOihcfs fewer ilflJbirths and fewer deaths of la- 
f Qts f Dowing labor As fa as perinaai lacen 
i ns go u has not apparently affected tbm as far 
as ca be seen in the few cases coJIceted, aod the 
author believes that where bceratlons r other com- 
pbcatMiu of aimila oat re do occur the fa It Ucs 
with the accoucheur in not controlling tbe p>rof itss 
of the child throurt the partorieot ciaal in tim to 
prevent such accwenti Lowum L tojiiftu- 

Falla, P II Epidemics of Pemphigus Neonatorum 
tn Oikago / Im 2/ tn o 6 1 t\H j »- 
Light smoii epidemic* of pemphigus oeocatorom 
have otcunrd in Chicago within the lost year The 
dbeose is epidemic ittphylocoed veslaUa der 
mat tls occurring usually I newborn babies from 
th founh to the fourteenth day, but capiable of 
being transmitted to older children and dulls. 
Tbe ed ting organism Is pecuJlar strain of staph y 
lococcu which IS bioiogicalJy a d linct rially In- 
distinguishable from iher strains f staphylococcus, 
b l which shows charaeferi tk pathogenic ten 
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dendes when cauaing the flpedfic disca»c on the 
human Bldn 

The onset of the disease is ustially from the fourth 
to the tenth day A reddened are* of h3rpcnDniia 
first appears which becomes whitened In the center 
in a few hours, followed by a raising of the epidermis 
into a thin walled wrintled vealdc containing a 
clear vcUowiih fluid- Later this fluid becomes tur 
bid. Smears from this show pus-cella with Intra 
ryjliilar and citraccHular dlplococci, which In these 
preparations resemble the gonocoed very closely 
but differ m that they are gram-positive The 
vcsldes spread rapidly by peripberal extension and 
in severe cases mav coalesce to lorm large area* from 
which the superficial epidermis has been lifted off 
leaving a raw wccpwifi hypcrsmlc base. 

There is as * rule no rise In temperature or In 
crease in pube rate The babies eat and sleep well 
and gain in weight and there seems to bo little, 
if any subjective sensatwn produced by the leilona. 
Fatal cates, however occur associated with all the 
signs of tevero septlaemia 
Prompt bolation of patients with quarantine of 
the obstetric wards until the last patient has left 
the hospital followed by thorough furatotloa 
and painting or caidmining the infected wanu and 
8 te rill ring material that has been exposed to the 
disease appear to be the only efficient means of 
t famp in g out the Infectko 
An efficient method of treating the lesions Is to 
rupture the vesicle as soon os it forms and to apply 
s per cent ointment of ammoniated mercury 
(white precipitate ointment) to the ledon. Propb 
ylacdc and curative vaednes in dotes of 15 
milli ons are being tried but thdr use 11 too limited 
as yet to permit one to draw condosloas as to th<dr 
value in preventing or effecting a cute of the disease. 

EnwasD L. Coenxlu 

DaUantyne, J W Alcohol and Anteoatnl Child 

Welfare Mtd iVmb'Cwc igi6 dl 537 

Ballantyne discusses the effect of alcohol upon the 
unborn In 3 Bt*gc* foetal period of some seven 
months embryomc extending bach nx or seven 
weeks to eight weeks after impregnation and the 
germinal p^od when the germ ceUi exist in the 
testicles and ovaries In the latter period the 


germinal cells ore exposed to the blood and nervous 
system influences as ore the other body ccUb al 
thongh the graffian folUdc may protect- This 
protection in the embryonal period Is fonncfd b> tho 
decidua and in the fatal tno placenta is the pro- 
tection 

NIlIoui foond alcohol in the cord placenta and 
blood of a chfld whose mother had received rum and 
milk an hour before delivery Palatsi In rpoi 
found that alcoholized female rabbits were more 
atenie than imalcoholized ones In the human It 
IS hard to scpiarate the effect donng pregnancy 
from that before pregnancy The author is of tho 
opinion that the effect of alcohol on the fatal period 
Is to cause premature labors, miscarriages stIU 
births, and hjcmorrhaM in labor 

The effect of alcohol during the embryonic period 
hn* been worked out by using the hen c« Charles 
Fere found that gros^ -was inhibited^ and mon 
BtrosIUea were produced by injecting alcohol into 
the albumen of the egg It is hard to prove thi< 
in tho mwmmjlinn as tDc embryonic period is only 
five to six weeks and the protective effect of the 
deddua U a factor but the work of Stockard at 
least indirectly proves that the effect in the human 
is similar 

The effect of alcohol m the germinal period has 
been best worked out clinically ai well as expen 
meDtaBy On the evidence thus collected that 
alcohol produces the most deleterious effects in this 
genniuaJ penod Beuola taking the nine thousand 
Swiss idiots in 1900 found two acute annual 
maxiinam periods to correspond to the penods of 
carnival and vintan when the people drink most 
Schweighofer has found stillbirths occumng fre 
quently In ■Imllar orcunutanegB 

The reauJu of Stockard ore quoted For three 
yean he gave alcohol by inhalation to guinea pigs 
for tlx days a week, m some cases for five year*. He 
found bad results to the offspring In the first second 
third and fourth generations The deformities 
were worse in the later generations, TTio conclu 
Sion I* that the alcohol modified the chromatin of 
the germ cells. 

From all that has gone before the author reasons 
that alcohol Is a menace to antenatal health and hfc 
at every one of the stages of its cxisteacc and to 
each of the progenitor* W F H l/ t iii 
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ADRENAL DDNEY AND URETER 

Cabot II and CnbcrM E. G The Ectolofty and 

Patbolo^ of Non tubercular Renal lofectlone. 

Srri Ct « &■ Oiit 0 6 xut, 495 
Cabot and Crabtree point out the bopclna cod- 
foaron ciutlDg concerning rcnaJ inrectlon. Lack of 
udiiornuty of Opinio is due fint to foiJarc to 
recomixe that different forma of baclena do not 
produce Went ai renal lewon*. They emphaaixe 
what appear! to be the fact that n n pathogenic 
bacl na, purtLcularly the colon group of bjdih, 
tend to produce non-inppur t x lempomr> renal 
change*, while the patnofenic group pan cularly 
the cocci te d t prod e nippnr U e ncphnir* 
and abscewc^ Second u ptton taken to ibe 
looae uae of ibe tenna m lutati hematogenou 
embolic, ezeret ry ascending and Ivmpbon ooa 
also to the tendency of pathoioguu t desenne and 
consequently IinlciiTis to e naW the various 
stages of tne tame infect us proeeas ai ditti ct 
HtsfASC enutlea, where in fart they are but 
stages of the tame process like ise to the futibty 
of the attempt to tudy renal infert o In advanced 
stages of the doease parUcuLirlv ahefe nfeciwn is 
strperimpesed upon onoth r process s cfa os tto e 
and bydroaephroua. 

The aulhon reviea the liie at re of ibe subicci 
of renal infection s d produce evW e to support 
the following proponttoos ( ) Baacria driulat 
in the blood and are e cretea by the kidn ys m ib 
or without the prodtfctlon of renal feeiio 
(>) Bacteria orcuUte in ibe blood and ar eicreted 
with the produciloo of lesions, miW or secxrc. The 
type of WloQ produced U depeiW ( upon the 
c^ety of baderia and its ability to produce pus 
In snpport of this propontlon group of use* 
diagnosed palhologtcnliy as suppunii ve nephritis 
were examined by stainjng fo bact ria In aectioos 
A atatisticai review of these cases a appended 

Of ii8 kidney* conilstinx of inrgfuj specimen 
ami autopay maleriaJ 58 snoaed 00 boctcrla Of 
the remainiog 60 j ihcaed itaphylococii alone, 
4 iLreplococi. al ne 3 streptococci and staphyfo- 
'oed Of f case* ol mixed coed and baciDx ip 
showed tapnyiocDcd and gram negative boedU, 4 
streptococci and gram negativx badUi and s 
staphvlococa streptococci, aod gram negative 
badUL e cases only shoaed Incilli alone of 
these. 3 thowed bactDii* coll onlv colon pylone- 
phrltis and i ibowed bodDus coli and anot^ — a 
pathogenic bacQlos. 

The authors attack the ascending ood lympboge- 
Doos routca of infection. From the man of 
dlnk-tl and pothologicai evidence accumolated. 


the) are led to believe that renaJ infectloo b prac 
tlcaDy alway* blood borne 

From these considerations. It appear* that an 
accurate diaroons of the infecting organism b of 
distinct dgnJficance in the treatment of renil in- 
fect ons The colon group of bacteria nrodnee In- 
fectloQS which are essentiaJly non snrglcaJ cooditkas 
except wbe seen late os pyonephrosis. In the early 
at ges they re distinctly amenable to treatment 
with formaJdchi-dc-contalning drugs. On the other 
hand a cocru* InfeclIoD of the kloney b essentially 
a surgical omiitlon \ few of thw cases betJ 
•po taneouiJy >xt in those instaoca ahere the 
lidect on goes on to abscess formation not only 
are formalin-co taJning drug* usdess but surgery 
la Imperative 

Dugnoau of these two typo of infection can be 
male frith accuracy 

Fumisa 11 D Rntal TuberruttMO. \ T Si- J 
iitd 9 6 T\l 55J 

Thirty three penonaJIv obs er v e d cases »ere 
analysed to ibov the rebtionihip to pres Wus tober 
culons infecUons of cube organa The pdats 
noted acre tbe hist symptoms, predominstlsg 
omplalol tbe age loodence tbe natnriJ history 
(b diagnostic pc^ii nd the opentiix reanJtS- 

In 'o per eni there aos a history of ether tuber 
culous lesio I o per cent of which ga x cridence 
of I Off n oi emetit 

W iln rrvpect to lirft symptoms, cyitilb occurred 
In boat ooe half of the cases. M crntctg)lcai 
hrmatnila was the hrat lymptom in 13 per cent, hot 
this aai so doaelr associated afth symptoms of 
cysUlls that tbe author feeb convinced that the 
harmatoiia is \x*ical Instead f renal In origin, and 
marks a beginolDg acute cystitb or an exacerbstJoi 
of n already existing cyatitb. Hrmatnria, thra 
considered, brings the percentage of cystitb U the 
ftrat aymptora up to 85 per cent 

In 5 per cent of the coses, renal or ureteral puju 
wai n ted es the first lymptom. At some 
the conne of the disease, microacopical hmm^uria 
occurred In 50 per cent and In the other retaaifli^ 
cases almost aD had red blood-celb In then™* 
mlcroacopfcaJly Pyuria was present to a 
or less extent In every case Tabercniar bac^ 
were found In sUde pireporatlonj in 83 per cent, siw 
the author coealderi that thb high percentage a 
have been higher had erperta made the ciicn^ 

tloQS. He used Crabtree I method of search — Icr* 

apeed centrifngallxatlon t throw down the pt** 
celb and sabsequent high speed centrifugnUistto 
of the supernatant fluid. In the sediment of wWen 
the bodlil are easily found. 
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In no iruUnceti did he find a poiitlve guinea pJg 
reaction where there was failure to find the badlH 
In the smear and In two instances the smear was 
positive and the pin negative. 

The importance in diagnosis of palpation of the 
ureter through the vagina is emphailied by its 
having been thus felt in 45 per cent of Furidass 
case*. He considers this a great help In deter 
minin g which 13 the affected kidney in advanced 
bladder involvement- Ho opposes attempts to 
cathetcnxo the ureter of the involved side but con 
aidera necessary cathetenialion of the supposedly 
healthy side in order to determine if it Is likewise 
Involved. Ml but 4 of the 3J cases had nephrec 
tomic* The author strongly advocates because 
of the unsatisfactory results obtained by him in the 
various methods of treating the ureter (such aa 
simple ligation and division with cautery carbobc 
injection* implantation on the skin dosure with or 
without drainage) erosion of the whole ureter 
down to the bladder with the kidney In ooe case 
m which this was done the technical difficulties were 
slight and the results most satisfactory The results 
show no operative death and only two postoperative 
deaths one of pulmonary tuberculosis and the other 
of general mlUAiy tubercuiosla- About 30 per cent 
had postoperative smnyi!* one draining as long as 
two years. The results in advanced tuberculosis 
have apparently been better after operation than 
in those who have had the trouble for a abort tune 
Thirty five per cent have been cured and all of the 
others except one which ahowed secondary involve 
meat of the other kidney and the two that died 
have Improved. Fiaxe HcotAk 

BIADDBR, URETHRA, AKD PENIS 

Howard, H W s Flbroets of the Bladder Neck as a 
Causa of Urinary Frequency Nsrtkv^st Utd 
19 6 IV 368 

The author discusses the subject of fibrosis of the 
bladder neck laying particular stress on Hfn gTin«l< 
differential diagnos^ symptomatology and treat 
ment 

The rymptoms of thus condition are frequency a 
sense of obstruction, and Intcrmlctlonal dribbling 
or leaking there Is an absence of pain and it may 
occur at any age The sexes are affected about 
equallj There maj or not be an antecedent his- 
tory of TOnoirhcca or trauma, but there is a history 
of vBiy long standing 

Among the changes In the vesical neck, there u an 
asymmetry of the sphincter nm the nm Instead of 
bdng perfectly drcolar will be flattened in one or 
more segment* the asymmetry may be confined to a 
imgle segment or It may be very extensive and 
affect two or more segment* separated by sharp 
receding ongtes, 

Howard claims the asymmetry is fundsmentoDy 
due to a connective tissue Increase and contracture 
and that cysts, glandular changes, villi, papQhe, and 
epithelial hyperplasia cuologically assodaled with 


chronic inflammation are conditions pathognomonic 
of contracted neck because of the implied connective 
tissue changes accomponymg 

Differentiation is reqolrea from hypertrophy of 
the prostate tabes, and coUiculitis 

Howard states that the present therapy Is prac 
tically limited to stretching by the Kollman dilator 
and It is necessary that the dilator be so disposed as 
to bring the largest diameter in contact with the 
part to be stretched. Each subsequent stretching 
will be one point greater than the preceding and the 
treatment should be continued until the full capa 
city of the instrument is attained and maintained 
Louts Gross, 

Lautermau M AppeDdlcoreslcal Fistula Caund 
If A JT J 1916 Vl QIO 

The author dies a very mteresting case of 
appendovesical fistala. It is extremely interestmg 
to trace the development of this condition from Its 
Inception to its cure by laparotomy from the pa 
tlenl s history Fust there was constipation, 
second a severe attack of constipation, accompanied 
by severe abdominal pain and fever which lasted 
for ten days. The patient made an Incomplete 
recovery bis right lidt feeling lame. 

Two months later after having passed no unne 
for five hours the patient had a severe pain in the 
n^t fide and voided about one plot of cloudy urine 
nailed with blood and some slimy matter An 
hour later he passed a confidcrable quantity of goi 
from the urethra, having a fecal odor The pa 
Uent still continn^ to go shout, but at each passage 
of ortp g the last part was always thick and contain^ 
a mucilaginous substance. Occasionally he passed 
partldes of brownish or greenish brown material, 
Irre^ar in form, sue and consistency Air also 
bubbled from the urethra each time bo volded. 
Later while urinating be experienced a sudden 
sharp pain in the penneum which extended along 
the urethra to the glana penis. Urine was dribbling 
from the urethra end the pain was very severe. 
The padent experienced considerable shock. The 
urethroscope was passed aud a white body was 
seen in the posterior urethra. This was removed 
and proved to be a kernel of com which had been 
eaten seven hours previoua. Cystoscopy showed 
two inches above the right ureteral opening an ir 
regular ahaped lUt with ragged edges which allowed 
the Up of the cytoscope to enter Its removal was 
followed by a flow of fcecal matter which flooded 
the field. 

Operation was performed under ether onasthesla. 
The ureter and fistula were previously cathetenxed. 
The abdomen was opened throogh the right rectus. 
Adhesions of caecum to the peritoneum and bladder 
were encountered and separated the tip of the 
appendix was free and pointing to the patient s 
left dde the body was acLhcrent to the right side of 
tbepoiterior wallof the bladder for about two inchea. 
The catheter in the ede could be fdt passiag into 
the oecum. The appendix was carefuUy diiMcted 
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tree from the ciccum, tied off and cut through with 
a cunt ery knife the it mp w»j ln\Tned w thapune 
Hring luturc The ippendi wm dow freetl from 
adhakin* to about oncM^uartcr of a | h from the 
edge of the fiatnla opening pedteme I covering 
wu cut throu^ all t^ tta> round and the ped cle 
thui formed tied off «ith catgut the app^ L w s 
cut through aith »d»ors outc wall of the 

bladder was then »ut red \cr (he %(ump d the 
cut edge* oith pentoneum o turn tUTedo\-eith 
whole. The catheter wa» left nf r fon^ -eight bour» 
The patient left the henpit 1 the ele xnlh li after 
the operatio 

Cyatoacopk cxamiruilion four %eck after th 
operat on an wed the kpol where the opemng h d 
been the blaclder mu oua memhm wa* health) 
but there waa aidJ colon infccllon of th unne th 
waa treated with la tit !« Ill and imgat on with 
ahuu acetate aolulkn) \ D L v 

Greenben^ G Cyatoacopy aa a DtatcMaitc Aid In 
Spfoal Cord IXaeuea. 1 / J Rn 9 0t4 

Cyitoacopv ii an import l W to the dugnom 
of cpuiaJ ettrd diKoae^ W itb kuoru of (be idadder 
center m the uioai oord there U a dimio tloo in (h 
reflex exdtabllitjr of the bladder wall d thl> jI 
Iowa the patient to go fo houn without brioguig on 
the deairt to Urinate The haoge* In the muacuia 
tun are likened to thoae of the he^n where dJai 
don tod hypertroph) go fund baod I the 
iplnai cord caaet the trahecuUr f mution moat 
conunooiy fouod is on tb roof aod Ut al a 11 
whde in the obstructiv type the trabeiuLr a e 
better developed on ilw f odua of the bl dJ 
^^’hi^a the lenoaa are in the a t rlor boms of the 
coed there ts an etri) Incontineo e due to panih^u 
of the aphincter 

It behooves ui, therefore, to examirw t he ervoua 
system of e^■eI) pottent wn presents h owelf w ih 
urinary dbturban cs and If n aigns be present 

f imvkied tbe local coodition u not rco oi Me f r 
t, to cyatoscopo him, and If sach phyucai sign# as 
have lust been described are present and If in d 
dltkm they are associated with chronic c nal pailon 
which began at about the tame lUoe as the unoar) 
difficulties, then it is almost certain that the patient 
Is sffleted with a grave ncrvoui lesio of tbe ord 
which win aoooer or later manifest Itself with II 
the other charactenatics. \ D Lt n>Assc 


OEinTAL OROAlfS 

llertxler A E. Ectopia Testla Transiena with 
Inf ntU Utama. Sxr{ 0)wn ff Oid 9 b 
xiiii 507 

Tbe author reports a case In which the right 
testicle had accompanied th left Into (he left nde 
of the sCTOtuco. Between the testes was a dlmlnu 
dve uterus. The anthor has collected thirteen 
of transpQiitloG, in one of which there was a 
Tiisn utenu. 


Zlgler M Teatlcufair Syphilis ^ 1 Jf / 5^ 
I 09S 

The tbo prefaces his reports of three of 
testicuLr t)-ph{lia with a quotation from S>Tuinfn 
Th re is fypbiliuc lesion of the tcstkle chjrar 
terued b> flowli progressive h)'perpiaMk choaja 
tbe coQncctl -e tissue c cntoatlng 1 complete 
partial sclerosis oi the organ the so-called chnai: 
I t rstiiial orch cis Vmong 171 mnli- sobiects of 
Utc ju red tsTihUU In the BeDtvoe HowbIuI 
%ene% brook fntcntltial orchitis was fcanw 67 
iimos r in Jj per cent In coonecdoo with the 
ge cf 1 subject of testicular syphilis It Is worthy 
of mpha is that in not one of the 314 cases of fitd 
qu reil ypb lls dkl we encounter gumma of tie 
(c>tM.le proper 

Since almost 40 per cent of adult syphlhllc males 
cieoiuoll) asiiulre s>'phllb of the teitkie it be 
booa-cs u» to De more on the walcb for ebrook 
onbilts and U cases with testicular Inrohemeat 
where (be dugnosis does not readily foil into 
citber tbe nnc^cral or tuberculous class sioald 
recei e the Wneil of a ^\ aisermann aod a thoroori 
therapeutic test If tbb b done sy-phflb of lie 
test le wiU mpoed to treatment ai ebeabcTc la 
(be bod) The foilowlng cava are reported 
The f rwt pall nt age so bad bad a v-enereal sore 
lour on 1 oDe hall >Tan previous. Six months la{« 
(be right (r^tkie wuddenh became swolieo. T 0 
reo (^ Lier the left lerikle abo became s oQeti 
\ lagnosis ol tubemkms ol the trsddef was made 
an I operaiton perforroed without remervaJ cf Ike 
organs \itc Lhcopenlion theteitkuhrcoedlthia 
grew wor»e and sinuses deiTloped. TubenuUo, 
iroaote d corthver oO were without lfl>- 
pro raeot 

\l operation both teatldes, badly drtenecated 
ere removed. Tbe Uboralor) report was gumma 
of both testlies. Th blood ^\ssle^nann wo 
fou d to be plus four Mgoroai antlsyphllidc 
treatment w loUowed b) restoration to nonnsl 
he Ith 

Nineteen da>a ft r the operadoo the breasts 
betame enlarged and conll utd so for two nwirths 
The thor raises the question as to wbetber ihu is a 
compcQialory process ol tbe mammw to make up 
for the lots of Internal secrefkms of tbe tcstkks 
The lecond case age 8 had had gwwnhira 
eight \Tars before He denied ha Ing had ij-phllli. 
uler operation for douWe Inguicial hernia both 
testides became iwoUen An aWets developed In 
tbe left and It w 1 removed. Tbe right continaed 
to bo swollen ond bard. Blood Wassermann was 
found to be plat four Under iodides and mercury 
the testicle rapidly dlmlniabed In rise with geociil 
Imiwvement of the patient 
The third cn*c age it ten months a^ had h« 
an Initial lesion on the Index finger T 0 raoaths 
later secondaries developed. Blood Hassennon 
wras poaltlve. He received salvarsan arid mercury 
injections. the symptoms disappeared tr^ 

mem was stepped foe setrral months, Tbe left 
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testicle suddenly became painful and enlarged 
Hydrocele developed It was tapped several tbnea 
but refilled promptly After administration of mer 
cury and Iodides the condition promptly cleared up 
In the fint and second cases early dtagnosis on 
fortunately was not made so that the former lost 
both testicles and the latter one In the third 
nf the dlagnoflj having been made earlier the 
patient was potnbly aaved from a fate similar to 
patients one and two 

All syphilitic testicles do not go on to gumma 
formation but even the rare possibility should be 
emphaaixed so that early diagnosis, followed by 
prompt and Intensive treatment, may be Institutea 
H G Haittp 

Shromhlre, G. and Watteratoo^ C. The Reta 
don of the Prostate Gland and Semloal 
Ycaidea to the Arthiitldea Sevlk U } 1^16 
Iv, 911 

The absorption of toxic substances from diseased 
tissues such as are found In toosUhtis proetadtls 
seminal vesiculitis and abscesses at the root of the 
teeth may cause inflammatory conditions In or 
about the Joints. TTiis Is probably due to the fact 
that the Joints are sublcct to considerable trauma 
turn during ezerdse In the course of a gonooxens 
urethntis it Is not unusual for s padent to develop 
an arthritis or a penosatis. Bat strangely thu 
occurs only after tne postenor urethra Is invaded 
showing that toxins are not absorbed from the 
anterior urethra but that absorpdon takes place 
from the p^enor urethra prostate, and seminal 
vesicle* ^us was developed Fuller's operation of 
sermnal vesiculotomy Later numeroas pathogenic 
organisTtis were isolated in these infections The 
relation of the prostate and semloal vendee to the 
urinary tract snows why so many pathogenic or 
ganisms from the upper part of the n rir\«r y tract 
such S3 streptococcus Btaph> lococcus and typhoid 
badllua reach the prostate and seminal veside*. 
The same thing may be said of the anterior urethra 
In addition It may be necessary to consider lufectlon 
by coutmuity of tissue from tne rectum and bema 
togenous infection although the latter Is very rare. 
Simple congestion of the prostate gland and seminal 
vesicles caused by constipation, excessive mosturba 
tlon the use of condoms and abnormal forms of 
sexual mtcrcouisc is told to be s predisposing factor 
of the greatest importance in infectiorL 

The prostate glajid In view of It* locstion, perform* 
a double functlorL It u first concerned with the 
sexual act secreting the prostatic fluid and secondly 
forming as it doe* a part of the floor and outlet of the 
bladder ossUts in uiinatioii. 'Hie symptoms are 
therefore sexual unnary and genei^ The gen 
eral symptoms are irregular but the most consistent 
are pain m the lumbar rerion severe pain In the 
coccyx, stiflnets In the musdes attached to the tuber 
oslty and the spine of the causing a stiff 

ness when the patient arises sfter sitting a few 
minutes, tender heel inflammation In or about the 
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joints arthntis pcriartjiritis or periostitis Symp- 
toms referable to the vesicles can also be divided 
into sexual unnary and gcncroL The general 
symptoms are approiiraately the same os In pros 
tatitu 

Contrary to the general bebef the prostate need 
not be enlarged to bo diseased and a diagnoeli 
should be made on the character of the secretion ob- 
tained If this secretion contains pus after massage 
even though no pathogemc organisms are found 
the patient is suffering from prostatitis and should 
be massaged until the pus disappear*. It is not 
always pi^ble to find organisms even by culture 
It Is saia that the vesidcs ore diseased If it is possible 
to palpate them and this Is true in a majority of cases 
In the author's experience ability to palpate the 
seminal vesidcs together with tenderness on pres- 
sure IB very suggestive of a pathologic condition 
which 13 confirmed by finding pus-cells in the secre 
tJOD In severe cases of seminal vcsicnlitis it I* 
impossible to obtain any secretion whatever be 
cause the ejaculatory ducts ore oeduded and the 
veside is fdt as a fluctuating mass sensitive to 
pressure C R O'Cxowley 

BttirlngeT B S t The Treatment by Radium of 

Cardnoma of the Prostate and Bladdert Pre* 

llminftjy Report J Am U Au 1916 IxvD 

144 * 

The cases considered in thu paper are not pspli 
lomata which cosy have undergone csxdnomatous 
degeneration at one place or another but rather 
flat sessile tumocs sometime* cauliflower sometimes 
bard sometimes multiple generally sloughy In 
part. The cystoocoplc picture or tie rec^ feel 
may suggest an indurated base, hlicroocopically 
they show cartnnoma Fulguration does not par 
tlculariy affect this tumor The method which 
Barringer uses at present is as follows From 100 to 
voo milljcunes of radium screened with o 6 mm of 
silver and i 5 mm, of rubber are put up so ss to 
form a capsule about one inch long and one-eighth 
Inch in diameter to this is attached a long stout 
doable linen thread. A direct cyitoecope u In 
troduced into the bladder the capsule put through 
It* sheath and the cystoicope withdrawn leaving 
the radium In the bladder The linen thread at 
tached to the tube runs through the urethra and 
appears at the meatus. The patient remains in bed 
during the application. The capsule doc* not In 
terfere with tmnatlon 

Nine bladder tumors have been treated by the 
method above desenbed with the following re 
suit* One fMiticnt died three montha after irnidla 
turn. This patient had an extensive Inoperable 
cardnoma of the bladder base. Three patients had 
been too recently treated to make any report. In 
two other case* the symptoms arc about the tame 
and the patient s general condition is slightly Im 
proved but the aminomata still persist In two 
of the nine case* the growth had dmppeared. One 
bo* only been recently examined cystoscopically 
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&otwithstAodiii£ the ndinm ns applied in Tanuaiy 
igi6 In tbe other the growth hu been abeent by 
cyitoicopic enminatlon for three rooniht. In 
both of these cases micmscopi seetkios of the tumor 
showed carcinoms 

The problem involved in tbe dii^ruotii and treat 
ment of cardnonui of tbe prostate is dlffercot from 
that of cardnotna tbe bladder Because the 
cardnoma starts in the terio of the prostate 
gland, and radium by orethra 0 rect m often causa 
intense Irritation Barring hoi applied tbe radium 
by a different method \ needle 4 5 inchea lo g 
and about iS-xnnge has been used. From 50 to 
100 milli caries of radium ba e been placed in the end 
of this needle for a diit oce varving between three- 
fourths to one an 1 0 e-half inches according to the 
indications of the Individual raac Tbe patient 
b placed In a lithotomy poaitlom \ finger 1 I o- 
dneed Into the rectum and tbe perineum between the 
urethra and rectnm b anjstbetixed with novocaloe 
I per ceoL He has frequently inserted tbe needle 
irlthont on an«thctUati caualcf very little 
pain. The cedlebth plunged Into the permeom 
between the urethrm and rectum and guided b> 
the rectal hn^ tbe end of the needle b passed 
□to the middle d ooe the other of ths card 
nomatoQS lobes Mter the needle is Introduced 
the patient frequently Joes not feel It presence 
The needle U left in pla e from four to tu hours 
If it II desired to Inadiate tbe other lobe tbe 
needle is polled 0 t of the tint lobe and i tro- 
duced into the second and left there the proper 
time. 

Five patients have been treated by tbe needle 
method. In but one of these cases aa* spedmen 
obtained i r pathologic rurulaitioo. 0 e patient 
died two months after the treatment He lud an 
exteniive cardooma of the prostate and vesclea. 
One of thd patients has been too recently irradiated 
to detenrdne the result. The other three patients 
have all mprored symptomatically 

Hm foUowiug summary b made Nine cases of 
bladder carciooma have been treated and two of 
these have sho*n the complete and rapid dbsap- 
pearaace of the growth nrese cases were car 
dnomatoQs by cystosc^c appearance and ndcro- 
scopic etamlnatiocL Time ocly will tell whether 
thcM ptatientj are cured. In ooe case of proatntic 
Carcinoma, treated forslx montha, thecaidnoauaDd 
the symptoms have markedly re g r es sed la an 
other case, treated thr« months possibly border 
line the symptoms have im p roved. Of three 
other patienta treated, one is doad, 00c has only 
recently been treated, end one b doing a fuD day's 
work tnd could not b« reached for examination. 

C R. 0 Ciowia 

SbJpley k. hi., and Lynn, F S Some Remarks 00 
Prostatecteny 1 / / 0 6 K, 985. 

The authors confine their remarks to the subjccta 
of infection and hrmorrbage associated with proa- 
tatertomy dkamlog tbe nuiovs methods of treat 


ment in these conditions and girl g the rJir>t they 
consider of greatest volne. 

In hemorihage oil methods have been tried aoj 
most of them found unsatbfactegy with the a 
ceptkiD of Deaver s method of ligature and ratnre, 
wUch they find most certain and effident. 

InregardtoinfcCtion tboauthociuiedthertfreih 
It prepared suipension of Bulgariaa bacilli the ntrul 
uoae of j to 5 cem daiJj or three tablets are croslwd 
in aeveral onnrcs of stenJe water and Infected once 
daily The bladder is Imratcd with sterOe water 
throogh a catheter and the Balgarlan bacllh are 
then injected They have used It with most bene 
fidal resulu as a preliminary preparation foe 
p ostateclomv 

The) report their results m a few cases and la 
ooQilulloD state that t^ efficacy of this treatment 
has been demonstrated not only as a pnlflitlre 
measure and as a preparatory measure to operative 
treatment but also $ a poatoperatJvo measure 
Locn Oaos 

Cnbot II and Crobtrea, D, G The Mechanism of 
tbe ProtecUoo Afforded by tbs Drainage of 
Pmtailca as a Preliminary to Operation. 
Be u iJ !f S J eh, detr 6jj, 

It b now generally accepted that prehmioaiy 
drainage before operatJ □ for prostatic ebstructioe 
Is an import nt f cior In reducing the mortality in 
tuebopmtioni The tbon gire a cooose clear 
logical sutemc t cf tbe rtwulu of tbdr studjcn of 
the necha ism of protection which uch prdimlsuy 
drainage affords They also give most loterestinf 
nggestions to tbe practlcaJ appl cation of tbe 
doluiioDs which ibe% have made The foDowing 
bstraci prese is tbe chief point of their com* 
intuucjlion bnt tbe paper should be rend In its 
eourei> by all Inicrestea in thb field of l Uig er y 

The mpwrt uce of preliminary drainage It by no 
means equal in all cases presenting themselrcs for 
operalioQ It Is roost >^sgntt«l In the cases with 
overdbleodcd and uninfected bladders, ft is least 
required in the patients with tborou^y Infected 
bladders but regularly emptied — patients leading 
a catheter life Between these two extremes are 
placed the cases with moderate residual witbout 
nfectioQ. 

The benefits resulting from preDmlnary drain- 
age depend upon two factors (1) relief of back 
pressure with resulting equalisation of kidney dreu 
lation. and (a) infection — pyekmephritls. Thif 
infection occurs in the makrity of cases and is 
partlmlarly diJBcult to avoid in cases w th over 
dbtcpded uninfected bladders. The probabfHty of 
Infection is increased by the use of an Indwelling 
catheter 

The relief of bock pressure upon the kidney and 
the infection of the kidney which accompanies 
drainage so commonly both affect renal function. 
For the determination of renal function the phtha 
Idn test is regarded on the whole as the roost useful 
measure 
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Grouping together all cases with residual unne, 
large and imall infected and uninfected drainage is 
foUoired first by a drop In function, second a period 
during which the function remains more or leas low 
and l 3 urd a return of function to a point iomewliat 
below the ongmal level, but sometimes equaling 
or even exceeding iL The greatest fell is to be 
expected in case* of recently overdistended unln 
fected bladders while the least reaction is seen In 
cases with a moderate infected residual The 
great reduction In function occasionally seen is 
believed to be due to a composite process In part 
due to acute congestion of the kidney following the 
relief of back pressure and In equal part due to 
infection pylonephritii. 

Opportunity tvai afforded to study these two 
factors separately In a small group of cases. The 
depresaion of renal function in each group of cases 
is shown graphically by charts. With the operation 
of these two factors more clearly nndcrit«>od It is 
poeeible to explain why the greatest drop In fonctlon 
should occur m tbe overdii tended uninfected and 
little or no drop In the moderately distended infected 
In the former case two factors tending to reduce 
kideej function become operative about the same 
tune. 

The patient with infection is exposed to the drop 
in function rezuIUng from what is called decompres- 
sion, but u protected from an inter cu rrent p^o- 
nepbritls by the immunity which be has established 
as a result of a previous infection. This is believed 
to account for the notoriously better results of 
emergency operations upon patients leading a catb 
eter fife 

Before the days of preliminary drainage, mortsLty 
was high in tbe o vMd Ist ended uninfect^ These 
patients were expected to survive three more or 
leas lethal assaults. All tending to depress renal 
function and all attacking him at rubstantlolly the 
same time namely decompression, congesdoo. 
operation and pyelonephritis. Drainage has hod 
the efiect of separating these factors in pomt of 
time to that decompression come* first pyelone- 
phritis second and if the patient survive*, operation 
third. 

Less attention has been paid to intercurrent In 
fection than it deserves. The authors believe this 
form of infection largely produced by the colon 
badllus, a confused in the literature ^th whi is 
caDed pyelitis That this inf ection actoaDy involves 
the kiMcys end is to be conaldered as an excretory 
type of infection is evidenced by the marked de 
presilon of renal function which accompanies it 
^ere is a moderate amount of pathological evidence 
In support of this view A case in point is detallei 
Permanent change* which occur are found In the 
pelvis producing a chronic catarrhal pyelitis giving 
rise to a persistent badllima and arc the source 
from which recurrent invaxioas of the kidney chiefly 
in its Interstitial portions occur 

As to the modes of entrance of the hacDlI Into the 
circulation the evidence at hand Indicates that the 


infection is hjcmatogcnous m origin the source of 
the infection is in the prostate urethra, or bladder 
The author* look upon the pyelonephritis following 
druinage as a very Important factor The Im 
maolty rcjulting from this Infectjon Is of more benefit 
to the patient than the decompresaion of tbe kid- 
ney Hence the chief benefit to the patient of 
drainage Is infection, not because the infection Is 
desirable but because the immunity which results 
therefrom give* him a security which It has not 
been possible to obtain In any other way 

Based upon the above conception of the rile and 
Importance of infection of the kidney with the result 
Ing immunity m operation upon prosUtics the 
authors propose a method of producing an immunity 
to pyelonephritis less violent than the actual pro- 
duction of the Hlwist The method consista in the 
production of passive Immumty by vaccination. 
Their work, on this problem has been carried on for 
a period of only six months, but they have satisfied 
themselves that so for as agglutination can be re- 
garded as a measure of immunity they have been 
able to produce It In their patient* They have 
worked ^th a tingle strain and with a vanety of 
strains combined at first on uninfected case* and 
later with infected case* in an effort to produce im 
munlty id the one class or to raise thar Immunity 
in the other Tbe authors expressly state that the 
above Is presented only as the beginning of a piece 
of work in order to draw attention to it that the 
efforts of others may supplement their own en 
deavor* should it seem worthy of further con 
tideradon. H A. Fowin. 

Loumeau] Late but Fortunate Interrentiocx on a 
Proetotic with Retention Galcolu*, Profoundly 
Infected and Intoxicated and at the Same 
Time Attached by Chroolc Aortltli and Cardiac 
Hyixirtrophy (Tardive mals henreoae Intcrren 
don veilmie but un proatatigae r^tentionidste 
calculeux, profundement Infectf et intoiiquA, en 
mAme temps qo attelnt d aortite chronigno et d 
bypertrophle cmrdlaque) J i 4 mid d 4 aardeaux 
9 6 Ixsxvil 183 

Loumeau s patient was a man of 68 the era ml 
nation of whom showed that a vesical infection 
was the source of his trouble* and dominated the 
ctoatloQ After a suprapubic Indtion a phosphatic 
calculus weighing 55 grains was extracted from the 
midst of an enormous mwi of pus. 

The patient had been suffering for many year* 
from caiculon* cytlltis and had gradually weakened 
having aortic and cardiac complications moreover 
the prostate had become cedematous and had at 
taln^ the rizo of an orange. Loumeau considered 
that the prostatectomy could be deferred and per 
formed later a* a secondary operation. As a matter 
of fact the vast and general improvement In the 
patient s condition has rendered tbe prosutectomy 
unnccessaiy up to the present time 

The point to which Loumeau directs special 
attention U the necessity of performing prostatec 
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tomy In rwo ftara In old pitienu who »re badly 
ittncked, Initead of dang tbc whole operation t 
one time as has been the rustom among U Linds 
of patients Bladder operations should m dislinrt 
f om those on the prostate, separated by jn In 
terraJ which may in some cases czt ad to months 
In the case refetred to the potieol wo M ha\ er 
tainJy succumbed to either shock or nfcciloo it 
Louineau had attempted a proitateclomy In ad 
dltJon to the erstotomv l the same tim 

U \ B I N 

MISCELUUTBOUS 

Borin, and O tow 1 Ilia Trtacment of Ganltnl 
Tobcrculosts fO(e Beha dlong der (>eD tall be 
kulose) T T/ Tsrtk ijrrj C t trtwi 
g 6 J ly 

After giving an iposilion of the modem o ep- 
tioo of the etiology pathologi-aJ anatomy and diag 
nosls of genital t oerculoi^ Bovin s ro dusjoua 
may be summarised as folloa 

In the earlier stages a which it ts impottible ( 
recognise th lubcroilar oatore of the Ironble the 
treatment should be the aame as n the other fonns 
of sajplngo-oophontb non^operatlve If probabi 
diagn^ of tubercnlosii b made tb treatmeni 
should be ezpectant lo a unitoifum and should be 
inppietBented by heliotherap> radfotb rip> et 
The patient ibo Id be observw ver s long penml 
of tune More dvanced cases especullv those 
which have not mproveil by th expectaoi treat 
ment, sboold be operated upon if the (her orgam 
are ui inch conditioa that the o p e rat on mil 001 
endanger Cbe life of th patient In fa sd actced 
cases with erieasne adhecons erttrpjtlon of the 
entire maaa should not be nadertakea \ tmJurv 
tubetruJoiii of the pentemenm wltb or with t 
asdtes Is not contra-uadicntJan t the perot 0 
ITie operation should be perfonned abdominally 
and not vaginallv As a roieral rule both tuba 
should be t ken out klacToscopIcally sou d 
orarian titsae should not be remowd even after 
resection of a port, Tb ut ms mav bo left Intact 
nnieas an eitemre nvolvement of the orgna exists 
In rttf* of Isolated tobeimloos eodometrltu 
hysterectomy should not be perfomicd immediately 
a curreltage combined with proper gencnil toiGc 
treatment may lead to complete cure 

Dovin bases his condttslons ujxKi 55 cases of 
renlul tuberculosis from the material of Salln, 
\Veitennait and his own. Of the 55 cases one died 
shortly after the operation from acute penlonJtis 
3 dicu A 9 and 18 months after respectivdy from 
canscs in port d e to the operation bowd o 
urinary ^ula Three patients died one and one 
third s ft“d 5 yens after of pulmonary tubcrcnloais 
Three patienta left the hospftal with open bosrd 
hatulje one srlth a vaginal bstula, and srith 
abdominal smll fistnUe Of these 13 healed apon- 
taneoualy In the course of a few inontha to two years. 
Of 43 patients who appeared for re-exomiDation 


almost oil were well and aWe to perform Ibcr 
daOy work one to fifteen years after tne operaiion. 

OI w protesttd aga nit the dens brought oct 
bj kroeoig I the fo rteenth convention of tie 
(lerman Sodcl> for ( imccologj His invtsdn 
ti na of the oscs at to clinic t Lund show 
kroenig o tent on th t genltaj tabercuicais with 
r re cpi oni leads to death if untenable. There 
re asfi n «hich the genital tuberculosis b> spread 
I g I th surroundings especialh to the perito- 
cum ndanCTfS the lif f tn patent There bs 
tai ml caU n f the opernlion It may not be 
present ft b i there one And since according 
i Olon th >’mpt ms f genital tnbenruloab ire 
ra re senous than bebeced b\ kroenig and lie 
results f the opersti n v) saitifact ry (among 17 
isr* death mechanical ileus 2 fecal fiuule, 
I lidomiaal wall trst U all cured spontaaeocs- 
h ( re-examloed patient all healthy and able to 
w li. ne 10 mo and 0 e half jears after the op- 
rat n) Okw c mes t the folios ng condtaiofii 
Where ih gen tal tuberculosis Is the nly cGafcaDy 
demonstrable lotallsalion f tuberculosb or sbero 
the genital tuberruJoiJ i th onl> acti t symptoo 
prod og lewoD the t hercuious organs ihould 
be rem \ed by peratioo before a ipresding of the 
leMons I ihet urroaodings make the opendoo 
too scTimi If Tierta -c adhesions hare already 
lorroeil fn ih abdomen ert rjutioa of tic tuber 
lou organs b d better be omitted The local 
uperail t treatmeni djould aJ«a>i be luTOlemented 
b> c nstliuti nol irestment o all its forms. In 
regard ( th oper U Ukrw stales tabeftnloQS 
tuba th omj^ete 0 partial insml craent should 
be rem veil tirt]> Ovanes affected by tober 
niJokis en tho gh onl> supertictaJI) ana iHghlly 
hardened should i* comp^ctn^ reroo ed A tober 
culous uterus shoukl n general be remosTtl but In 
the roilde I nrn of Involvement an aitemt* with 
tb rf nnrtati hi method may be tried and a 
port of the os-ary may be left to retain the 
D eases In case th uterus does not show definite 
urns of involvem ni nd the in -olvement of the 
aan xa 1 such that a portion of them may sofdy 
be left then the uterus ma> also be left f hoaever 
tb n olvement of the onexm Is so extensive that 
their omplete removal b neecssarv then the 
oaditions f und at opcmtlon technical dlfficnltifs, 
etc must dedde whether tho uterus should be re- 
looved r not If the uterus is left in pbee then the 
patient should be observed closely to ohser« 
wheUie the t bcrculous process progresses and if 
•o he shoukd be lubjectcd to the proper treatment 
The dtscuislon ablch foUoww ibowed that a 
complete nnilormlty of opinion exists among the 
Scandinavian fyneroJogists regarding the treatm^ 
of genital tuberculosis. Operaiion In the ca^ 
stages was the predomlnatiDg note of the entirv 
dbcDssion. 

llAJOormita reported the following resnlrt 
from his own material there were sj operated 
cases. One death occurred from the operation as a 
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result of pentonltis there were 18 uneventful rc 
coverle* 2 patients Trent homo with an abdominal 
wall fistula Further investigation showed that 
of 20 patients one had died of pulmonary tuberculo- 
sis one is ill of the same trouble and the others arc 
all well and able to work dallj 

Lindquist reported the following results 20 
cases 14 uneventful recoveries 6 went home with 
a fistula of the abdominal Trail Of 18 who were 
investigated one had died g months after the op- 
eration from cerebral hjemorrhage Of the others 
one itiU has pains in her abdomen and obstipation 
one other 15 unable to work on account of nervous- 
ness and one has irregular bleeding All othen 
arc well and able to TTork regularly 

FaoEUCH reported 50 cases from Kaarsberg a 
dime 25 with hyiterectomy or bilateral salptngo- 
oophorectomy 25 with leis extensive adneisc opera 
tiom. Among the former 2 died os a result of the 
operation later one aii months after the op- 
eration from hgmorrha fm and a persisting abdom 
inal wall fistula one died of progressive genital 
and pentoneal tubercnlosis g are Improved and 
n arc well. No report was obtained from one 
Of the as of the latter group there were no fatal 
ities due to the operation one died later of cerebral 
hremorrhage 4 are Improved and 18 are w^ 


No reports from 2 cases. Froellch protested 
against currettage m tuberculous endometritis m 
addition to laparotomy as advised by OIow 

L. A Jurotm. 

Stenwagen T C. Impotence In the Mole V I 
If / 19 6 dv 879 

The problem of semal weakness or impotcncv is 
of great importance and not well understood Many 
methods of treatment have been devised and nu 
merous drugs and combinations tried with many 
failures. 

The author repwrts the use of antenor lobe 
pituitary body in six cases, varying in age from 3510 
62 years, with appareot cures. From two and one 
half to five grains of the preparation were given 
three times dally in conjunction with tonics pro- 
static massage, and regulation of diet 

No untoward symptoms have been produced by 
the administration of the preparation except slight 
hyperaddlty of the gastric juice 

TIjc fact that prostatic massage and some other 
remedies were used m the treatment of these cases 
m a measure invahdates the testimony in favor of 
the antenor lobe pituitary body but the preparatioo 
seems to have played a aedd« pert in the cures. 

H G HASina 
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Castrccuaa, B DilQcalHem f Dtairwj»l> whfo 1 >»- 
^ekwmoit of a Cboroiilal Mrcoma 
roificull dei d di»irnwJ>f cnaivd « U 1 
ortarroilo dd »4jTom* d U -oroni«) il m/J 
lltdnd Q d ItuJ 67^ 

A Hlag nitdi of tojcoDia of tliQ choroui cnn be nuide 
by mouM of ibe ophihalmoacopc u*m* tbeic 
tymntoms u tapportlng evidence the hue ahlcb 
troubles the patient the luminous •ensatloni 
•cotoma »ilh progressiv diminution of the vuoaJ 
held metannorphods when the tamor ts sliosted 
on the macula the increase of tcmJon- 

Tbe presence of these stgris added to the ophibaJ 
motcopk observatsoQi the b ormaJ potflloo the 
•llfht motility the presence of s vuscuhr net of new 
formatloQ In the hack, of th retina b the repoo In 
vfaich the tamo U le>*eloped Lirtly th p escoce 
In this rcjfton of tmaQ tueroorrhaaic fod all these 
form a etinteal p ctore luSaentlv perfect to diagnose 
melank sarcoma of the choroid in the enrfv penod 
of Its evolution ^ \ Baur< ^ 

Dostem Tubercoiod of th Coajunctl (F 
bemlosls de U ooiaB>.i[yi) £ /Kt»< \m i 

eitM mti klsdrld q 6 ^3vi 
The case reported was that of a woman of 4j whose 
prrrloos history showed odther i berrokiii nor 
syphilis. Id August 0 S a soulU pimple appeared 
In the btemal port of the free bora of the lower 
left ercUd which disappeared and w« followed a 
little liter by another with put. 

Later detidopme ts brought her to the clinic lo 
the NoTtraber toDowing wbra an ovakiid tumor was 
seen b the place invowd The tunwr wu pain- 
less and soft The rest of the o« was nonnoL 
Tbe tumor wu extirpated under local anaalbetk 
followed by cautenaotloa. 

Recorery was normal and bu persisted to the 
pr es e n t tlr^ Ellstologkxl cxamlnatloD of sections 
ol the remoTcd tumor how very palpable cvofulion 
oftnberdei. ^ A BanwAJ* 

Carrasco, E. A Radical Extirpation of the l^ctur 
mol Sac (Extlrpedoo radical del wc Isgrlmal) 
Jl<* A sc. m(d vftnt 9 6 rvy 179 
Tbe author’s report li based on I opKTSonall ter 
Tentkins. 'Hedd' tcchnlqu — the btra-orbltnl In 
Jectlon in the tract of the nasodUary nerve of cem 
of a j percent solution of Dovocalne with some drops 
of adrenalin — produces a complete anMtbesla of 
the region of the lachrymal sac hlch b much tupe 
rtor to that f simple { filtration of tbe tbsocs and 


s flic in j r tice f r the complete psJales* et 
t rratloa of the sac 

To c tirpat tbe lachrymal sac an IncWoo of the 
teguments t (Decs u they are b exact correspoad 
eoce with the topographical situation of the sac. 
We are coosequcotly guided by the anatomicil 
sltuat on of the sac and not by that of the angular 
vessel because t Is bdbputable that olthocgfa 
th rr Is create hr mo rr ha ge produced by the sectlco 
of tbe ngular ■csseli t Is caiih controlled by 
forrepa, ai^ instead there is obtained the greatef 
benent of f j iJ tating the dissection of tbe upper 
(bird of th sac 

Also becau>-e tbe adoption of n mfmllganxnloas 
innsK) iocs ot rrmox-c the possIbfbt> f Inhuy to 
the ewU at ibi dlssectxin of the upper third of the 
sac wbl h b erv frequent In practice. 

W \ flirrr x 

EAR 

Durkew J W Th Rsladon of Ear Pressurt to 
fsoas ond Ear Disease. L» j t* uft 9 6 xstI 

B\ leans of a w ter manometer a&J a recording 
insirura nt tbr LDtmnasal air pressure was rneepired 
nd th follow me coDclnsloBS reached 

1 It 1 » possible b) meosurlnc tbe air pressttre In 
the DOse m a Urge number of cases to find the tv 
erucc pressure and to call ihb the ncrmal pccssnrt, 
but Si there are many factors that can alter the char 
act of respiratKiD and in this way chanfo the air 
pre^ure in tbe nose, It Is not possible to call any 
ose ab ormal la which tbe air pressure dlflers from 
the a erage 

J The determining of the air prtsmre In the w*' 
or the character of the asal respiratorr curve can- 
not as was at first hoped be of any great value in 
determining the presence or absence of nasal 
obstruction 

3 The ax'CTjgc measurements obtained by Jo 
examloationi representing about 100 complete 
respirations made at various times upon the pa 

I ents who were perfectly familiar with the pos**(e 
of the catheter and because of this breath*! nor 
mally during the examlnatioos, and in whom the 
ooe was normal Is as foUosrs normal air pwess^ 
In the nooe at the middle of the inferior meatta pin* 
a 5 and minus 34 mm of water in tbe nasopharyM 
plus t 6 ond minus 3 5 mm of aater 

4 In the normal nose the negative pressure dnr 
Ing Jnsplntion is practically always greeter than the 
poslUv pr c M u re daring erpimtlon. 

5 In the presence of marted unflateial 
stenosu there Is found back of the nasal bitrurtloo 
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a ne^tivc pressure that Is greater than normal but 
alio an Increase of the positive prewure. and the 
increase of the negative over the Increase of the poal 
tive pressure is oSy four tenths of a mffUmeter 

6 In the aide of the nose that is unobstructed the 
increase of both the positive and negative pressure 
Ii greater t han on the obstructed aide, and here the 
increoM of the negative prcMure over the Increase 
of the positive pressure is seven tenths of a mifU 
meter 

7 It would seem that anjr effect the increase of 
the negative preasure during inspiration mi^t 
have m causmg a congestion and later a thickening 
of the mucous memb rane of the nose, would be over 
come by the positive pressure during eiplratlom 

8 It does not seem possible that the increase of 
negative presiure that was found u great enough to 
cause any rarefaction of the air m the closed costa 
chiin tube or any retraction of the drum at fu 
outer end. 

9 Mouth breathing in cusea of naiul obstruction 
causes a lowering of both the negative und positive 
air pressures in the nasopharyni rather thim an 
increase. 

10 During the act of swallowing in cases of 
nasal obstruction there is In the naiopharynxx neither 
a negative nor a positive but atmocpheric 
pressure. 

11 From the above Investigaboos Ic can be said 
that in cases in which there is nasal obstruction, the 
negative air preMure in the nose and nasopharynx 
during InipiratioD with the mouth dosed or open, 
or dunng the act of swallowing Is not to be con 
ndered a cause of ear disease Otto M Rott 

Graiie, G. O 1 Double CaTcmous Slnos Thrombo* 
pUebltls Se<^dary to Middle Eat Infection 
without InTtdrement of the Mastoid or the 
Other Venous Slnoees. Larynf(UC 4 ^ 916 
xiTl, 1183 

detailed case report is given followed by a re 
view of the Uterature 

In this case the Infection in the middle ear passed 
through the veins of the diploe or the veins of 


Breschat which are numerous m the petrous portion 
of the temporal boue. These veins connect the 
veins outside the ikull with the venous sinuses 
through the numerous cerebral veins. The vans of 
the diploe in the region of the tyrnpKiniun connect 
with the Infcnor cerebral veins The middle 
cerebral vein which was found on autopsy to be 
filled with pus, is the largest of the inferior cerebral 
veins and it pours its blood directly into the caver 
nous sinus The vein of Trolara commences on 
the parietal convolution and passes horixontally 
along the fissure of Svlvius and pours Its blood into 
the anterior part 01 the cavernous sinus. This 
vein also receiva blood from the diploic veins It 
was through these veins that the infection In the 
middle ear found its way Into the cavernous sums 
of the iMJTm Bide and the drcular sinus made further 
progress to the other cavernous sinus Inevitable, 
Otto M Rott 

Putnam, F J t Suppurative &laatoldltla — a Sar 
Emergency J Lancet 19 6 »i i vt 53 

The author makes a plea for early operation par 
Uculariy when dally tests and observations show 
that the disuse is progrestlng or what Is the aame 
thing that the condition is not improving Three 
weeks Is usually long enough to wait for spontaneous 
cure. Loom delay impiolls the Vn^ring power of 
the diseased ear as well as invitliig such grave com 
pihcaUons as duus thrombosis brain abscess and 
meoingiUs. Orro M Rott 

Law F M Roentgesognipfay of the Klastold 
N T Si J Utd-. 1916 rvl, 517 

The author discusses the value of the roentgeno- 
nam In connectioD with the history clinical and 
laboratory findinp in making a diamosls of mas- 
toiditis. He notes the difference in iWiow density 
produced by the different patholomcal conditions 
TTic further value of the X rav b that It b possible 
to show the jjatient the condition and thus convince 
him of the necessity of an operation. FTie picture 
win also show the extent of the cells as well as their 
sue. Otto Vi Rott 
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Co*Jde7 C. G Epltb«lk>nu of Loiynx Treated by 
Ra^um L^rpicf ^ 4 t 

Tbe antbo reportt a <:« an4 reocbci the f 11 ir 
In^ (.ondiaJons drawn from hii itudj 

I Radfura pp!ted icmaU> h-u caiEicrt 
marked Himln tloQ a tbe kizc of th a nomat mi 
intdtratlon f th njjiit nl 

» Tbe \-oca] cord roo -ei rtvore f rd\ fl r 
the mdjum hai bee applied 

} The forme ait of Uie tumor i> oi upied 
pretty constantly with grajub enulat mbethe 
thij U or a not c ddence 1 maliffna t nhllrai n 
can be determined o 1) b\ mi rofccof I exam ru 
tion. 

4 The VO e u not »o good ai *ben best i.eeii 

5 Tbe voice u not ao good a patient u uall> 
hare following a hetmlaryngectomv 

6 There b a late ppea nc of inhltration fibe 
Mck which ppeara to be d e I tbe a ( of ih 
ndiom rather than to ^cco iarv nul giuni 
depoalu. 

7 Tbe pMUent IS in good he [than I ha uken 
ten potindi In weight d nng the poat jenr 

8 If DO tieatcne t had been Instituted the pa 

tlent would doubtless have bee dead before thb 
time ttTTD M k »TT 

Aahausen, C Tbs Operative TTmcnsctit of Hupra 
btryngeal PhArystieal StanoaU ^ naternol 
Phkr^tftototny ad Conaecurtre Pbutlca <l>w 
per ll x Behandluai der upralarv gealco Poar 
I'uxsteflcae d rch Pttarytifoloftua lenu uad 
Lappenplaatlk) Irrk I H Cirr o 6 u, 
5i3 

\ihaasen gives the details of two highl> developed 
cases of pharyngeal alenosu In which he made a 
prior atcTTul pharyngotom> followed by a plastic 
operation about a month later In both cases be 
had entirely favorable results which were pennoneat 
He wras at4e to esubllsh lU a m that (be 

displacement of tbe Larynx ctmld pnn IpaJly he 
traced back to th pharyngeal stenoab caus^ by tbe 
restricted swollen and overlapping mucous mem- 
braoe. By repeated Laryngoscopkal ctsminnlions 
daring th healing process It was seen that the 1 men 
of the larynx became inuaasingly enlarged oaring 
to tbe retraction and tension of the surrounding 
mucous membrane, until tuiall> the 1 men was 
quite lufBcic t for easy resplrati n. 

Axbausen thiol* that In severe st rxwis there is 
uridoubtedly a great adva lagc in the radical op- 
eration which he practiced and from ita cccasful 
results In these two cases he feels qualified to ex 
press the opinion that severe suproiaiyngeal phoiyn- 
gcal stenora con be operated npon ui tjptcnl num- 


ner b> ext naJ pharyTigotomv with a foUowinf 
plait opernt moreover that In a rclatlvdy 
hort I me a radjoil feasatkjn of the pharyngeal 
t iwsi jD be obtained with certainty and t^t 
at (h same t rue laryngeal dlspUcement If 
prene t so rectihed th t respiration a grcitJy Im- 
pro ed A BiaotUL 

Impenitofi C J Sudden Death During Brae 
choacow Prellrolnary Report f aPhysio- 
loftlcaJ Study Lm t g 6 ixvl, 37 

Th uih o clu lorn based on animal ei 
penm inii s foil ws 

Tb pi u I 1 cs DO mall) are under oegatlvt 
pfT'-Ajrt hnt c of the atmospheric pceisure 
w tbi the 4 nt p odu es a oUapse of the lung, 
jn I the n» mitanl vmploras of asphyxia 

loibeh mao 0 would ot be warranted m say 
gthat utlapM. f n lung would caoM death, on- 
I'sk (h odtlomw ceptlonal Tlus suddeo 
p Imonan lhi>< otherwise healthy long 

pro<l»xes 11 dent rcsnlrat ry iahfhltory Impnlwi 
( loh l> t re»p ration fra tlote These Impulses, 
In ( rn through as>odstioa fibers Id the auaeos of 
the gu» 0 ufheienily powrriul to commoafcate 
th m»el Ti to tbe derrat Inlubitory fibers 0/ lie 
V gu go emJng the heart Thus there b a ns- 
pi tor> canlia inh b iloa with the coDCoedt at 
svT^oms of uphyxis 

Tck: painful t mull that are produced by the 
pucHt re of the pleura tod tbe atmosphenc pre«ire 
with tbe pleural cavity must abo be taken into 
uot as these stimuli may be infficieottv nrwig 
to Inhib l respiration for a time 
Prn Ucol conclusions reached are 

Extreme gentleoesi should he the watchword 
for all odoscopy 

1 To properly endoscope the broocM, forw 
Is not necesstr) bucccsiful resnlti are obtained by 
the proper mampulatlon of the tube and tbe amount 
of trauma Is thus nereisarily lessened 

i The amount of force reared to pierce tbe lutg 

and vUceral pleura in some nslances is very sli^t- 
4. In tboM cases In which a foreign body ^ 
be« lodged with! the bro ciil for sotne time w 
Lnowing that the lung Ussne is less rcsistint be- 
cause of the conseq^uent infUmmatlon Incident to 
tbe pressure of the foreign body extra prccauti^ 
should be taken nd extreme genlleooi be us« 
that perf ration n d a pcisiblo fatal outcome be 
a ■oMcd 

5 Sudden increase In the number of rcspirstlotii 
during bronchoscopy and parlkubrly d nng cn 
doscopy of the smaller lobes, should put oM Im- 
mediately on guard against possible ptrioratlon 
Otto kl R'^tt 
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FUNCTIONAL TESTS OF STOMACH DUODENUM AND PANCREAS' 
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T he attempts at the mveatigation of the granted that there is a diseased state In a special 
functional capacity of vanous organs have organ for example the Uvcr or Iddncyo, what 
yielded profitable resolts, and the literature w the functional capaaty of the organ? A 
of the past decade xs replete irith suggestions for patient tha t has chronic hepatitis or chronic 
such examinations The question whether there is nephritis may still hare enough functional com 
such a phenomenon as a functkinal disease of pensation to carry him through manv years of 
an organ without some underlying structural Ufe From the prognostic and therapeutic 
pathology b a mooted one and the prepondcr vicwpomts therefore, it is essential to know just 
once of opinion seems to be that th^ can be emcUy how mnch wo can expect a certain organ 
no derangement in the functional activity to perform 

without some Inflammatory neoplastic, or other It is the purpose of this article to review at 
process as a causative factor Neverthdkas the length certain tests that have been suggested 
poor functioning of a certain tissue may be due for examining the functional activity of the 
to some pathology m a neighboring Uiue and stomach pancreas hver and kidneys EspedaJ 
not In the organ itself for example, gastric emphasis will be placed on those procedures 
derangement is recognixed as a common manlles- which in the authors hands, have given the best 
tatlon m appendiatos ^-bladder disease and results and an endeavor will be made to so 
structural diseases of the colom As Stockton describe these tests that those unacquainted with 
says An unprejudiced \'icw would seem to biochemical technique may form an idea as to 
grant that a disorfered nervous system may at the conduction of the tests It is regrettable 
timea give rise to cardkwpasm or pylorospasm that In a number of instances the name of the 
but the warning should be kept In mind that we author has been used to designate the test 
should seek the cause m some marked imtation which he has devised. In order to avoid such 
at or near the abnormal contraction. undesirable nomenclature each proper name of 

The purpose of function testing is of double the test will be followed by the name of the 

significance. If we assume that a derangement chemical process on which the test is based 

of activity of a certain ^and Is the r»ult of 

some itructuml changa m that gland the btudv or castsic tunction 

finding of such lessened function will give us a Until about three >ears ago it had been the 
due to the diagnosis for instance if wc were to custom to administer to the patient a certain 
find that the functional actldty of the pancreas test diet and after allowing it to be digested in the 
Is below par we ma> assume that there is some stomach for one hour to remove the gastne 
pathological cha ng e in this gland. So also with contents and analyro it for the various constit 

the stomach intestines etc. On the other hand uenti Such a test diet as the Ewald white 

U tS* Xlcy >uab«r of tkb Doctiv Xtka wm ftknm rwartixnl TmU FfTtiUcy to tSt Urcr *>d 
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Oort t. Addlty uu’fet of aonml human ftomad) 
AA, DOrmil free c^ty koMcretoiy BB Etorm-^ total 
dcttty laoaeaetoqr 

brad and gbu ol water diet, ts e«peaal)v pop- 
ular Tha method of invatigation b veiy w^ 
known aod I ihall not discus it full\ In my 
opinion the results of an Ewakl test meal analyna 
have but bmitcd dgnihcance Attenckw tbould 
be paid to the results If a marked bypermadily 
ts ohsen-ed repeat of a oormal aadily or a 
hypononnal acidity may or mav twt have onv 
ipeaal agnlQcance I shall dilate apon this 
qoestioQ when I daoBs the Rehfuas Actional 
study of the gastric digestion 
JUkfius fncUaruil Usi In 1914 Rchloas 
descrlped tm method of studying gastric secreuoa. 
He densed a tube by which it 11 possible to 
follow the entire cyde of gnstne digestion with 
practically do disoomfort and bv which It ts 
passible at any ghxn moment to draw off any 
quantity of tlie juice desired to perform 
necessary chemical emmtnations, The tube is 
inserted immediately after the patient has par 
taken of an Ewald test meal, and spcomeiu of 
gastnc contents are withdrawn every hfteen 
min atea, Thfa collectKm at fifteen minute ujlcr 
vals b conUnued until the close of digestion 
which b marked, as RchfuM Bergcim and llawk 
have pomted out, by (i) tbc fauure to aspirate 
any further matcrliil (3) the character of the 
preceding specimens (t) the character of the 
murmur elidted by inflating through the tube 
and auscultating over the stomach ^us maldog 
sure that the stomach b empty and (4) lavngc, 
which enables one to deter mine the presence of 
any food residoei and their quantity For the 
purpose of the chemical analyses, orout 6 to 8 
rrm. of the gastric contents are suffioenL The 
remits of these examinations arc plotted the 
ahedasa being the number of minutes at which 
Hme the gastnc contents were removed and the 
ordinate bwing the number of onm of decmomal 


iodiom hydrondc solution necessary to titrite 
the free aadity and the total addlty of the gastnc 
contents. 

The normal curves that may be obtained are 
of three types, accor d ing to Rehfuu and hb 
CO- workers 

I The isosccretory typo shows a steady rbe, 
high point m terms of tenth normal sodiam 
hydrondc 40 for free add and 60 for total 
usually sustained for from half an hour to la 
hour and then a gradual eiecllne with total 
disappeaiancc of the food residues In from tsro 
to two and a half hours (Chart i) 

3 and 3 Hypersecretory and hypose 
cretoiy tipcs ore in my opinion ifistincUy 
unusual curves In Donnal human storaachs. 

The hypersecretory t>'pc shows a rapid 
response to stimuh often a marked change In the 
acidity even of the five-minute samples rspnl 
iocrense m anditv high pomt from 70 to loe 
or oirr other sustain^ or abrupt, and a iknr 
decline or none at all La the usual thne. TTk 
food left the stomach m normal time from two 
to two and ooe half boors but even after the 
passage of all food material there was ofta 
encountered an outpouring of pure gastric juka 
for half an hour one bcpur or even semal benrs. 
Tbs finding which was obtained in many cases, 
b so pronounced and distinct that we call It 
coalinaed diiftint sarriion m coptiadisdnctloo 
to kyptrstcrrtwn because it occurs m oomal 
symptomless persons This type we caD the 
hypersetartory type because of the general 
towency of tlie aaditv to assume eiaxgented 
proport/oni (Rehfuss Bergcim and Hawk) 

In my crpcrieocc such curve* are not to be 
met witn in mnptomleas persons. 

The hyposecretory type shows a slower 
ascent than the isosccretory curve a slower 
response to stunoU and a high point from 40 
to 50 This type is rarely met with. 

It is in the change of function doe to gastric 
disease that tbc gastnc onalysb cun^ a of such 
great diamostk: aid. From thb curve we can 
obtain Informaboti which a single analysis made 
ooe hour following an Ewald test meal ctnld 
Dcver yield. I can not do better than quote the 
coDcluxioDi of Rehfusi os to the Umltadons « 
the usual Ewald test meal analyss 

I It fa impossible to interpret the figure 
obtained by the examination 01 the test meal 
removed in one hour by the usual technique 
“a The one hour penod represents but cm 
phase In the constantly changing cycle of ga*^ 
digestion. iVhilc it k true that In a certain 
proportion of normal cases the high point fa to 
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be found at the one hour interval, thia is by no 
means alwap the case and pathologically every 
deviation from this type ma> be encountered 

3 It Is impossible to ludge what has pre- 
cede or what wili follow this point, data abso- 
lutely necessary to a complete understanding 
of the case. 

4. Dela>-ed digestion maD^ forms of hjiier 
addit> hj’pcrsecrction symptoms of early ca 
torrh occult bleeding ore m many cases entirely 
overlooked by the customary emmlnation. 

5 So-called normal figures at the one hour 
pomt cannot be interpreted m the hght of a smglc 
Isolated phase examination They may mean 
(i) a perfectly normal cur\x (3) the> may be 
follow^ b\ a marked hyperaadity hypersecre 
taon and molihty disimbonces at a later penod 
(3) they may be only one point b a continued 
high acidity and hypersecretion such as is cn 
countered m obstructive cases (4) a form of 
larval hj’peraadity (Chart 3) 

6 Hjperacid figures may be port of on 
abrupt nsc and equally rapid fall or they may 
be put of a sustained pcrsblent hyperacidity 
accompaxued with marked h>'pcrsecretion and 
evidences of beginning or pronounced motor dis- 
turbances factors impossible to demonstrate by 
the ordinary examination 

7 Subadd figures may be part of a general 
Bubaad cur\*e or they may mean a sunple delay 
m digestion with its complete evolution at a 
later penod Finally by no means rare subaad 
figures at the one hour pomt may be followed by 
hyperaad figures at a later stage in digestion 

‘ 8. The ordinary method can gi\ e us evidence 
of nothing but the crudest anomalies m motor 
function. Ihe fractional method enables us to 
determme precisely the end point of gaslnc 
dIgCTtJon 

9 In the studies of the complete gastne cjde 
every form of secretory and motor dislurtaince 
has been found The symptom like the actual 
motor secretory disturbance by no means respects 
the hour penod and maj be found depending on 
the nature of the case at any point in the gnstne 
cyde 

The curves that may be obtained by the 
Rchfuss fractional method m gastric ulcer duod 
enal ulcer and in gastnc cancer arc rather typicaL 

In cases of gastnc ulcer the ascent of the cu^^•e 
is rapid and may reach its maximum before 
the hour or a httle after The high point m the 
free aodity may be between 60 and 70 and the 
totalaadity between TOO and no Thcreisthcnln 
a gradual or sudden dedme os the stomach 
empties itself Blood maj of course be found in 



Chart The taadeq^cy ol the ooc-hour gutrlc ei 
■mfimdon. The of the nitric carre with 

a normal tddlty at the onc-hocr period r hyperacidity’ 
a peislttent hrperaddlty' 5 contlnoed hj-pmeerrtion 
4, pToio&ftd dJgtstkm 5 larval bypcraadlty (Alter 
Reblum.) 

tbefraetjonsremoved Thet)’picalaDaI>'5«sof the 
secretion in cases of gastnc ulceration confirmed 
b> operation ore gi\'en in the following tables 
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In duodenal ukers the ascent of the cur^x is 
gradual The height of the cunx seems to be 
reached when the stomach is emptying Itself and 
the reflex imtatlon of the food passing over the 
diseased duodenum stimulates the secretion of 
the gastnc juicc Table II shows the result of 
the nnah’ses bj the fractional method of two 
cases of duodemil nicer confirmed by operation 
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It will be seen from tiie»c analyiea bow inelb- 
dent the orrfmarv ooe-hoor exaWiuidon woold 
have been- The report would have been total 
aad 56 and free aad 38 (Mr*. F ) and the con- 
duaion would have been reached that thu waa a 
case ol hypo-aodltv and one would begin to 
auapect staiia, maligoancy etc. In reahty the 
InclJOTial method showi thr» to be a case of hv 
peraaditv pointing toward a duodenal nicer 
In pylonc caidriama the curve that fa usually 
present fa the following In m\ experience The 
free aad is either entirely absent or nsc* to a point 
between 10 and 15 after one hour The total 
aoditv may on Lbe other hand be normal or even 
abo\-e normaL The following analnls of gastric 
caranoma conhrmed by operatiOQ fa rather 
typical Blood and lactic acid were \Try heavy 



In m> opituon the anal>-ses of (he gastric 
secretion by the Rehfoas fraaional method >’idd5 
results of great tignihaince and of dotlnct aid 
in the dfagnosts 01 diseases of the ttomacb and 
duodenum 

ReBex imtation due to gall stones appendid 
tis etc mav Influence the gastric curve markedly 
and give results simulating ulcer This must 
always be borne In mmd 

FtOttlN COKTXKT OT OASTOIC BCCHTTION 

On the assumption that maUgnant disease of 
the stomach is accompanied bv degeneratlan 
processes which liberate dSwis and protein matter 
into the stomach cavity SaktmoD recommended 
a test which he thought was diagnostic of cancer 
of the stomach. The theoretical assumption is 
m accordance with our knowiedge of cancer In 
general, and the results reported by >'anoas 
observers would seem to bear out the theory 
It most be remarked h ow e v er that such diseases 
asgastne ulcer would also cause a gastro-albumar 
rhcca, as has been demonstrated by several oppo- 
nents of SalonwD s test. 

Salomon s method for testmg the atomach con- 
tents for the albumin fraction Is as follows The 


stomach is Brat carefully washed on the evening 
before testing after a preliminary noiwdbtrmin- 
ous fluid diet has been administered foe twenty 
four bouia. The next morning the itomach fa 
thoroughly washed with normal nUlnc sdutko, 
400 rrm the same fluid being repeatedly tT%^ 
and then tested for the quantity (rf nitrogen by 
the kjeldahl method and for the qoanuty of 
albumin by the Esboch method. 

Salomon found the mtrogen content in ooo- 
camrwmatous cases to be between o tod 16 milH . 
grams per 100 con. of fluid IBs study of six 
casts of cancer of the itomach revealed between 
10 and yo mlllJgnuns of nitrogen per ccm. and 
the aDmmm content was between 0/36 and a5 

r ts per thousand Accordong to Salomon a case 
extretncly susplcsoas of caremoma if the 
nitrogen content fa more *hwn fo miHigraim per 
100 ccm of the fluid, or if the Esbaefa test gives 
a distinct preapjtate, 

Wolff and junghans modified the Salotoon 
levhnique somewhoL Thev detennined the al- 
bumin bv the phcsphotungsfac aod nagesL 
TTiev obumed very good results. Smithies 
found that the Wolff Junghans modifiesdoa s 
of deaded t'alue Another modificabo^ef this 
(est has been rtcMomended by Gooonun 'V'O 


deaued lo chininatc the labor InviMved In 


Kjeldahl deierrmnation. Hr oiaiy^ the gaitnc 
contents for phosphorus. 

Katsnefaon studied the reaction of Wolff 
Junghans in ai mses of achylia and in 14 with 
^■a^xms degrees of aadity but all without blood 
to be detected In the stomach- He did not wash 
the Btomach before giving the test breakfast. 
In 9 coses of malignant achylia with complete 
absence of hydnraloric ana and total ecidi^ 
not eice ctiuig r6 or total onacidlty os m 7 of tha 
group he found the albumm mda between »co 
and 400. In 10 cases of benign adiyila the Index 
ranged from ao to 30 In * cases of doubtful 
achylia, cancer probable, it was 100 to 400 The 
reaMt Is a mixture of o 3 ports pbosphotungsUc 
add I pert hydrochlonc acid *0 parts alcohol 
and water *00 ports, "niey apply the test to 
a set of beaken containing the itomach content 
diluted In tum from o 15 op to 10 per cenL In 
each beaker one drop of reagent fa lupcrimnosed 
on the diluted stomach content. Tne Indci fa 
tha dfludoo in the first beaker in whfch no ring 
forms at the point of ionction with the reagent. 
The alb umin index is tlius the figure represent in g 
the dilution 10 ao 40 80 100 aoo or 400 - 
In Katzndsoo s he thus found the attnnnln 

index in 9 oI gastric cancer from soo to 4|» 
— average 355 In ha 10 cases of ben ign acLylfa 
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It was only from jo to So — average 55 Heoce U 
aeotia that on albumin Index below 80 speaks for 
benign conditions above 100 for malignant forms 
of achylia. As this tat Is so very simple it must 
be considered an extremely valuable method for 
differentiating between malignant and benign 
achylia. Casa m which even small amounts 
of hydrochloric aad ore present are not suitable 
for this tat, as there is liable to be conaidemble 
albumin in the stomach content The index 
ranged from 100 to 400 in 14 patients with differ 
ent proportions of hydrochloric aad in their 
stomach content althouj^i cancer could be pom 
tively excluded. 

Siegel concurred with Salomon s opimon con 
dadmg from his own results that a figure over 35 
milbgrams of nitrogen per 100 cem, is suspkJous 
of gastnc cancer Oriowski, Schittcnbeim and 
IvO^js, Zirkelbach Wtte, and Schupfer are 
convinced that the Solomon tat is of value. 
Gerstcr regards this tat ns useful in cancer of the 
lesser curvature without stenosis. the 

cancer has formed on on old ulcer in which case 
the little hydrochloric aad present would digat 
the albumm present. ZirWbach, however ts 
of the opinion that the minimum nitrogen content 
suggative of cancer is 30 milligrams mtrogen per 
100 can. of the washmg fluid. Bcrcnt and Gott 
mann Romano MlnkowsU and Yague have 
reported ver> unfa\*orable results with this tat 
Goodman on the basis of his findings with bis 


modified technJaue concluded that (1) In 
normal individuals and in persons suffering from 
diseasa exclusive of caremoma of the stomach 
the Salomon tat giva more than 20 milligrams 
of nitrogen per 100 can. of wash water (j) not 
all casa of gastric caremoma re\*eal more thnn 
30 milligrams of mtrogen — the absence of ulcera 
tion is probably reqxmsfble for this (3) the tat 
Is b^ no means pathognomomc and can be 
considered as contiributary only to the other 
symptoms (4) the phosphoric add of the wash 
water of a non-caranomatous case is less tTipp 
10 milligrams per 100 can, whereas m cancerous 
conditions it usually ex ce eds 10 Tninigramn 
Clarke and Rchfuss analyzed the gastnc con 
tents after an Ewold tat breakfast for protein 
using the fractional method and tabulating their 
results in the form of a curve. Hiey arrived at 
the following condusions 

I The gastnc juice In health shows definitely 
a protein content of very low degree 

a This content is mcreased m disease by the 
additmn of an exudabon of protem material from 
inflammatory ulcerous or caremomatous mucous 
iDcmbrana or by the addition of partially digest 
ed and retamed food raidua or the swallowing of 
protein material such as certain forms of sputum 
3 Bread and tea alone following the compo- 
sition of the Ewald meal will show m the absence 
of any pathologic factor a defimte amount of 
protein corraponding to the curi-c or the digeslh-e 
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po ircf of the kdce teaetcd. A miitare of macer* 
tkn of bread in ten will ebotr a proteio content 
of I *o to I 30 if the mixture b acted on by on 
artificial ^tric juice tn tUro the protein content 
of the jtnce iis» ateadSy within the next two 
houn and may reach i 320 m aeveotv five 
minutes. In otier words, there u a transforma 
tion and bbciation of soluble protein which may 
be demonstniled by the Wolfi techmque 

4. Tho pathologic sgmncance arises when the 
curve shows any marked denatuo from this 
rtcognlxed standard that is to say when there 
B on undoc concentration of protem out of all 
proportion to that normally found at that par 
tinilfir phase m dlgestiaiL ff therefore, a marked 
increase In protein does not conform in a general 
way to the aad cums it can be defimtely stated 
that the protein is coming from other sources 
thnn the protons of the bread. 

5 An analyib of the protem would seem to 
demonstrate tiiat nor mall y it b of the nature of a 
proteose, but in inflammatory or ulcerative con- 
ditions it IS probably serum protein removed to 
a largo extent by mturatian with ammoiilum 
Bulphata. 

6 Attention is caBed to the interesting corves 
found in nicer many of which showed traces of 


blood, several of whkh can be explained 00 the 
basb of proton retention some of which most te 
eipiained on the basis of hypothetic exudation. 

7 In the differentiation of achylia and car 
dooms, they pomted out that the test wis at 
vnhw m dir^ propoitsoo as the csti^ spproaclwd 
a true achylia and the added factors (extrinsic) 
such as swallowed pus bleeding and protelfl 
residoe* could be ruled out They Ukewue 
pomted out that the one hour point was insoffi. 
dent for examination and that the characteristic 
for camnoma in these cases is a d iv e r gai ce of the 
protem curie out of all proportion to the acid 
cur\‘e Infected catarrh hienxirThagJC eroaions, 
achlorhidna, hjsmorrhagica gastnea, may give 
high findings but they do not have the tendoey 
to give a steadily merrasing protein content. 

8 Thev bdieix that a study of the protein 
curve may neW information of the greatest 
value provided that all the precautions hare 
been ohseriTd 

In mierpreiing the protein foidiagi the fd 
lowing pomts mu« alwa>a be remembered, that 
there are extrinsic source* of protdn These 
may be (i) blood (2) the presence of pus either 
Intragastnc in origm or swallowed (31 the end- 
products of protdn digestkm still m tM itomadi 
through atony or obstruction therefore lUss 
bek of motor tone or actual obstruction mar 
ondulp m crease the protem co n ce ntra tsoc, all 
of wiuch are removisd b> emptjdng the stomach 
before admlnhlenng the (4) a posslbie 

exudation of Innph or serum from ulcer (5) the 
exudation from a malignant lesion. 

TADIX IV 
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TABLE VI 

aAcno-Auw«o«uTEA n ■io**-CAjRx>otr« or na rrovxa 



I have found the Salomon gaatro-albummor 
rhoa test to be of dutinct value In the diagnosis 
of cancer of the stomach It mil be seen from the 
accompanying table that the figures obtained 
m gostne malignancy were very much higher 
than the figures found In other diseases of the 
stomach Care must be observed to elimmate gas- 
tric ulcer and acute inflammation of the stomach 
mucosa. A negative Salomon test is significant 
of a non-mahgnant condition. A positive test 
has to be judged discrfminatingiy 

1 wish to attention again to the fact that 
ordinar> routme examination of the gastnc 
contents after an Ewald test meal is of but UtUe 
value as an old to diagnosis of gastnc carcinoma 
as will bo especially seen from the following 
report 

Grahm and Guthne analyzed the gastric con 
tents of 150 patients suffering from caraoom 
N'cntnculi. They obtained the following results 
which I shall present in the form of a table niis 
shows how little reliance can be placed on an 
ordinary gastnc anal>'8is. 


Frw hydrodilorfc odd present In. 70 cues 

Free hydrochloric add (no blood, lactic idd, 

fcNxl) in 46 case* 

Blood present In 80 cuet 

Blood tnd Uctic edd present la to cues 

Blood &itd food present lo ij caset 

Blood and food and Ucllc add present In so ctaes 

Food remnants preaent in 63 ensea 

Lactic add present in 64 cases 


It is interesting to report here the work of 
Spencer Me\*cr Rehfuss and Hawk on the 
influence of duodenal regurgitation upon the 
chcmistrj and function of the normal human 
stomach. 

Thc> emplo\'ed fractional removal of the 
gastnc contents b> means of the Rehfuss tube 
The experiments were all earned out on normal 
individuals whose last meal was that of the prevd 


ous evening The residuum was then removed 
and the material under investigation was mtro- 
duced into the stomach Samples of 5 ccm. of 
^tric contents were then removed for study at 
intervals of ten minutes This was contmued 
until the stomach was empty The presence of 
trypsin and bile was used in deter minin g whether 
regurgitation of duodenal contents had occurred 
The authors foimd that trypsin is almost con 
stantly demonstrable in the fasting and digesting 
contents of the normal human stomach They 
found normal mdividuals of the high aadity 

a pe usually jdclded low trypsin values while m 
030 of low oadity type tryptic power was 
marked The latter fact suggest^ to the authors 
the possibility of tryptic digestion occurring m 
part in the stomach os a compensatory action 
m cases of low aad and pepsm secretion. They 
found that the mtroduction of o 5 per cent 
hydrochlonc odd into the stomach is followed 
a rapid reduction of andity to about o 2 
per cent hydrochlonc oad or less The fall in 
aadltv IS accompanied by a rise m ^yptlc values 
and by the presence of bile The author's 
observadoQS of the action of hydrochlonc aad 
and pepsin upon trypain arc not without interest 
Most of their eipcnments were done with freshly 
removed samples bat they have found trypsin 
present In samples having on addity of 110 can 

— KOH which had stood for eighteen hours at 

room temperature Other tests have shown 
that tiypsm seems but httle influenced b> the 
aad and pepsin in the gastnc contents. After 
introduction into the stomach of 5 per cent 
sodium bicarbonate solution it was found that 
if a prompt secretion of gastnc juice failed, the 
solutions were held In the stomadi for some time 
and acquired hi gh tryptic vTilues and also under 
went marked color changes The retention 
appeared to be for the purpose of reduemg the 
ail^nity m order to render the fluid harmless 
to the duodenum With weaker solutions of 
alkali the secretion of aad b> the stomach and 
neutralization were more prompt. Furthermore 
fluid escaped from the stomach Into the duode 
num before the contents had become aad, thus 
indicating that aadity of the stormch contents 
IS unnecessary for the opening of the pylorus 
m man though Cannon has shown that it Is 
in cats The authors mdme to the view that 
the human p>lorus is controlled from the du 
odenum odd fluid keeping the pylorus closed 
until the fluid in the duodenum Is ncatrallzed 
In the human stomach too the authors find 
that weak sodium bicarbonate solutions hav-e a 
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itunulatinc effect oa gajtnc sccretloa and at the 
Mme time hasten the emptying of the stomach. 

flTTOY or PANOLIATIC rUNCTION 

In an exceUent re\'iew of the subject Sladden 
discusses twenty of the more important methods 
for pancreatic cxammation and he divides these 
tests into two groups 

1 Tests of eiternal secretion dependent upon 
abnonnahUes in the ferments of tJie poncrealjc 
foice 

2 Tests dcpemlent upon other function of 
the pancreas 

In thh review attention will be cspicciallv 
devoted to the following tests which in the 
author s expcnence hav’c jncldcd significant 
results 

I Analysis of duodenal contents 

a Analysu of faices for pancrcatu: enrvmes 

3 Analysis erf blood and unne for diasioae. 

4- Chemical eTanunation of faxes following a 

Schmidt Strassbuiger test diet 

ANALYSrS or DUODCNU, COSTEiCrS UatOMD BY 
EIKHOiV DUODrSAi TOBE 

To obtain panrreauc secretion the Einbom 
duodenal pump ts used. This ingenious instm 
ment was devised and perfected by Elnhom and 
has been used by him in maov cases for collecting 
the duodenal contents It cooststs of a vukan 
ired rubber catheter (one meter lone) of narrow 
bore to one end of which is attached a smaJl 
picrforaicd mctallir capsule and to the other end 
an aspirating glass synnge The patient is 
allowed to swallow the capsule and attached 
catheter {up to So entimeters) at dght o clock 
at night deglutition being assisted by the dnnk 
Ing of a little water \t midni g ht dght ounce* 
of milk are drunk for the purpose of ossistmg the 
cap*ule to pass the pylorus during sleep At 
6 a.m the same amount of milk is agam ad 
ministered- This latter milk serves os a test 
mcaL Two and a half boors later the contents 
of the duodenum are a^rfrated. Tbc catheter is 
slightly withdrawn until the point marked So 
centimeters is opposite the inasor teeth. At this 
point it u estimated that the capsule bes in the 
tint port for the duodenum opposite the 
points of emt of the pancreatic docL Aspiration 
of the contents of the intestine b practiced for 
five minutes, the volume and character of the 
resultant fluid bong noted. 

The contents withdrawn are assumed to be 
duodenal contents If (i) a radiograph shows the 
tube ta xiTh in the duodenum or (a) it uponslowiy 
withdrawing the tube, while aspirating, t dirtinct 


dlflercnce ts noted betwe e n the contents obtained 
at the point marked So centimeters and the con- 
tents withdrawn after the metallic capsule U felt 
■uddcniv to enter the larger cavity of the stotnaci 
—56 centimeters WTien the capsule lies la the 
duodenum one obtains m the course of five min- 
uici 10 to 40 cubic centimeters of golden yeDmr 
sLghtlv and or neutral rather viscid floii with 
a more or less opalescent hue. This matcnal caa 
be ai>pimtc<l onlv slowly At first the conttnts 
I resent n the Juodenum 10 to 20 cuUc centi- 
meters flowHinlv then under continued negatire 

K ressure one ol tains skrwl) as It is secreted, a 
rw culilc centimeters more of (dearer goideB 
vellow fluid This matcnal enters the ispiratlni 
synnge drip b> drop or rh>thmkallj’ eror 
20 to \o seconds, with a rapid gush of i to s cubic 
Centimeters of matenoL This latter phenomeo® 
is probabli due to a peristaltic oecelemtifm d 
the secretions entering the duodenum at the 
moment and to the pericxllc eipulslcm of gastric 
juKe (Crohn) 

The ducslenal contents are then antlyicd by 
the process foUowed W Crohn 

\nyijue In every one of several test tuba 
IS placed 1 ccm. U the fluid to be tested la* 
creaaing amounia from o 5 ccti. to 6 can. of t 
per cent starch solution (Eahlbamns soluble 
starch) arc added to the succcwive lest tube*, sfd 
then watw to bnng the \■olumc up to 10 con. 
incutpuon proceeds at 40 C for cue bocr 
The material is then testird by adding Lagol’* 
solution drop by drop until an excess of Iodine b 
apparent The la-i tulii in the series 
hiUs to react for starch 11 the tube from winch 
the reading is taken. The number of cul^ 
centimeters of starch solution In this test taw 
multipbed by the dilution (three) gives the 
factor accepted as representing the amyteDdc 
activity of I ccm. of duodenal contents In c®® 
hour 

Ltpoi* To 10 ccm. of distilled water u® 
added i ccm. of the diluted duodenal juice i ccm- 
of ethyl butyrate i can of toluol and a drep 
of I per cait alcohol pheixrfphthalcio 
the whole is then made exactly neutral with 

— NaOH and the total amount of fluid bcoug^^ 
lo . 

on to 25 ccm. The flask Is shaken forcefully 
fifteen seconds and again brought to the oAC 
neutral polnL 

A control test b ahrayi prepared the (i^ 
eaal juke of the control being boiled sctlr^ 
for five minutes Wore being placed m the 
After mcubotlon for twenty four hours *t 40 ^ 
the two flasks are titrated for free aad, and tne 
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amount necessary to bring the control to neutral 
subtracted from the free acid m the test flask 
The result mulUpbed b> three (the dilution of the 
duodenal juice) denotes the lipolytic strength of 
the test material 

ProUase To test for alkali nrotcasc Mett 
tubes coagulated cgg-albumcn cubes Fcnm gel 
atm tubes (5 pxir cent and 10 per cent) and casern 
(Gross-Fuld method, as suggested b> them for 
use m stool teats) are uLilixed- 

The Gross-Fuld method is based upon the 
prmaple that faintly olkabnc solutions of casein 
arc preapitated upon the addition of dilute 
(i per cent) acetic aad whereas its digcsbon 
products ore not so preapitated The method 
13 earned out os follows Prepare a senes of tubes 
each conta inin g 10 cem of a o i per cent solution 
of pure fat free casein which nas been heated 
to a temperature of 40 C Add to the contents 
of the senes of tubes increasmg amounts of 
tTN^ain solution under examination and place 
them at 40 C for fifteen minutes At the end 
of this time remo\'e the tubes and acidify the 
contents of each with a few drops of dilute (i 
per cent) acetic aad The lubes m which the 
casein IS completeU digested \nU remain clear 
when andified while those lubes which contain 
undigested casein will become more or less turbid 
under these conditions Select the lirst lube m 
the senes which exhibits no lurbidilv upon aadi 
fication thus mdicating complete digestion of 
the casein to calculate the tryptic activiiv of 
the cniyme solution under exammatioru 

Calculaiion The umt of tcvTilic aclmly is 
an expression of the power of 1 cem of the fluid 
under exammaiion exerted for a penod of fifteen 
minutes on 10 cem of a o i per cent casein solu 
tion For example If o 5 cem of a trypsin solu 
tion completcU digests 10 cem of a o i per cent 
solution of casern m tiflecn mmutes the activity 
of that solution would be expressed ns follows 

Tryptic activity — i +0 5 — 2 

Such a tiyTism solution would be said to possess 
on activity of 2 If o 3 can of the tiy’psin solu 
tion had been requir^ the solution would be 
said to possess an acti\nt> of 3 3 le 1+03 
-33 (Hawk) 

Crohn <lrew the following conclusions from his 
study 

The quantllativT exammation of duodenal for 
ments IS the most rational and accurate method 
of studying the external secretion of the pancreas 
Diminution of such cnxvme ncUvdtv of the pan 
creas ts a reliable sign of organic disease of the 
gland Occasionnlli though rarely a diromu 
tion of ferments occurs as a sy mptom of ads'anced 


organic disease elsewhere m the body Roughly 
the dimmution of ferments is directly propor 
tional to the extent of orgamc destruction wmch 
has taken place 

The absorption of fat and mtrogen from the 
iDtestme is mdcjicndent of the condition of the 
external secretion or even of its presence. Ab- 
sorption may be poor with an intact ^nd or 
good with a gland of which only a fragment 
5ur\nvc3 the disease. The functional activity of 
the gland not its orgamc condition deterrmnes 
the degree of absorption this is probably con 
trolled by an mlcmal secretion or hormone 

Duodenal ferment tests give the index of the 
orgamc condition of the gland Absorption tests 
give the mdci of the functional activity of the 
pancreas 

Frank succeeded m obtaming duodenal con 
tents in 60 per cent of the cases he attempted. 
The cases were chosen at random and sufler^ no 
pancreatic disease The duodenal contents In all 
these instances showed activx alkali protease 
where tested for The other ferments were not 
inveslipited The mabiJity of Frank to obtain 
the duodenal material dcaircd in 40 per cent of 
his attempts is probably due to too short a tune 
being oUoired for the mclalbc capsule to enter the 
duodenum This was obviated in Crohn s series 
of cases by passmg the pump m the evening and 
allowing the entire mghl to elapse before aspirat 
log the desired material Even then more than 
one attempt a someumes required before success 
IS ottained The procedure is a mild one and 
only exceptionally objectionable to the patient 

White used the tube in 90 cases 56 for diag 
nosLs in 34 for treatment The tube reached the 
duodenum in about 30 per cent of the cases with 
in fifteen mmutes in about 30 per cent more 
within Q half hour and in about 20 per cent more 
of the cases within one to six hours In about 
20 per cent of the patients the tube had to be 
left m over night In order to reach the duodenum. 
Some difficulties were met in adapting the routme 
to different sizes of patients and difTerent sizes 
and shapes of stomachs. The qmckest way to 
enter the duodenum WTiite found was to get the 
tube close to the pylorus mthin a short time 
This IS best accomplished by using a bght tube 
with a heavy tip syvallowed by the fastmg patient 
in the erect position feeding the tube in slowly 
and steadily 

Finhom reports his study of the piancrcaUc 
secretion by means of the duodenal tube. 

In order to ascertain the condition of the 
duodenal contents In health several apparently 
perfectly healthy persons were examined vrith 
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regard to the itate of thor pancreatic secretion. 
They took the doodcnal tube other at night before 
retimg or between 4 and 5 a jn with a glassful 
of water They then slept, rose at 8 ojn, and 
the doodcnal contents were then removed. The 
amount of ferments m normal irkdividuals fluctu 
ated as foUows amviopiin 4 to 8 mm. steapsui a 
to 5 mm. trvpiin o 5 to 5 mm. The average bg 
urc* were amvkipem, 6 mm steapoin 3 5 mm. 
trypsin 2 9 mm. The alkalini ty as delenmned 
by one tenth standard solution of hydrochlonc 
sad with methvlorange os an mdicator \'nned 
between 15 to 40 The rennet ferment was prea- 
ent in all 

Einhom has examined 170 patients with regard 
to their duodenal contents making about 375 
analyses of the pancreatic secretion The ex 
smination took place either in the fasting con- 
diticm of the patient or after tea and sugar or 
clear bouillon ordinarily about one to one and a 
half hours after the mgeitkm of the latter into the 
storoaich. The duoiinal tube was introduced 
either the night previous or two or three boors 
preceding the eximlnstloa. The contents were 
obtained tint by aspuation then by tlphonage 
The cruontitaiive exammatioo of the amounts of 
the dniereot ferments was determined by ngar 
tube. The alkalinity v-as deternuned In 57 
patienlJ and a\Trage<i 22 Ordinarflv it fluctu- 
ated between to and 30 As fox as am be seen 
there is do rdailon between gastric oddUv and 
pancreatic alkalinity In looking over the results 
obtained by these enminatiom there ensls a 
noticeable independence between the three dif 
ferent ferraents with regard to quanlit) m the 
same mdividuol — 00c ferment mav be [ resent 
in large amounts while the other two may be 
present in small amounts or may be absent The 

S iantitv of one ferment is no indication as to 
0 amount of the other two ferments. It Is 
thus necessary for us to test for each of the three 
ferments separately This Is accomplisbed ui 
the most cooxtment way by means of agar 
tubes. The pancreatic sccrctxm b subject — 
similar to the gastric puce — to functional anom- 
alies or de\aatioQ3 from the normal The juicr 
may contam an o^■e^lbundaDce of ferments or 
too small an amount of them A^in there may 
be hypersecretion or greatly diminished secretion 
While in the gastric juice the functional activity 
Is generally reckoned by the amount of hydro- 
chlonc acid present there has as %Tt been no 
definite substance of the pancreatic secretion 
selected for this purpose The trvpsin ferment 
being the moit Important mgrcoient of the 
pancreatic Juice the author suggests its use as a 


giuge for the functional activity of this gjfimi 
The foUerwing toms may bo advantageomiy 
used eupancxcatism — normal function ^ three 
ferments present trypsm showing the Docmal 
quantjt> (i to 4 mm.) Hj’perpancreatkca — 
increased activity all three lermcnts present, 
trypsin eiistmg in excess (above 4J3 mm.) 
Hypopancrcatism — diminished activity' the 
thr« ferments present trypsin decreased (bdow 
I mm ) Diipemcrealism— dhtuibcd fanc^ 
one or t?ro of the three fmnenti arc abienL 
neteropancreatism — varied fimctioo the pres* 
ence and amount of ferments showing no can- 
itoncy but variations every now and then. 

Landau and Rcasnidd recommended thst the 
duodenal cootmts be examined for the three 
enx>-mcs the results they obtained were very 
fa\'orablc 

According to Chase and Myers active amylo- 
lytic Unolytlc, and protcolytK eniymes ere 
present la doodcnal }u^ though the activity of 
these enzymes is anparentJy subject to cccaiJer 
able \*anaiioo uDOor nonnal conditions. The 
tddjty of the gastne Juice appears to be witbemt 
Influence on the acUWty of the enzymes present 
in the duodenal juice In a case of caronon 
of the gaJJ-ducts and pylorus with blliaiy olv 

simctioo there wasan entireabsenceofbflefrooi 
the duodenal jmee. In a case of chronic poccret 
Utls the am> lolytlc and proteolytic activity wu 
entirely negative while the lipoljlic activitv was 
comparatively weak. The absence of pancreatic 
enmnes from the duodenal jmet would 
to be poslliit eiTdencc of either pancieBUtti or 
non patency of the pancreatic ducts while the 
lack of bQc would appear to afford irnlbr evi- 
dence of the occlusion of the common bile-duct 

In my experience the examination of duodenal 
contents for parKrculic enzymes has yielded very 
valuable inf ormatioii. The test fluid can be eas 37 
obtained and the analytical methods are cs 
tremely simple, so that rUntrtfini should devote 
more attention to this source of InfocnaUk® 
regarding pancreabc functwo and the conditi® 
of the duodenal contents 

It must be remembered however that the 
pUadin of the sahva mav jdeld results simukitica 
aroylase that the pepsin of the stomach a^ 
erepan of the intestines may hide the absence « 
trvjjsin and that gastnc lipase may be prescoi 
Bira disguise the absence of pancreatic itcopsl° 
Ifpropcr precautions are taken, however these 
dimcuitles may be crver com e. 

inahsu of Ihe faca for panertahe 
irypttH The fact that the feces normaDy ct®* 
fflin traces of a proteolytic ferment was shown by 
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Leo Bftginsky Schmidt, and others while 
HcEunctcr proved that it was trypsin, and not 
pepsm. smeo it digests fibrm m an airline, or 
neutral but not In on aad medium The ciperi 
ments of Frank and Schittenhclm with foxal 
extracts passed through a porcelam filter have 
shown that the proteolytic action of the frccca 
IS not dependent upon the presence of bacteria. 
The earlier experiments were earned out with 
fibnn or Mettzs tubes filled with white of egg or 
blood serum and it was not until iluUer showed 
that drops of the fluid fcecca obtained by the 
administration of a purgative such as calomel 
or purgen or an emulsion of a formed stool with 
glj^nne, placed on a serum plate contammg 
dextrose broth (Loefiler) and incubated at 50 to 
60 C gave, under normal conditions, pits due 
to the digestion of the solid scrum, mat the 
examination of the stoc^ for trypsm as a diag 
noetic measure began to attract much attention 
If the pancreas 15 functionatmg normally 
evidences of digestive changes m the serum plate 
should be obvious m about half an hour If no 
change has token place m twenty four houn It 
may be concluded that there is pancreatic m 
sufficiency This method has^ however mhertnt 
difficulties which militate against its general use, 
and the test devised by Gross, or one of its 
modifications, is now more frequently employed. 

While some observer* have foiled to find 
trypsm in meconium by these methods other* 
state that it is usually present There can be no 
doubt however that It quickly makes its appear 
once and may usaaDy be detected within a short 
time after birth. In normal persons the trypUc 
activity of the teces is uninfluenced by the diet, 
or a diminution of the aadity of the gastric juice 
by the admlnistrabon of lam doses of bicarbon 
ate of soda (Schlecht) It is mcreased In diar 
rhecQ and conditions which stimulate pemtalsis 
thus hmdering the absorption and destruction 
of the fermenL Constipation on the other hand 
diminishes the quantity of tiypsm in the stools 
Schlecht states that he obtained only a feeble 
reaction m several cases of caremoma of the 
stomach m which there was no mechanical ob- 
struction of the pkancreotic ducts, and explains 
this result by suggestmg that a diminished 
acti\nty of the pancreas was produced W the 
gastnc disease or by the associated cachexia. 
In a case of poisoning by corrosive sublimate with 
markedly bloodystoolj noproteoljricactioncoald 
be obtained with the fteces owing to the aatifer 
ment present m the blood serum. In Cammldgc s 
eipenence and that of most other ohsenTTS a 
nc^ti\-e result is most constantly obtamed m 


cases of cancer of the head of the pancreas and 
it is therefore an exceedingly useful test in the 
diagnosis of that disease. Cirrhosis of the pan 
creas and obstruction of the duct by (pill stones, 
etc. interfere more or less with the digestion 01 
proteins by extracts of the feces but rarely give 
nse to such very striking results as are seen m 
cases of growth m the head of the pancreas. 

Crohn thus discusses the identity of the pro- 
teolytic ferments of the duodenal contents and of 
the stool 

To return to a consideration of the alkali 
protease found m duodenal content, one must 
consider that we are dealing with two ferments, 
trypsm and crepsin Erepsm originates from two 
sources the duodenal mucosa (Cohnhnm) and 
from the pancreas (Bayliss and Starling) 
SchaelTer and Terroine experimenting with the 
excretion of on artificial pancreatic fistula In the 
dog showed that m fluid m which trypsmogen 
was present but not activated by enterokmase 
an erepuc ferment with peptone sphttmg proper 
tics was lUU present. Of the test for all^ 
protease neither the Mctt tubes nor the coag 
ulated egg albumen cubes are attacked by erep* 
sin nor arc the Fermi gelatin tubes digested by 
arepim. To establish this latter pomt three 
fre^ ertiacts of duodenal mucous membnines 
containing active erepsm (one cat one dog and 
one homan intestine) were prepared after the 
method of Cohnham. None of these extracts 
liquefied gelatin even after three day*. 

These same extracts in their most concen 
trated form were tested for the casein digesting 
power of the mtestinal mucosa. That the diges- 
tive power of these mtestinal extracts is only a 
very slight fraction of the same power of the 
pancreatic secretion is seen bj a comparison of 
the results obtamed- Thus cat mucosa extract 
m dilution of i to 15 dog mucosa extract i to 
140 human mucosa extract i to 10 digested 
10 ccm. of o I per cent solution normal 

human duodenal contents contalnmg pancreatic 
secretion digests the same amount of casein m 
dilution up to I to 10 000 It seems fair therefore 
to deduce that the amoimt of crepsin present 
both in the mucous membrane of the duodenum 
and in the pancreatic secretion could not account 
for the actii’C proteol>’sis of rnwn as found in 
duodenal contents. Hence, we seem justified in 
assuming that the pancreatic trypsm is the activx 
factor here and erepsm, while unquestionably 
present >'et U of little moment In ^e tests as 
carried out 

A similar process of reasoning seems justified 
in discussmg the results of the stool examinations 
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for if tirt concentrated extract of normal duodenal 
mucosa digest* m dilution of only i to lo 

how can we explain the proteoij'sis of casern In 
dilutions of the stool up to i to lofioo or i to 
so ooo os frequently found except on the hypoth 
csis that It u the much more powerful pan 
creabc tij-pain that is apjpeormg m the stooli* 
Frank and bchittenhelm by means of com 
plicated polj'peptidc sphltmg expenments seem 
to demonstrate that the proteose present In the 
stool It erepwn rather than tr.’ptm It is difl&cult 
to harmonize their tmdings w iin such simple facts 
as the abo\ c. The occasional tmding of a ferment 
In the stool which hquehes gelatin would lend to 
confirm the impretmon that this ferment derives 
its ongm from the parKna^, That bacteria do 
not smmlate the results of the human ferments 
teems established Li the fact that a case in 
which the pancreatic ducts ha -e been proved to 
be closed gave complete negative results in both 
duodenal and stool anal\*aeh 
DtmonU alum ef tn^vn t* the $l<Kit Thr 
temm plate meiJiod hJulkr and Schlcct found 
that trypsin would act upon the surface of a 
serum agar plate produang small depressions 
They demonstrated by this method tbe regular 
occurrence of trypam m normal feces TTie 
plates were kept at a temperature of 50 orOo C 
BO that bacterial actun was prevToted. In 
several cases of pnmarv and secoadary disease of 
the pancreas tr>jrsui was absent from the fences 
or greatly dmnniihed \ number of mveBtlgatore 
have found this method of value It )^dded 
positive results m five out of six cases of pancreatic 
disease examined bv if Hlrchbcrg 

The casnn method Casdn In alkaline solution 
is preemtated by acKlif\-ing with dilute acetic 
add When the casein Is digested by trypsin 
the addition of acetic aod prodoccs no doudmg 
of the solutkn This Is the bails of a method 
mtrodneed b> Gross for dctcctmg the presence 
of trypem ilore than zoo stools were examined 
by him, arvl in all m which disease of the 
pancreas could be excluded a protdn-spbtting 
ferment was present m the faxes, Drugach and 
Masuda ha\e cooduded from Ihdr Investigatkns 
that the strong splittin g of casein produced by 
fmcal extracts cannot be attributed to eixrpsin- 
Spooncr and Pratt m a recent case of cancer of 
the ptmereas found thnt the power of the faxes 
to digest caaein was entirely weL In a case of 
fatty dfairhcxa, probably doe to pancreatic 
hypochvUa, the amount of trypsin In the feces 
was greatly redoced. In this case the cell nudd 
were not digested in Schmidt beef-cubes, and 
after administration of Sahli i glutoid capsules 


no reaction was obtained In the unne eroi at 
the end of twentj four hours 

Gni> and Pickman studied pancreatic ferments 
in cases of pulmonary tuberculosa. Trypsin and 
am^lopsin were determmed m the sto^ m a 
tene;» of nenrh one hundred cases of tubercalosB 
and it was found that the poncreabc lecreticc 
was fcerioua]\ reduced by tnc toxira of tuber 
cuksos Rcbt cither m bed, or b> means of 
pneumolhofox reduced the formation of toihii 
and permitted the pancreatic ferments to letuiti 
toward normal 1 ersutenllj lotr tr^-psh Index 
was found to be of bad prognostic significance, 
but low emj kipsm readings were leas unfavorabk. 
The intcipr tatioo of the mdex must always take 
mto consideration anorexia o\Treating, and dlar 
rfaoca 

ImWtuc [diasiase) The presence of diastaje 
13 shown bv the digestive action that It has upon 
starch using a solution of lodme as tbe Indicatcr 
The foilowing u Robert and Strmsboiger’s 
method as moaificd by Goiffon and TaHajico 
\ I ner cent solulkm of starch U mixed with an 
equal port of 10 per cent solntioa of tbe fjcces b 
thymol water neoinilied and filtered- The 
Citrate is placed in the incnbator at 3? C and 
at regular intervals a drcfi b brought In ccotaet 
with a drop of iodine toluUOD When it ceases to 
give a blue color the digestloQ of tbe starch b 
conudord to be complete The stool sbonld be 
(re^h and there should not be the slightest 
admixture of unne It b often suEBcient merely 
to mix the stool and the starch solotion in a test 
tube beat m a water bath and apply tbe Iodine 
test If an abundance of amylase is present tbe 
starch will be digested m about five mlnates, 
Wohlgemuth ha* adopted the following quan- 
titative method for determining tbe cDastise In 
tbe stoob The fresh frees are well fixed and 5 
grams are thoroughly ground In a mortar with 
ao can of i per cent solution of sodium chloride 
added a small quantit) at a time. Tbe emubioo 
IS then left for half on hour at room temperature, 
stirring It frequently meanwhile. It is then 
divided equally Into two portloos of 10 can- 
each and 1* transferred to graduated ccntnfuW 
tubes, which are centrifugallzcd until aH tbe solid 
material b collected at the bottom and stands 
at the some height in both tnbea. Tbe quai^ 
tiea of sediment and supernatant fluid are noted. 
Nine test tubes are then taken Into the fint 
three m can o 5 can o 35 can. of the un- 
diluted extract Into tbe next three 1.0 can-, ^ 
erm o 35 con of an eightfold dllntioo of th® 
original extract, mode with i per cent sodiam 
cfalonde and in the last three, r-o can 0.50011- 
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o 25 can of a slit> four fold diluUon ore placed 
so that each tube contains half the ftecal extract 
of the preceding 

ift tib« 4th aba j Tib aba ji 

rad Uba j fib tabu cp6i] Itb Uba oo7t 

^ aba { itboba ^ gtbabe oQjg 

To each tube 5 ccnc of a i per cent solution of 
starch are added The tubes ore then plugged 
with wool, or closed with corks and placed in the 
Incubator at 38* C for twentj four hours At the 
end of that time they are filled to within a finger 
breadth of the bnm with cold distilled water 
one drop of a decinonnal iodine solution is added 
to each, and the lowest dilution giving a blue 
reaction looked for It is then assumed that the 
tube next lowest in order contains sufficient 
diastase to convert all the added starch and from 
this the quantity of i per cent starch solution 
fermented by i ccitL of the ftecal extract can be 
calculated. Knowing the proportion of aoUd 
residue liquid extract m the 5 grams of fscces the 
Quantity of ferment corresponding to i can, of 
this resJdne can be determined and from this 
the diastatic power of the total dally mass of 
ficces can be determined According to Wohlge 
rauthand WjfTihausen the average diastatic value 
of the frees lies between 470 and 500 To obtain 
satisfactory results the fteces must be homogene- 
ous and alkaline m reaction as HuKtiw does not 
act in an aad medium It is advisable to place 
the pabent on a simple mixed diet, calcuiatra to 
stimulate the functions of the pancreas to normal 
activity for a couple of days before the frees ere 
collcaed for cxatrunaticHi 

Amjiasc was first demonstrated m the frees of 
infants by Wegscheider Later von Jaksch 
Maro Allaira and others showed that the frees 
of children constantly contain it It is found 
during the first week of life in abundance and 
Pottevin proved that it Is constantly present in 
mecomum The quantity appears to diminish 
somewhat m later life but according to Strass- 
burger it never entirely disappears It has been 
suggested that the dlastatK action of freal 
extracts on starch might be due to the contamed 
bacteria but the eipcnmcnta of Kcrlej Mason 
and Craig have pro\Td that an extract freed from 
bactena^ filtration throu gh a Derkcfeld filter 
has an unchanged action on starch. The amount 
present in the stools appears to \'ar> within \xry 
wide hmits normallj perhaps as a result of 
changes m the diet Diarrhcca Increases the 
quantitj and constipation generally diminishes 
It In diseases of the pancreas interfering with 
the flow of pancreatic juice mto the intestine 
the digesti\T action of an extract of the farces for 


starch is diminished or ina> be altogether abol 
ishcd thus in man> cases of cancer of the head 
of the pancreas Cammidge has obtained on 
unchanged blue reaction with iodine after twelve 
or even twenty four hours incubation but with 
growths of the gall bladder and common duct 
that did not obstruct the pancreatic duct, starch 
digotion has not been interfered with 

From Brown s study on the diastase content 
of forces m normal and in certain pathologic con 
ditions the foUowmg conclusions arc drawn The 
stool if a rigorously exact method is earned out 
as to food purgative employed preservation of 
specimen estimation of ferment etc furnishes a 
diastase content within definite limits The 
effect of waiting too long after the stool has been 
obtained before making the examination the 
influence of \Tirlatlons in temperature m the place 
m which It IS kept and of different loxativTS and 
different foods is so great as to render results 
obtained by methods in which insistence on such 
a ngorous technique has not been made of much 
less value 

Litcasivc carcinoma of the pancreas showed 
DO diastase m the tube of lowest dilution in 
Brown 3 method and this absence of ferment 
should prove of great help m the diagnosis of 
this condition. In chronic pancreatitis diastase 
was present m the stool, but m markedly dmiin 
ishea amounts In achylia gostnea the diastase 
content of the stool was practJcallv normal m 
all the cases exammed Tms m the first place, 
suggests that m the absence of hydrochloric add 
some other method of pancreas activation Is 
called mto plav and, m the second place that the 
diarrhcca met with m certain of these cases of 
achylia gostnea — the so-called gastrogenous dior 
rhoca — is not of pancreatic ongm 

Gerganoff points out the possibility of error m 
the quantitative determination of enxymes in the 
feces through the admixture of blo^ Blood, 
whether It bo from the stomach or Intestmes. 
may lead to considerable mercase of the facal 
ferments (Gerganoff studied diastase partial 
larly ) Especmlly mtestinal haemorrhages when 
large produce a deaded increase But gastric 
haemorrhages when hydrochlonc add is lackmg 
may lead to similar results Wfficn free hydro- 
chloric aad IS present in the stomach it may be 
conduded with reserve that a bloody stool rich 
in diastase is not due to ^tne harniorrhage but 
to bleeding from the duodenum or lower portions 
of the intestine. This point may pro^■e useful in 
the diagnosis of a gastric ulcer or m its eiduslon 

The quantitative examination of stool and 
duodenal ferments according to Crohn is the 
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most rational and acnnate method of itadyuig 
the external »ecret>on of the pancrqia Puninu 
tkm of tuch cnx\'me activity of the pancrcfts is a 
rdlsbie sigri of organic disease of the gland 
Occasionally though rarefy a diminution of 
ferments occurs as a fjnuptom of advanced 
crgonic disease elsewhere in ^ body Roughly 
the dimin ntinn of ferments IS directlf proportreoal 
to the extent of organic deatruction which has 
taken place. The absorption of fat and rutrogen 
from the intestine Crohn saji is independent of 
the condition of the eitemaJ secretion or even 
of Its preaence. Absorpdon may be poor with an 
intact gland, or good with a gland oi which ooly 
a fragment lurvivei the disease. The functional 
activitv of the gland not Its organic condition 
determines the He g r e e of absorption thw is prob- 
ably cootroUed by an mtcmal secretion or hor 
mone Duodenal ferment tests give the index 
of the organic condition of the gland Absorp- 
tion tests gii’e the index of the fonctionaJ activity 
of the pancreas. 

Acaxdipg to SchJocher the \'aJue of the varv 
0 U 3 methods of testing the external seorCiOD of 
the pancret* is kUU rtti judiu In order to deter 
mine the rehaholitv of the ^'anoui tests the 
author has emplo^'ed the most popular methods 
ID aa instances in whu-h erternai pancrenuc 
secretioQ seemed to be abnormal The methods 
of Gross and Muller for the detection of irypoin 
and the teat of iVchigemuth are reliable 

the neclein test ^ bchnudt is ku Uxatworthy 
A dchnite opinion concerning the methods of 
^Vi^tc^lltx and Ehrmann cannot as vet be given 
The odbreakfast of Boldireff \ oihard furmshes 
reliable results On the other hand the gdodurale 
test of Schlecht and the glutokl copsules of Sahli 
give leas reliable results The methods of Croos 
and \\ ohlgemuth ma\ be recommended fur acute 
cases here the quahtative and qonnUtativc 
demonstmtion of tr>Taia and Hiaitw m the fieces 
as well as m the unne must be made. Both tests 
arc verv reliable they alone will evince the degree 
of functional pmaeatk activitv Other tests 
mav be cmploi-ed to corroborate the iiodingi 
obtained wilh these methods 

Lipose m the stools has little significance so 
far as pancreatic disease is concerned. In 1875 
rfeiffer showed that the fcece* contain a fat 
spbttmg ferment It is not derived from the 
pancreas but appears to come from the intesUnal 
mocous membrane although a bacterial origin 
cannot be altogether excluded- Hecht hasprored 
that ibe stoob of infants contain a ferment which 
has the power of spbttmg the fats contained m 
the yolk of eggs b> the \ lhard Stadc method. 


The yolks of three eggs are ejnnMfwl 
100 ccm. of water Ten ccm. of this are mixed 
with the specimen to bo tested, and the mlxtort 
is placed in the meubator for two to three boats. 
It Is then weU ihakcn with 75 can. of eihw and 
left to stand the separation of the ether being 
promoted by the addition of a few cubic ctnu- 
nieters of neutral alcohol, ^ith a pipette 
50 ccm. of the ether arc removed and miica with 
75 can of neutral alcohol end titrated with 
dednormal soda. Tbe mixture is then placed m a 
flask 10 ccm, of normal soda solution arc adfU^ 
the flask u well corked and left at room temper 
atiire for twenty four houn. Ten can, of iwnnal 
hydrochionc acid are now added, and the mixture 
IS again titrated with dednormal soda. In both 
titrations phenol phthalem b used as the iodkator 
The mult of the first Utiaiion gives the fatty 
oads and the second the soaps that have been 
formed From these the amount of fat that bos 
undergone saponification can be reckoned. 

Another method U to incubate a nuxtore of 
fluid to be tested with etbW botyratc for a few 
hours If the oiirture ^ prevaxts^ 

rendered neutral tbe presence of bntvric add 
can be rccognJitd by lu aetko oo neutral liUnoi. 
or It mai be titrated wilh dedoormal soda and 
pbenolpbiholein 

According to Hernmetp the let 

ment contained in on extma of feces does not 
set upon ohve oil Hecht could not find aay 
parallelism between the cjuantity of Dpase In tli 
stoob and the amount of DeutraJ fat, mty adds, 
and soaps in the feces. 

Imyiast iM fke unne U ohl g emuth has them a 
that laceration of the dog a pancreas gim rise 
to a rapid and marked increnae m the quantity 
of diastase m both Wood and urine. TTie method 
he emplovcd required twenty four hours for lu 
complctmo whicn b a gnat disadvantage in the 
atud> of human cases, and he hai tbcitfore, so 
modified it that the re^t may be obtained In 00c 
half hour Uaing this method with normal hu- 
man sera (150 cases) Wohlgemuth and Isogochl 
found the normal value to be 8 to 16 the highest 
normal value found was 32 Thus, If a ieskra of 
the pancreas is suspected In a patient who has 
received a sciTrc blow oa the abdomen a value of 
64 greatly strengthens tbe soppontloa. 

ilanno reports a quantitative study of urinaiy 
diastase in vanoui diseases. He used the method 
of Wohlgemuth Tbe author finds (i) that the 
excrctijn 0/ diastase in the urine is greatly 
lessened m nepbntis and in diabetes mclbtui 
(3) In ponciTctic d[^^*e the urinary diastase b 
mcrcased In qiiantitv This the aulior believes, 
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is a very important ngn of piancreatic disease 
(^) As a functional test of the Lldney the qmin 
titati\T estimation of diastase is \’aluable, {4) In 
pjemiQOus nno-min and In secondary ana min the 
diastase of the urine is markedly decreased 
The dimin ubon seems to be greater in pernicious 
than m secondary antcmia though the number 
of cases studied is too ^rr,^\ to formulate a rule 

In making determinations of the diastatic fer 
ments m the unne according to Wohlgemuths 
method Neumann cnILa attention to the fact that 
reliable estimations should be based npcm the 
twent> four hour output. The total diastatic 
ferment amount per diem vanes much with the 
some mdividual and appears to be influenced 
more by psychic factors than by changes m the 
diet. Generally the dmstatic power of the blood 
serum 13 less than that of the unne. This Is found 
to be definitely decreased m diabetes melhtus 
the amount of reduction being of some prognostic 
value It is also Himmuh wi in pgmiQniw anigmla , 
Basedow’s disease and In some forms of nephritis 
The notable increase in pancreatic disease is of 
real diagnostic worth. There is a slight increase 
m unnar> diastase m some febnle conditions 
Investigations earned out in a number of other 
diseases showed no great deviation from the 
normal 

The work of Wohlgemuth has been confirmed 
b> Corbett YNmn Noguchi and others, Hlrsch 
found a large amount of diastase m the urine 
of two cases of pancreatitis and Wynhausen m 
two cases of cancer of the pancreas 

In mv cxpenence, the detenrunatioa of amylase 
in the unne b> the method of ^ ohlgcmuth throws 
much light on the condition of the piancrcas In 
obstruction of the duct of ^Trsung either by 
cancer gall stone enlarged glands etc. the 
am> lose of the unne is much increased m output. 
In organic discose of the pancreas a rimilar stale 
of oilalrs eiosts, 

I wish to say a few words regarding the PAm 
midge test 

Tne reaction of Cammidge about which so 
much has lately been written does not seem to be 
SO successful m the hands of others as In those of 
the author Camnudge sajT ily cxpenence 
with the lmpro\ed method has been most satis- 
factory for in c\-erv case where pancreatitis has 
been found to be present the urme has given 
more or less marki^ reaction corresponding to 
the extent of the lesions Normal unnes have 
gi\‘en no reaction and control cases where 

there was no pancreatic lesion ha\*e also proi-cd 
nc^Uve. 

In careful studies reccntl\ reported by WTlson 


Kenney Whipple and others little value is 
accorded the test Wilson reporting on 504 tests 
from the ila)^? Climc saj’s The end results 
judged by Cammidge s own entena must be 
considered os a means of diagnosticating disease 
of the pancreas as both valueless and mislcadmg 
There is no apparent climcal relationship between 
disease of the pancreas and any of our \’unous 
types of end reaction. 

Kinney, reporting from Beaver’s service in the 
German Hospital Philadelphia, says Very 
little dependence can be put upon a nemtive 
reaction and a positive reaction can only be 
considered of value as a confirmatory rrarnina 
tion. 

In my experience the reaction of Cammidge is 
of no ^ne as an aid to diagnosis of structural 
or obstructive disease of the pancreas, 

Chermcal analysts of foUcwtng Uu 

SckmidtStrassbxiTgeT dxd, Tne diet consists of 
I 5 liters milk, 100 grams xwieback 2 eggs 50 
grams butter 125 grams beef 190 grams pota 
toes and gruel of 80 grams oatm^ It contains 
about 102 grams albumin in grams fat 191 
grams carbohydrates or a total of 2 2^ calones 
Li the morning o 5 liter milk (or if milk does 
not agree o 5 liter cocoa prepared from 20 grams 
cocoa powder 10 grams sugar 4C0 grams water 
and 100 grams mill ) and 50 grams xwiebacL. 

In the forenoon o 5 bter oatmeal ^el (made 
from 40 grams oatmeal 10 grams butter 200 
can. milk, 300 cem water 1 cm stramed) 
Atnoon 125 grams chopped ^f (raw weight) 
broiled rare with 20 grams of butter so that the 
intenor will still remain raw and 250 grams 
potato broth (made of 190 grams masted pota 
toes TOO cem milk and 10 grams butter) 

In the afternoon As in the morning 
In the ev enin g As in the forenoon 
In the recognixation of severe pancreatic dis- 
ease there 13 no single symptom of greater aignifi 
caucc than b ulking of the stooh. This is a 
diagnostic sign to which Oser Musser and others 
ha\-c called attention Much information can 
often be gained from the weight of dried stools 
and this can be ascertamed e\Tn when facilities 
arc not a\’aflnble for exact chemical analj’ses. 
All that IS necessary m addition to scales for 
weighing IS a water ^th and a \'entilating hood. 
Wth pancreatic juice absent from the intestine, 
not only are the stools \'oluminous but the dried 
residue is much in excess of the normal 

In a senes of six healthj individuals placed on 
the test diet for three dajT Schmidt lound the 
a\crage weight of the dried fteers to be 54 3 
grams The maximum was 62 grams and the 
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minim um 45 fjrram^ I ratt found in a cnsc of 
obstiuctl\‘e jaundice Oisociatefl with iiuili|:[nant 
dbense of the pancreoa that the aeiqht of the 
dried fa^res was 411 prams in one metabolism 
period of three days and 31^5 grams in another 
In a patient nith hronic fa(tv diarrh ls and 
gl>‘cojum without Klerus the farcci. weigh tl 438 
grams. 

The mcrcase in weight of the faeceMihich results 
from shutting off the pancreatic juice fr m the 
intestine was wed shown in ammal iipenmenlb 
by Commidge In a pjrchtnmarv absorption test 
with the dog m normal condition the \night of 
the dned food m a penod >f three dn\8 wii 614 
grams and the veighl f the fxces 1404 grams. 
In a metabohsm upenmeni of the same durat on 
begun Crt alter teparatuig the pan reas 

from the duodenum the weight of the dried food 
was reduced to 416 grams and that of the f cccs 
increased to 303 7 grams. 

In none of the cases itudied b\ Schmidt wo* 
iuch a marked increase in weight of the fa-cc* 
observed at in Camrrudge s 2 cotci of pancreatic 
docase. The a\eni;fe weight of the faces in 5 
case* of fermentativ'e dvipeptw reported b\ 
him was 1374 grams the average m gostrogc 
nous darrheea' with acbvha was <>89 gram*. 
Hb higheit hguret were In obstruction of the 
common bOe-duct where the average weight was 
1756 grams, and the maximum 1154 gram 
Tbot are r» observutxios on case* of i^truction 
of the paiKTcattc ducts givoi by Schmidt It 
seemed to Cammidge that the pocsIbiUty of shut 
tung off the pancreatic secretba by an obsiruc 
lion in the kiwer part of the common bUe-duct 
should be recognued This mav be the cxplana 
tion of the heavy weight of the faxes in 3 of his 
case* 

In a number of case* of pancreatic disease 
metabolism studies have shown a great mterfer 
ence with the abaorption of fat and mtrc9;eT» 
Momson and Pratt made a metabolism eiperi 
ment on a patient presenting the typical symp- 
toms of tot^ obstrurtion of the pancreatic ducts 
There was no Jaundice It was found that 58 9 
per cent oi the fat of the food was excreted In the 
free s. The percentage of nitrogen unabsorbed 
was 50 9 per cent Normatl) not ox-er c or 10 
per cent erf the fat or nitrogen erf the food Is lost 
m the fMCS. 

In a metabolism expenment 00 a patient with 
cancer of the pancreas and ohitructive Jaundice, 
Spooner and Pratt found that ^9 9 per cent of 
the fat of the food was excreted m the foxes and 
34.8 per cent of the mtrogen 

Hwley reported a case of piroboble obstruction 


of the pancreatic ducts without Jaundice, In 
which there was a fat loss of 73 i per cent In a 
case of cirrhosis and ntroph) of the nancreti, 
combined with cirrhosis of the liver weintnob 
foun 1 a fat loss of 35 3 per cent Dcucher in 
cancer f ih pancreas found fat losses of 8341 
per c nt and 53 6 |)cr cent lirugsch and kooig, 
in a case of alisccss of the pancreas 59 7 per cent 
(alisoq ti n experiment of onh one da\ 1 dura 
tiooi Blae«sncr and bfegel in a case of atrophy 
of (h pancrca due to a calculus fonnd a fit 
los of50iptr ent Gigon in a case of pancreatic 
calculi with bstniction of the ducts, a maTunum 
fat los of 47 4 per cent nnd a minimum of 13 $ 
per tent Ehrmann in atrophy of the panaros 
50 3 percent Tileston in 5 cases of cancer of tie 
pancreas wnth ictenis fat losses of ^5 6 per cent, 
68 per cent 53 6 per cent, 45 6 per cent, 49 i 
per cent 

la Haricx s case there was a nitrogen kea cf 
40 per emt W eintraub found a nitrogen leas of 
60 6 per cent Deueber 39 6 per cent In ooe case 
and 19 per cent m the other Glacssoer and 
Sregel 41 5 per cent Giffoo *4,7 per cent and 
ElhnnaQo 43 8 per cent Tilesioo m three case*, 
19 8 i»er cent, 14 5 p>eT cent and Ji i per cent 
Bni^h found an average fat loss of 45 per cent 
In three coses of icterus but the mtro^ loss 
averaged onh ii pier cent. If 50 per cent or 
more ^ the /at and 35 per cent oS the nilrogeo 
of the food arc recox-ered from the fsc« the 
conclusion is wometed that pcncrcatk insufE 
caeoev exists, 

UTtfle the method of chemical analj^is of tie 
fsecx* is more difficult than the other testi,^ 
jTClds results which are of greater valut Of 
course these cxamiaatic™ can be earned out 
onh in a xrell etmlppcd laboratoq and better 
still In a hospital laboratory 
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OPERATIVE SURGERY AITD TECHITIQUE 

Lambert F B : MoMafle aod iledlcnl Electricity 
In the After Treatment of ConToleeccnt 
Soldient Acconnt of the &Iecbano> and Elec 
tro-therapentlc^ Department at the Com 
mand Depoti and ConTaleaceot Campa. Lan 
eti Lend. igi6 ad, 788, 

Many aoldien trho are unfit becaiao of Btlff Joints, 
trench feet, nerve Injorie* sdatica, and slmflar 
affections are given electric and manage treatroenta 
at various eatabllihed convalescent hospital camps 
InEngiand. The patients comprise those who after 
being cared for in the general hospltalSjrtOI have 
affections which render them unfit. The treat 
ment consists In electrotherapy with galvanic, 
faradJe, and combined currents local radiant heat, 
vfbratora, massage mechanical exerose re-educa 
tion of movement and lectures on hygiene. Hie 
men receive a final training of short marching and 
general physical ezerdse for ^ weeks before besne 
returned to thor units. The masseuses are all 
trained in thor work, the standard being at least 
all months training and about 90 per cent have 
certificate* from the Society of Ti^ed Massuese*. 
This Is qnlte different from the practice in France, 
where most of the workers are untrained. At the 
Urge campa, among which ore Eastbourne and Ep- 
som, from 600 to 800 patients arc treated daily 
The work is reviewed p>enodlc*lIy by an Inspector of 
orthopedics. The average time a patient stays at 
such camps IS two and one-half to three months 

W A. C.L AVV- 


Fobea, J H > Plan and Scope of the Lnmhor In 
ddon. J Am, Inst Ilnutep ig 6 ix, 50S. 

Fobc* calls attention to the ease vdth which the 
appendli and gaJFbladder can be reached through 
the lumbar inaslon. He recommends Its employ 
ment in exploratory opemtions In which the kidney 
is suspected and In cases where in addition to renal 
trouble the appendix or gall-bladder Is Involved. 

His conchmons are as follows (i) Hernia and 
many other complications of the anterior Indsion 
are practically unknown. (3) Through the lumbar 
indiion it is not only possible but reasonably cosy 
to perform satisfactory operations upon the ap- 
pendix and gall bladder as well as the kidney 
(3) It is much better to clear up the pathology of o 


case through a single lumbar inosion, than to make 
two Incisions or to operate In two or three stages, 

AinnET EBUnuraiED 


ASEPTIC AJfP AimSEPTIC SURGERY 

Wright A, E,, Tanner H H and XlAtson R- C 
A Roae-Irrigator for Sopplylnfi a Therapeutic 
Field Contlnuonsly and at a Standard Tem 
perarure to the \>^ole Surface of a Wound 
Lancti Lrood. 1916 ctd, Ssi 
TTie author* describe and faDy Illustrate a multiple 
rubber tube xrrigaiing apparatos based upon tbe 
ordinary garden water pot with a rose, which pr^ 
video a convenient mechanism for breaking up a 
large stream Into a number of small ones for the uri 
gatJon of an extensive surface. The emplo^ent 
of the epparatui, together with the methods o! over 
coming difBcultie* Incidental to its use are fully 
described. In a footnote the authors point oat 
that It is doubtful whether phyimloric requirements 
in the matter of temperature could be conformed 
to when Irrigating ^th bypo^onto antiseptics, 
for eroenmentB have shown that both eujol ana 
DaklD> fluid very rapidly lose antiseptic potency 
when kept warm even when kept at a temperature 
of blood besL P G Sgrrjxaw Jjl 


AJffiSTHETICS 

Jorge J At Local Regional Anseatheda In Opera 
tlone on the Neck (^flcitiaui local regional 0 
lafiltradva cn las opeiactlooes do cueHo; Rm 
Asoc mtd, v[tni 1916 xxv 459 
The author reviews the various techniques of 
local ODgathesla and having tned many is of the 
opinion that the method of Provost has the greatest 
advantages Provost selected two points on a lino 
from the postenor part of the extremity of the 
mastoid to the lateral tubercle of the sixth cervical 
rib The selected points correspond to the inter 
section of this line by honsontal Hrur* one running 
from the lower edge of the infenor maxillary and 
the other through the most prominent point of the 
thyroid cartilage A solution Injected at these 
points in the neck will infiltrate the soft parts and 
nerve-branche* in tbe vicinity of the transverse 
apophyses and producea p^tninculor aruesthesia of 
ail the plexas. 
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JoTgc directs the needle tcmrd tbe anterior plane 
of the transverse spophnb and depodts the on 
ecsthetk solutbo, wMdi is a i to per cent tolu 
tk® of novocalne idrcnalln the cmantltf Injected 
Torylngfroma to6 ccm. The neeole niay be passed 
through the Ttemn di-tiVimwaf firf firan movdo OF It 


msy pus lonfendsUy to ft at its posten edn 
The r^onoJ anesthens should be complemented br 
a subcutaneous Inhltratfon at the site sv th a weak 
novocain e-adrenalln solution 
Jorge has found this angstheda sufficient in (he 
greater part of the interventiooi wfakh he has per 
formed In aCeettons InvolTlnc the neclt and with it 
alone he has been able to extirpate neoplasms of 
enormons slxe cysti, and different adeoopathies and 
to make cxdswas of the extemodetdomostoldean 
mnsde In some laryngect mks it hassufbeed bnl 
In others a periiaiynratracbeaJ Inhltmtlon wma 
necessary to terminate the disaectkin of the diseased 
larynx. Hih complementarv anxithesig It cm 
plx^red naturally to reach the sensitive Innervation 
In certain regions of the neck 

With poraTertehral anesthesia Jorge has executed 
Ms various operations with a corapleie exit, perfect 
Insensibility of the patient and even in cases where 
the Intervention luted up to two bo rs. 

\V A. Butjniui 


Naaao, Ch F i lafllcradoa Ananheata. fieray 
G9*. 9 6 xl, ri 

Nassau gives his technique (or perforndog ap> 
peodeetomy under local anssthesla. He taes a 
ta b l e t containing ^ gram coqloe and 1/400 grata 
adre-nalin, Two ublets are cterdhed by dry heat 
in a teraperatare slowly rfsfjii CO Just short of 00 C 
One tablet is dropped into 50 ccm. of salt soiaUon 
and the secood into 00 ccm. Th stronger solu 
tlon Is used for inhltratlng the «Hn blocking nerves, 
and for pamcnlariy Kasltive areas. The weaker 
solotlOQ is emplo}^ for general lohJiiatloo of 
tissue. Three Record syringes are used two of 
j ccm. and one of o ccm. capadty with two falriy 
nae needles i s Inches long, and two 4 laches long 
A knife with keen edge, a pw of sharp straight kUjo 
sdssoTS, and dne'polnted artery clamps will fodliute 
thU kind of work. 

Usual^ y grain morphine is Injected ooe-half 
hour before optralloiL With fhit may be given 
scopolamine i/ioo to 1/50 grain. A capable 
person should stay at the patient s head to distract 
Ms attentioo from the operation. Pre-operative 

f i reparations and Instnnnents ahould be exdoded 
rom bU range of vliioD, and needlesi coovemtion 
ihoald be uv^ded. Hh position npon the operating 
table should be maJe as cooi/ottabfc as-possfble. 

Using a s ccm syringe filled with toe stronger 
solution and a fin needle small wheel is prodond 
In the ikiQ. From the center of tha infiltrated 
drde the needle can be painlessly inserted to Its 
full length In ( ot u d ) the skin paraUcl with the 
surface. As the point of the ne^e trnvds the 
solntloo is fed from th syringe. After the super 


fidol infiUratka, a coarser and looger needk h ojed 
for the subcutaoeous tissue. 

The easiest approach to the appendix under bol 
anesthesia Is by the masde-splittiog InHAiTL ^Ih 
aponeurosis of the ettemol oblique Is exposed ud 
infiftrated. K ipfft fn the apoocsjrotfs u stirted 
with the knife and finished with h[a3P0 Kisson; 
mtle snips with the sossors cause less pais tlua 
knife dissection The aponeurosis Is retnctel 
carefully and the IntcmoJ oblique Is InSItnted aid 
split. The transveiaaJb and peritoneum art b- 
fiJtrated with the strooRcr sofutfixL Indriom in ifl 
layers most be of ami^ slxe to obviate unilae re- 
IractloxL 

Up to this point the patient should fw r tiHvi- qq 
pain nniesj a vein has been clamped nthoat ^ 
vious infiltration with the strongrr solotlciL ^ 
visceral peritoneum may be cut and stitched wkh 
Impunity but traction upon the mesenteiT inuae- 
diatdy causes a Roerml cramp-llke pain, and rigidity 
of the abdominal wall If the appendix is adhseut 
or Ucs under the cwcum, a few Inbalatkos of nhmt 
oxide may be n e c es s a ry during its freeing up. Th 
gas need not be continued ^cr the base of th 
appendix is reached, Traction on the me*>-i^ 
pendu must be ratle, and before tying, It ibcqid 
be InMirated with the stronger solntion- Tyngcfi 
the apr«ndlx b not acxompaiiled br pain. Oc 
casu>nsUy the n e c am ry tractioQ on the noocolas 
will cause nscsea whi^ b ra U ered u soon u th 
traction ceases. 

Suture of the atid onilml wall (oliows without 
spedoJ conditions, except that tiny gntu-pcRhs 
drams re left just under the skin at one or both ends 
of the Lndiion to take care of any ooafng that may 
occur after the eilect 0/ th* adrenafln his worn off. 

In young chDdren and neurotic persons infiltrattoc 
anaathetla ts impractical., Auxet Exuarann, 

T\e*ton.TA- R sport on I Tl Case* Operated up* 
Under SptnaJ Aimtlicsla BriL U J 9 ^ 
**. '94- 

For operations upon the abdomen and lortr Emis 
the lateral posture was used for the Injection for 
perineal the sltting-up posture. The height of ai» 
thesla reached in each case wns carefully noted w 
found to be usually the nipple line, although la 
some ravs it eztenaed a Uttie higher 

The average time at which anes t h esi a was com- 
plete was found to be three and a quarter ml ncU^ 
the moment of Injection being ca^uUy recorded 
in each case. The duration of the snTSth^ wo 
found to be ample for the cases andcr cnniidentioa, 
Hmilnr usually mty to sixty minutes, though In sotae 
caies longer , 

As to the after-effects, no senoni uMotm 
effects were observed either during or ■ft® ^ 
InjectiODS. A few patients experienced 
dyxpocea during abuomlnal operations u ^ 
enaathesia reached above the nipple One, but ^ 
disappoired rapidly on lOghtly elevating tw 
sbouldera and head. 
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Slight headache occurred In one or two caaes after 
operation but was immediately abolished by the 
admiau trail on of phenacetin and caffeine Weston 
beheve* thAt this headache Is entirely due to un 
■ HTIf nl handling of the patient because he noticed 
that if the patient was moved with citreme care no 
hiMiHArhil ocenrraL To mlnimitfi the shaking of 
the patient it Is a good plan to have under the bcidy 
a canvaa stretcher upon which the piatlent can be 
moved from the table to his bed by the insertion 
of two bamboo poles — the table having previously 
been wheeled alongside the bed If great attention 
is paid to these detafls ^\c8ton is sure no headache 
would ever occur 

As to tho advantages of spinal arunthesia, the 
principal one is the perfect relaxation obtained In 
abdominal and rectal opemtions The portability 
of the necessary apparatus Is also a great advantage 
especially under tropical conditions where It Is 
often difficult to obtain on ameithetlst Shock and 
respiratory disturbance are also greatly diminished, 
and this tends to a speedier convalescence, \s 
regards tho patient s (ffioice Weston has always 
found that when patients have rubmitted to both 
general and spinal anaathesia they Invariably prefer 
the latter It was very noticeable that in a regiment 
soldiers frequently asked to have spinal ancstheaia 
because their pais bad had it, m preference to a 
general anesthetic 

As to the disadvantages they are mostly attrib- 
utable to lack of expeneoce the more experienced 
one becomes in the technique, the fewer tne disad 
vantages 'Ihe mam disadvantage however Is 
the limitation of the sphere of the operation to parts 
of the body below the mpple hoc 

P C Secllcon Ji, 

Z«no A.> Oxo-Oxygen Protoxide Anasthealm (La 
ancstheaea por t protoddo de oto-odgeno) R*v 
Aw mid aritnl. gid xrv 68 
According to the author aruesthesia by ot4>- 
oxygen protorldo Is the most humane secure and 
agreeable method proposed up to the present time 
It is prinapoUy indicated in oporations of short 
duration and with patients whose general con 
dition is not up to standard If a deeper narcosis 
is desired especially in abdominal operations, re- 
course must bo had to ether with the some appantus 
The pnncinal mconvcniencei ore the high cost 
and the difficulty of obtaining competent an 
esthetists. 

In cndo-abdomlnal interventions tho antbor has 
employed an associated method which consuls in 
the prior administration of morphine racbldlan 
analgesia sufficient to operate without other 
narcosis with oxygen protoxide with or without 
complementary ether In the author’s opinion 
this method has these advantages Soppretwo of 
pre-operative anxiety the enormous relaxation of 
the walls and vocerai which Is seen only In nichid 
ian analgesia and which much facilitates operative 
techmqne eliminatton of the psychic shock which 


is always observed in piotients with difficult case* 
and where the intervention Is long and tedious, 

W A Beinhaw 

Rowe, L, W j Trlchlor Tertlaryfautyl Alcohol 
Aniesthesla J PkcrwtacoJ S’ Exf TheraP 
(916 lx, 10 

The author revicwi the work that has been done 
with this compound in the production of anrestheata, 
and whflo he does not advocate its use os a general 
anicsthedc in human surgery because of the very 
prolonged action of the drug and the consecpient 
slow return to consdousness since no antidote 
for Its action has yet been discovered he believes 
that as an anirsthetic in experimental pharmacology 
or physiology where the recovery of the animal u 
not absolutdy easential the compound has proven 
almost ideal 

Regarding its emplo>Tnent he states TrichJor 
tertlarybutyl alcohol can be used la experiments 
vrberc the recovery of the animal is dedred if a 
preliminary narcosis is produced by a hypodermic 
Infection of morphine and foUowtci with an intr* 
pentoncal Iniecuon of o 2 gram Lrichlor tertiary 
Dntyl alcohol per kilo This anesthesia will last 
four or five hours and recovery will be gradual 
but sure Under these conditions more time Is 
required to bring about the aniisthesla, and the 
naosea produced by the morphine is a disagreeable 
feature However there is the marked advantage 
that the operator can work without the aid of an 
anesthetist and that there is a steady plane of 
onsstbesia for the work 

In sommarixing the advantages of tnchlor 
tertiarybutyj alcohol os an anesthetic m animal 
experimentation, it can be briefly stated that a 
dose of 04 gram per LHogram body wei^t in 
Jected InttaperitoneoUy prefaces rapid and com 
plete amrsthesia lasting ^m twelve to forty-eight 
nouTB with the one mjection It a easDj ad 
ministered, requires no attention after the first 
dose, and gives a ver> steady plane of anaatheala 
which IS well suited to blood-pressure investiga 
Uons or experimental surgery of all kinds. If the 
recovery of tho animal Is desired morphine narcosis 
should be first produced and foDowed with one half 
the above mentioned standard dose of the drug 
CcoaOE E. BnixaT 


SURGICAL mSTRUMEirrS Ain) APPARATUS 

Rldlon J I A Leg stretching Machine. / Am II 
4 /j 1916 livil, 175a 

Ridion has dervised a simple, easily packed and 
transportable apparatus for obtalmng traction 
abduction and fixation in certain types of tuber 
culous hip fracture* about the upper femur and 
knee deformities. It allows good fixation and 
application of plaster casts after the desired position 
is obtained thus offering a wide f cld of asenilneas. 

H. W ilcYERUTNO 
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SURGERY OF THE HEAD AND NECK 


TTEAn 

Pffthter G £. Tb« Treatmmt of kIalJ4n&iie Dt** 
CM* Aboot the Mooth by Combtaitf M tbode. 
/ Ai*. 1/ Au 9 6 liyfl, so* 

There are four different methodi of treatment of 
millynant diieuei occurrlni about the mouth 
turji^ remoral local dettructkiCL by means of 
elttiio thermic coagulation deep rocntfcnotlierapy 
and the application of radium lit the mouth. 

The author belleTei that clectroihennic de 
tlruction kItci better retuiti than eidslon In the 
mouth He urjei, however the ezdaioo of the 
palpable metaxtatk. glanda m the neci Followiiit 
this treatment deep roentgenothernpy shoold be 
thoroughly applied, makini use of ai much cross- 
fiHng as Double Eiectrathenmc coogoIaiioD Is 
produced or the resistance offered to the flow of 
electridcy through the tbiuea The effect be 
tboroughly controlled by varying the rclaU c tlxe» 
of the eiectrodea. The peatest destruction develop* 
In the axis between the two electrodes with nro- 
msslTe insening at the edge of the magnetic odd 
between them In this process uiosQy there is no 
bleeding coagulntuM nccrotis taking place. This 
prevenu lymphatic mettstoali. One must also be 
sure to destroy the entire diseased arm, for there Is 
danger of rapid ertensioo from the pjeriphesy If the 
neopUim Is not enurdy de st royed This Urndency 
to Inaeased growth Is probably due to the Incressed 
vascularity as a resnlt of the treatmenu Tb<Me 
case* tutable for this method mutt be so situated 
that the cisaae con be indoded between two 
electrodes 

Metastasis to the giaods of the neck does not 
offer this opportooity It b of doubtfu] oiibrv In 
sarcomata Here the author advises roentgeno- 
therapy alone. The advantages of this typo of 
treatment arc 

The is destroyed by conducli e heal 

which dves a sone of dcdtalixatlon without the 
actual o^metioa of the healthy tissue. 

s. There are no raw surfaces to permit traJisplan 
tation. 

^ No blood or lymphatic vowels are opened. 

4. BLcmorrhage* are not feared. 

5 There Is no local inlectloiL 

The object of deep roentgenotberipy as an ad 
Junct is to deitroT the outljdng cdls that may bo 
mttsed in the coagulation pro cea a Tbe author 
bdleres that radium should be used only In the 
mouth and not on tbe outside. He sees no advan- 
tage of radhim over tbe roentgen ray when n****! from 
the ontsldfi. 

Among primary cases treated by tbe roentgen 
rays aloDc. be remits 8 cues of epithelioma of the 
Up treated by roentgen rays aJone Of tbcM. 7 
patients r e o iT cr e d aiid have been weD from a few 
months to dgfat yearv 


AU primary cases treated by coagnlatioo and 
roentgM rays have recovered from the epfthdiams 
of the lip and remained wen to the present date 
which Is from a few months to seven years after thi 
operation. 

He reports 4 primary case* treated by lorgejy and 
roentgen ravs, all of which have recovg ri and 
have remained well from two or thirteen yean. 
Three case* of local re cu rr en ce following 
treated by roentgen rays have recov er ed. One b« 
died from IntercurTent Hltiini* but bad remained 
weU for several years. One patknt b well after 
two vears, and a third has been well s even ycara 

Of rec urr e u t cases treated by roentgen rays and 
ekctrothcrmlc coagulation, two patients have re- 
mained well for a year each. 

The anthor believes that in the early stages ef 
Up cancer be will be able to cure too per ovit 

Of 6 cases of cp thelioma Involving the dooom 
of ibt tongue, 1 dUd, and 4 l e co vercd and have rt- 
mained w^ from oce to font years. One case h 
too recent to classify 

Of 6 COBS of epitheiioma Invotvisf tbe floor of tbe 
mouth ^ developed recorreoce*, 3 have died, tad 
3 are r 11 under trratoaent 

1 qatheiloma involvmg tbe cheek bone cheek 
nms law bona, and mbmasdllary gliTvfs, be bas 
bees diBppoinied in bus results. 

riaaiT G Siam 

Speolczaan W C. Fracmra of tbs blaxUlazles- 
UU 5 arf» 9 6 rraa 514. 

The anibo deacribes the treatment of two dasrs 
of sroundi of the face involving the madDarfcs 
one 1 which there b HtUo loa of oaseous tissue and 
which requires little ebe than a tcecfaankal fixture 
for bolding the teeth of the upper and Jomer Jaw b 
oedoBO until repair has taken place. The cthw 
U a cla^ of fracture* more severe and complicated, 
the result of a mlnde of greater me producing 
seveml fracturt* and Iom of cotulderable tbsnt. 
The enide deab prindpaDy with the tedmi^ 
which the author haa used more or less successfully 
in the latter daw of war injuries. 

Roaaai B. Corain. 

Shnrpe W The Operation of Cranial Decompe**' 
non (or Certain Intracranial Coodltwca 

ir 1/ / 19 6 173 

After dbcusalng various phases of modem cran^ 
aorgory the author copdaoes that the cpeiatlond 
cranial decompression b one which should he 
much more frequently than it b at present e*p«bJ' 
ly U this true in tbe cond tiooi of brain tumor tr*^ 
tore of the skull bruin otweesa and sdeded cases 
ol spastic poralysb doe to on Intracmual han^ 

rhage at birth. The snbtemporul method of cxim^ 

decompression b the Weal route beside* beliig 



GENERAL SURGERY — SURGERlt OF THE HEAD AND NECK 


355 


less difficnlt technically it exposes an area of the 
brain moat frequently involvM This permanent 
decompresaioQ opening does not weaken the iknll 
m that the thica overlying temporal moado pro- 
tects it most adequately so that hemlje cerebn aro 
not to bo feared- The operative mortality is low 
Patients with intracranial conditions ahoold not 
be permitted to become blind or to reach the dan 
gerous stage of medullary compression without 
a subtemporal decompression being performed 
early 

Subtemporal decompression is Indicated first for 
the relief of intracranial pressure (i) tumors of the 
brain, (a) localised tumors of the nrain, vis large 
cerebral tumors irremovable tumors of the base of 
the midbrain. (6) unlocalixed tumors (a) fractures 
of the skull. (3) fractures of the vault (a) linear 
fractures with no depreasioa of the fro^pnents, 
(i) depressed fractuna of tho vault (4) fractures of 
the base of the skuH (5) brain abscess pardculariy 
of other temporosphenoidal lobe (6) selected cases 
of cerebral spastic paralysis (7) as an exploratory 
procedure. After dlscuising these various condl 
tions the author descnbei m detail tho technique of 
the operation. Various statistics axe given, among 
others the author s of 159 cases of fracture of the 
base. P G Scnxcin Jn. 

Conscantlal P t Lavoge and Andsepals of the 
Rflchidhm Canal In 4 Cose of Traumatic Men 
Ingltls (Lavaggfo e 1 tnojqpa del caosle ra 
ch deo In an csso di meninglts tnumatka) Csmi 
d 0 p id dim MHano gi6 sxrll 114J 

In a COM of traumatic meningitis resulting from 
a base cmiiial fracture after a bicycle aediut, 
Lonstantim made a lumbar puncture and after the 
extractkjQ of alxnit too tcm- of non paruleot but 
turbid fluid injected 5 ccm. of Isotonic clectroraoL 
This was followed in a short time by a fail of a^ln 
the temperature. The ccrebro^inal fluid showed 
the evidence of an acute Inflammation but no micro- 
organism could bo detected. The injectloni were 
continued (after extraction) for five consecutive 
da>a with a constant Improvement in the symptoms. 
Cessation of the injections caused a recurrence of 
the mtensive symptonis and a return of the high 
tempcraturei, ^0 Injections of electrorgol were 
resumed for the following seven days and then were 
followed by phenol inje^on for a few days more 
All meningitis symptoms disappeared and the 
patient completely recovered. 

It IB pomted out that Wolfl In 1915 injected elec 
trargol in cases of cerebrospinal meningitis with 
previous gnrsfhesia of the dural sac, and Constao 
tin] himself has several times injected electrargol 
in the epidemic form of meningitis. 

This case however is the first in which he has 
used this method in traumatic meningitis, and tho 
excellent result is encouraging He obo mentions 
that although the usual practice is not to extract 
more than so to 30 ccm of spinal Sold In tins 
case be extracted 80 to xoo A. 


Heuer G J and Dandy W E. Roentgenography 
In the LocallMtlcm of Brain Tumor Bated 
upon o Series of One Hundred Coosecutlre 
Cues Bull Joknt Hefhnj Eojp 1916x1x1,311 
From tho study of roentgenograms made from 
100 patients with symptoms of brain tumor the 
following summary is presented 

I mth the exceptioa of the comparativelv few 
which show definite tumor shadows roentgenograms 
of tho head are merely an aid though an important 
aid m the diagnosis of brain tumor 
s Uncaldfiod tumors do not cast shadows in the 
roentgenogram nnless tumor tissue has invaded the 
accessory sinuses, A possible exception may be 
hypophyseal lesions which are viewed against the 
dark temporal foasa. 

3 Calcified or bon> tumors cast shadows which 
are readily recognised In our eipcnenco such 
shadows occur in 6 per cent of patients with brain 
tumor Jndging from the literature however our 
experience has been fortunate 
4, The sign in the skull of increased mtracranxal 
tension 1 e. enlargement of the skull, separation of 
the cranial sutures general convolutioriAl atrophy 
and destruction of the sclk turdca, have a consider 
able valne in the differentiation between cerebral 
and subtentonai lesions for they indicate an internal 
hydrocephalus which in our eipeneocs occurs only 
rarely w cerebral tumors but is the usual accom 
panlment of posterior fossa tumors It is of im 
portance to remember that destruction of the 
sella turtaca may be a geseroJ pressure phenomenon, 
ally m the differential diagnosis between supra 
and cerebellar tumor in blind patients 

5 The local changes m the skull due to brain 
tumor are in the author's erpenence, of greatest 
value £a the diagnosis of hypophyaeoJ or suprasellar 
leaions. The combination of characteristic eye- 
changes and local sellar destruction or enlargement 
makes the diagnosis the most cerUila perhaps, of 
all intracranial conditions. 

6 Local Imjcrtrophy of the skull over cerebral 
tumors » of definite diagnostic value and has 
occurred in 4 per cent of the author's patients. 
Local atrophy of the skull over tumors is of equal 
diagnostic in^rtance but has occurred in only s 
p>er cent of tho patients. Local unilateral vascular 
changes also have definite diagnostic slgmficance 
and nave occurred in 4 per cent of the patients. 
Local convolutional atrophy is of Importance In the 
focal diagnosis of tumor only when demonstrably 
umlaterti — In the authors expenenco tlus has 
been rare. Local enlargement of the Internal 
auditory meatus has thus far In their eipcrlMce 
had littie diagnostic value. 

7 Tho usual position and characteristic appear 
ance of shadows due to tho cokificatwn of structures 
normally present m the intracranial chamber 
should be remembered 

8 In about 45 per cent of the patients in this 
series roentgenography has been of real diagnostic 
value. 
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Ks c*riv as &g7 eiperlmenu hid b«n mode to 
ihov tJuC bnin t own couki be tbown from pre 
ien.Td spedm ni, but it wis entirely a different 
nutter to produce tlK *ame shadow upon the llvlDg 
even with the most modem equipment The normal 
irregularity of the ikull with tne different thidom 
and pscudoslud wb that are jtuivDy produced 
make* the »tudv of bm '1 m^ tnotl difficult 
matter TTiclr mult » re veribed dlber by op- 
eration 0 autopiv in 6 .S ahil c/b wore opemt^ 
upo In j 3 they he^iiut to male tmal eport 
From an \ rav itandpo nt the aulhon iividcd 
the caacs into three groupi ( ) ethere the tumo 
cast a ahaiow (3) where the t m r Ui 1 ot t a 
shadow 1 ut caused aom deformity f the siull that 
ould be ccoffoiaed (3' those that gave no e\ lence 
upon the roentgenogr m 

\ second mbdl 1*1 was ma I In the first tnjc 
tumor shad ws ( ) u al ihed luiti n ( ) c 1 
cihed tumors TbesaxXHl hanger nth kuU lu 
to tumor has a longer list anl ti again fuithe sub- 
divided ( ) h nges the skull du I urnenl 
preoure f } eolarpemcot of th skuD ( ' sepaf 
ckm of th ra ul ulures (3* ircD raJ c 0 ol i ooal 
atrophy (4) lestru 1 on t th mIU tur c 
local ha ges the kuU iil I bvpenruphy f 
the skull ( Hoiai expaoMO ore largcmeit ih 
out deitrucl (3I k>.al at pb c ha gev 34) 
loud con ‘olulional atrophy UMckoJ vlki lotru 
tkin fc) vasiuLa hangesmih skull d ei i mo 
Lxteasjy tibia are gi e Utuiir u gth llJT re I 
ii Lswns of tboc Lisse^ as well a> Mim awa givr 
i ietuL eipedahy where omparisoos are 10 i 
between those instan 'n w here the th doa upu ih 
plate ud ymptomi roicbt I'd I to oui -a 
Tibia 4 d ses re ited where th shs I w pseu lo- 
shadow or irrcgularitv f th kull might m mi 
taken f rtumo a Ic mpa i with ihcbe of podt c 
importan W s N jsl 

Scholtze Luenbor Puncture In Oralo Turaore 
(L mhaipunktiu ha Himl more 1 Dt t k, 
ikW n k Jir g lu 

SchuUte i.tlU tt iwn t th i ngcr risuDg 
from ther peul lumbar p d iun> 1 broi tumor 
cases He me I on ihv case f Ixty wh fjl from 
a height 0 hh f rebet I nd who »o< aft r sh w "vI 
right-sided h mlporests in ludin* f ud paralysis 
n the lam ud The hut ry f tb c ke prio to 
the fall pra med the xist ncc of b m t m r 
which no d ul t waa ma pli ted bu faUing by 
mcnlogeal 0 cereb ol b-emorrhage The pressure 
of th cerebrospinal fluid was mm. and the 
fluid was Lear Only ulhcic t fluid was xtracted 
by punct re to render th pressure normal On 
the tame night th re wu vomiting and the f Uowliig 
day heart failure a d death oururrei Vutopsy 
shenred a ghoam on the ppe left half f the poiu 
which was portly 'overed by freah batm rrhoge. 
TTiii hemorrhage seems unquat nably to have 
been due to the rcmoTBl of the cerebrospinal fluid. 

U A UaLMKAM 


Dsuso« P Tumors of th Third and Fourth Vets- 
trt Jea. J im II i 19 6 } viL, 

A seria of su casa of tumori of the third snd 
fourth ventneJa Is reiwrted by the author In detifl 
oiM case beJng an Involvement of the third, aid fire 
of the fourth ventricle 

Accoriiuft to Wclscnburg the symptoms of ttoncr 
of ih third ventnde arc ( ) ciophthalma (3I 
porolvsb of th associated ocular movements (3) 
urge pup U with mpaired reaction (3) itadi cf 
th rebcILi type 

Th lirst asc occurred a boy 14 yean old, aiti 
r thcr prccot us genital d halo derekciaefil 
uggesdng hs-perpi c lism There was Gmltition 
of ocular trv Tments papifUtb and blindneB 
UviJ hcjda h druwwncsj nd me til dollaeii 
Th pal e l Jifl Vccropiy showed a soft tumor 
tdhng the thin! in le arvl a scco dary bTdro- 
cephalu Ttw hi tologicol report was soft gilomi. 
Fuenor* f lb* fourth ■entnde are much mere 
mmoQ The s-mj t ms clinically are frequently 
ibose f nunuigit 1 e itiffncas of the ne^ and 
ur piial lu nd n ricrcasc of cell* globolla, tad 
p e^re In the p tl ilu d ‘sudden aeath b very 
freque t 

ni M.s.uod Akeotrurredi a bo> of two and ooe- 
half rs t-u’lys>mpi ms ruggestetl mealngitB. 
Csojo nil ua of I'b spinal fl d kbo^ed an inoeue 
in cell* both polynu leur and mon n dear and no 
Ua i rl I lulbtik was present The syiDptoaa 
losteil ti atxl n half mo ths wh n the psitietit 
suli ids dieii Neerrapv ihowed large hard 
lu Kt the f rth entnde brtaUnc thnnigh 
and almost suit und g th poiu. The hwoloflw 
rejiort w gUooia 

Th I hif i ca>e in glri hve and ooe*half years cf 
ge bowed I nitol pictuie f cerebellar tumor 
Sulionplt 1 oPc tkm uaa attempted but the 
pat t lurd bef ih dura was opened, hccropfr 
kbow I mol! tumor i tbeuppe part of the fcsirth 
eoln I with marked hsdroccpnjloj The hii- 
tokm I report wa gi omn 
The { nh vr w that of a man 5S yrort old 
wlhiqiccl hist rv and symptoms of cartbonsculai 
iro W H sh wed ment I detenoratio ddo- 

M Ds 11 Unum II died s d leuly hecropsy 

how 1 rruJl icwile turn i the floor of tic 
f rthve tn 1 Tbehtkl logical report wssgDomi 
1 bo tifth ui*e was m in 38 yean old, who f« 
Ivcvtonlud m plained of headache d[ixiot*i,aM 

vomiting w th ly rcUUvc weakness i the left 
sid He bowed mild rtieotal deteriorati on and 
sympt rttk f cardi renal troub! Death occraw 
from hypcatatlc pneumonia. Necropsy iho ^ 
seatde tumor in the floor 0/ the fourth vectrioc 
The hiitologicol report sms gi omo. 

The sixth case in a boy hvo \Tars old 
headaches, and f ding vision. Ifcsho edadlp«ty 
unsicailinesa papillitis and genital trophy Lata 

bllodnas occurred foDosred by two convulsions and 

marked gencrat weakness. A right 
decompression was do e but d«th sbortl) foliowca. 
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Necropsy showed a tumor fiJUng tho fourth vcntrido 
The histological report was snuiU round-cell sarconuu 
In the treatment of these cases it appears that 
any sudden iotcrference with Intracranial pressure 
is dangerous yet the author belie\es that operative 
removal of turnon of the fourth Ncntriclc is not 
theoretically impossible the ventricle being entered 
through the vermes, or below provided the pressure 
in the posterior fossa is not dangerously high. To 
avoid tnis It is suggested that tho operation be post 
poned until the subsidence of headache and other 
pressure s>mptoms and that a preliminary callosal 

J uncture or punctnre of ono of tno lateral ventricles 
e done according to Professor Anton of Halle. 

P M Cs-tSE. 

Georte 11 T i The Accurate Radiography of the 
Pituitary Foata ond of the Sphenoidal Slnuaea. 
Iftk Rfirfiol t" ElfflrcJirr f 1916 rd 169 
The author describes in detail a method of ob- 
taining accurate plates of the sella. His method b 
a modification of the so-called Flnii method. In 
which coma ore placed Lu the ears As In the case 
of the Firm metnod the fluoroscopic screen Is used 
to obtain the proper position of the head 
Instead of tn« ccdni, tho author uses a large circle 
of lead and a smaller lead dec, which b unbraded In 
cardboard. The lead ring Is placed over one ear 
and the disc over the other and bv means of the 
fluoroscope the lead disc Is brought in the center of 
the cirde of lead, and plates made after the tube 
has been properly centered as regards the ring and 
disc. The only chance for error of coarse is on 
asymmetrical potltion of the ears and the antbor 
thinks tbs can be disregarded. 

The measurements suggested for tho lead ring 
are ao mllUmeters over all and the diameter of the 
drde inside the ring 14 millimeters the thickness Is 
I 5 millimeters the diameter of the leid disc sug- 
gested fa 7 mflUmeters. 

After centering the tobe and having tho head in 
proper position the tube Is carried 3 cenUmeters 
lorrnird and 3 s centimeters upward. 

The necessity for holding tne exact lateral poll 
Uon of the head In making roentgenograms ot the 
sella turcica can be best illustrated by the study 
of a skull imdcr the screen the slightest change in 
the poiiuon of the head riving a marked distortion 
of the measurements of the scUa, 

The ortidc fa Illastrated by several Tiem of the 
sella made with and without the proper position of 
the head- W A- Eta», 

Manxfioni Traumatic Lesion of tho Posterior Lobe 
of Ilypophysts Typical Froehlicfa Syndromei 
Diabetes Insipidus (Lesions traumstics dd lobulo 
potlmo de la hlpo&sis slodromc de Frochlich 
llptco diabetes iaslpldo) Rrt Je mai j drug 
pacU ilsdrid, 1916 xl 104 

A boy of 13 years received a pistol wound In the 
frontal region a few millimeters to the right of the 
medial line. There was a slight bemorrhage 


which soon ceased but there were no other observed 
effects After about ao days the unnary output 
was increased to 6 or 7 htcis pci day mthout glyco- 
suria or olbuimnuna. Seven months after the ac 
ddent the bov showed diabetes insipidus complete 
sexual Infantllfam extraordinary increase of abdom 
Inal fat particularly in tho epigastric and supra 
pubic regions. 

In the presence of such symptoms, the author 
believed that tho bullet lodg^ In the hypophysary 
region and radiography confirmed this. Lateral 
projection showed the proJectQc dctxuned In the 
infundibular region tending toward the clinoid 
posterior apopnysli having thus injured the 
mfondibulum, the pltuitaiy stem, and possibly 
compressing the posterior lobe Frontal pro- 
jection showed the bullet in the seQa turaca region 
without descending to the fundus and somewhat to 
the left 

Morafion thinks that this case demonstrates m a 
defimte manner how Frochlich s syndrome is 
brought about by a lesion of tho hypophysis in the 
Infundibular region and in the hypophyseal stalk 
and It confirms the hypothesis maintained by Cush 
Ing espcdally that section of the stalk produces the 
tome effect os destruction of the hypophysis Itself 
The case is mortovtr a very definite and com 
plete confimatJon of the pathogenesis of diabetes 
Insipidus. EmminatioD of the nervous system as 
well as the visual apparatus showed no disturbance. 

W A Biehxak 

ITECE 

Morestlo 1 ! Tumor of the Inter or Retroca 
rotld Corpuscle (Tameur du cotpuscole later 
OQ Htro-caroUdieD) BuR ti mim Soc d* Mr 
d€ Par iQ 6 xlu, 330S 

The little organ designated by the n«mjM of m 
torcarotidean ganglion, carotldean gland or retm- 
csrotldean corpuscle is but rarely the site of a 
tumor There are only about ii such reported in 
the literature. 

hloresUn rives the clinical details of a case of 
this kind which he operated upon. The tumor was 
the sise of an egg and the dissection was extremely 
•low and difficult on account of the anatomical 
difficulties. None of the vessels or nerves of the 
region were Injured In the extirpation. The sped 
men after removal was histologically examined and 
found to be a carotldean paraganglioma. 

W A BacHKAN 

Porter F 1 The Surgical Treatment of Goiter 
Ann Strrg PhOa. igi6 Idv 395 

The author expresses hfa opinion os to how the 
results achieved by surgical treatment can be Im 
proved Of the cases which die without operation 
some have been refused operabon because of 
coexisting nephritis or diabetes condibons which 
■hould argue for rather than against opcratloQ since 
the signs frequenti} disappear with those of eioph 
thalmlc goiter 
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The perceuugc of fallorei and deathi foQowing 
tbyrcJd^omy woold be matciliJly redoced if 
adkJcHU iiixgciy were cmplo>‘ed and tDore frequent 
y It thookl bo the rule to remove ad permanent 
foltcra whether they are producing lymptoma or 
not on the aame (roundj that we remove waita, 
mole*, and chronicallv inflamed arena to prerent 
tbeii oeco Tiling malIgnanL 
Recurrences can be prevented by removlog 
enongh of the tuiroaodlng thtue at the primary 
operation. The author removet from fi e-ainha 
to nine-tenths of the glaad and in over one hundred 
coses boa had oo recnrrence nor a ainr te case of 
myreedema. \11 nodular areoa ahould be com- 
ptoely removed li ce ludi ore especially prone to ma 
lignant degeneratjon \ warning ts given to bo on 
the lookout lor hyperthyitadiam in caaes to bo 
operated upon for other cond tiona 


Faflnre to get relief from operatioo though tlee 
be DO recurrence of the goiter la osoa^ doe to 
Incomplete renwral of diteosed tiiane. T^ author 
recommenda a large Indikm with complete exposure 
of the gland and removal of all dlseaaed thane. If 
the whole area h Involved, only a very am«ll portkm 
u left 

To reduce the Immediate taortallty of opetatlaci 
the author recommenda the snbxdtatktn of boding 
water inje«.tiona for ligation preliminary to thyreid 
cctomy by u<ing the injectlona aa a fubstltote for 
all operative interference in mfld caaea with Ettle 
or DO enlar gem ent of the thyroid and In extremdy 
mve caaes. Anorexia, diairhcca, and mental 
deniigcmcnt an especially unfavorable fTmptoina 
Then la no way to dldcrentiate the cardiac lymp- 
tomi due to myoaudial changes and those doe to 
ihvroid toicmio. £. Foexn. 
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CHEST WALL AfTO BREAST 

Fischer L C Cancer of the Drotwc- J 3 J itt 
Gs g vf 7 

The author sent to some of the leading surgeoas 
In the United States the foUowtng qne^oanaire 
First, b cancer oo the Increase? Seoodly what 
percentage of cancer of the breut recurs Id yoor 
clink? Thirdly what percentage of patlenta die 
U a reaolt of ulaary opermoona? Answers, to- 
nther with statbtks, are pven by Dearer Rodman, 
Bloodgood Moms UcOuIre, Oditner and KeQy 
According to these mrg e o ca reporta, permanent 
cures after operatkm for cancex cx the breast range 
from 35 to 71 per cent 

The remalooer of the paper la devoted to dtlng 
statbtks from variOQS European dlnlrs, to a de- 
scriptioD of the Rodman operatioo, to dtatknj 
from Morphy’s writings on cancer, and to abstracts 
of rates operated upon by the auutor 

P G SoLLCajr Jl 

Paoefaet, > Trestmeot of Ptsnral Flstulm 
(TraitciHst des fluoks pkucalci) Frtir* mid. 
0 6 p 604. 

Pleural infection resuha dthci from a chat Injury 
or from an infection of the rapiratory paitages. 
Both pathological coDditioni being extremely fre 
quent the occmrence of flatuls b fremient. Before 
any attempt la made to treat such flstolas the surgeon 
moat acquaint himsdf with two ettcntlal fuXa 
(x) the rcdstance and state of vitality of the patient 
arid (t) the extent and limi ts of the suppurative area. 

If the patient b dironi colly infected It b necessary 
to hrit dttinfect the plennLl cavity For this the 
surgeon, dthcT by the X-ray or by exploratory 
puncture, win determine the lowat point of the 
cavity He will make an opening at tbb point with 
or without costal roectlon and ^ce a drain. The 


cavity wiH be freely and completely drained. 
The patient ahould be ixpt In the open air should tsc 
the spirosfope, rtspiralory gymnaailca, and nm 
bjtha, 

When the gtEien] condition of the patient b 
soUafortory be will be able to support a rsdkal 
interv'entioa. The choice of operati^ which la say 
case it eiteadve, b baaed oa a careful ndVilofc 
exammatloD which will determine the type of the 
leson (moJtilocnUr empyema, bCocular empyema, 
anterior cavity subdbphngmalk cavity etc.) 

For the ranlcaJ treatment of chronic e mp ye ma 
three operative methods are avaflaUe (1) pleml- 
coatai resectioD, (a) decortkation of the long, and 
(j) tamponade of the cavity but often It mar be 
Decexsary to combine two or even all three of the 
metboda. dlher at one sitting or at sac cca slve lata 
vala. 

I In pleuilcQatal reaeclioD the riba covering the 
suppurative area ore removed. The resectkia 
should extend z or s on. beyond the llmlta of the 
area. The sappQrilJvo area b then carefully 
sounded or ^Tsmlivd radiographically Under the 
excised ribs a thickened nlcuial layer will be fwind 
which should be exdseo, the skin and muscular 
covering only being left. 

In pulmanary decorticatloa If the long b 
supple and elastic and there b no hbroua transfonaa- 
Uon It moat bo freed from Iti pleural prison. The 
thickened pleura which smothCT the long must be 

removed. The procedure b not cosy and the auth« 

points out the dlfflcultla that are experienced m 
obtaining a good application of the free d hay 
SLgalnit the thoradc walL To favor plcurop^ 
moooiy adherence the wound must be dosed and 
aspiration Instituted- If It b drained sir enlffi 
and there b no tendency to create a void. 

Panchet has treated a seria of patlenta by pul* 
monaiy decortication, having first carefully P*^' 
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Fig. I V udstoa for tiMcoM of the pcrfteni*£enJ 
piflonl ocvitT rib* tfoebowii by dotted Uaei. Line 
A con«pooat to the cdddle the exQlajy hoOow line 
C !■ tJxrat two finger breadth* Iran tbe Tertehcal cDlomo. 
Line B nn T Mj »'gbH« to the lo^rest of tbe pletml ere*. 

Fig 1 Hov the foregolstf *11 look after repentloa. 
Tbe operator lnd*e* a pert oi the oruneoui itzlp to a* to 
wUdj tagipoQ tbe npporabre cavity 


pared tud wrwmtn^ th em- All have recovered but 
aU have ahown compUcadoo*. They hare recovered 
becaoae they were nwroufly prepared. If they had 
been operated upon In a cachectic itate they woold 
have 

3 In tamponade of the cavity the cavity may 
be long and narrow panning along tbe veitebr^ 
column or may form a sort of cavern between two 
pulmonary or on the diaphragm Tbe author 
naj tried adipose paiti in the attempted tamponade 
of these cavities bat the resolti were falhires as the 
graft was always elimin ated. He now employ* 
myoplasuc tamponade aa advocated by Msvo. using 
a living strip of thoradc muscle. The tecnnlque is 
described and the Inasions used in the diSereot 
procedures are Jlaatratcd. 

Paochet says that the problem of treating cm 
pyema is a purely mechanical one. It is merely 
filling a voiiL dtbM by bringing the lung toward the 
thoracic 'trail or bnngmg the thoradc wall before the 
long It may take a year to effect it in several 
operations. 

The technique of the trea tmen t is briefly as 
foDows 

I Prepare the patient for radical treatment by 
draina« and by phyaical treatment. 

s mien the patient i* rcsiitant, make a preoie 
diagnoiii by the aid of radioscopy and choose 
between the three operations — pleuiicostal resection, 
decortication, and tamponade of the cavity 



Fig- 3 lodiloD for antcTolatexal pleoial shecen — 
iy>o of revtrsed T 

Fig 4. How the cavity will appear after dcatrlxatloa. 


j Regional anjestbesiaaboaldbeused nonarcoaU. 

4 Hero entasis aboold be used for perfect results 
and the after-care sbonld be carefally supervised. 

5 Do not fear to perform the operation In two 
or three sUgta, even at intervals of several months. 

W A Bisocas 

TRACBBA AHD LUHOS 

Means, 3 B . and Bolbooh G M t The Various 
Factors of Respiration to Penons with Pnsn 
motbormx. J Bxp ll$d 1916 xrfv 6 ^l 

In amnection with the study of the respiration in 
eopetnnenUl pneumonia, recently reported by 
Newburgh Means, and Porter it seemed desirable 
to the authors to find out what effect a great reduc 
tion in tbe functioning lung surface would have on 
the various factor* of respiration. Since pneu 
mothorax presents this condition the present re- 
•earch was undertaken. The author’s observatloni 
were made upon four cases in which pneumothorax 
was being produced for the treatment of pulmonary 
disease, and upon one case of spontaneous pneu 
mothorax. 

The observations on five subjects showed 
that all the factor* of respiration are essentially 
normal in penons with one lung collapsed. The 
gaseous exchann was normal, for if the bual metab- 
ftllwm be calculated, normal values are obtained 

J ,7 3 calories per sq mm. per hour for Case i 43 o 
or Case t srid 36.9 for Case 3 all within 10 per 
cent of the normal average for women of their age 
The respiratory quotients were perfectly reasonable 
except that that of o 71 for Case s wWch is some- 
what tow This patient waa, however the subject 
with the most active tuberculosii which the author* 
observed, and might easily have had an increased 
catabolism and so reach a fasting respiratory quo- 
tient sooner than a normal subject. 
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The rwpiratjon rate the %olujno per raniratioo, 
and the toUJ •enllUtlo f the 1 d Uk three 
in which they t. re d tenruned, were aO 
probably wiihlo normal limiu though pouibly th 
total ventilation in Ca*e was a htU higher than 
U luoallv found. The percentage of carbon dindde 
In the expired iir »a» « thin normal liin lain Caici i 
and 3 b I aoraewhat low In Caae 

The olveoUr carbon dioxide by th Pleach method 
the nthon foond normal In Caie i (44 3 mm ) and 
Caae S U S mm ) but lomewhat low (30 mm.) in 
Caae 2 which tb^ belkvc probably CTplalu the 
low pierctntage of carbon droxid n the xptred air 
and the hlghe e tHallon 1 the cuac of the hut 
fubicct ana it mat ha e been due to ver> ihgfat 
acraoils 

From tbdr obacr. thma th tbort beUeve t 
may be aud that at eat all the f toraof rcaplralioa, 
gaaeooa e change corixin dioxid t naio nd the 
mechankol f ct ra, are rwrnul in pcraocc> with a 


collapsed lung that the reaction to carbon HwtAU 
b normal up to the ptant at which the reipiratk* 
b trebled or soracllmci (pmdrupied but tint be 
yond that po nt a limit may be reached. 

The vcntflatfon of the Inngi they state, cm be 
OL omplished m an entirely Dormtl manner in ipue 
of a gTcatJ> reduced tital capacity and the cmlr 
diff re c bclwccn normal personi and pciwca whi 
a colLipscd lung is that the latter when called tpoo 
to intrrase tbdi vcnlUatJon reach ther limit a httk 
sooner than the fonucr 

From these fioding* it seems to the anthon that 
there w U be no d>‘»pncca except after moderate 
e crtl n ahich iWuction b borne out by the 
histono of the pallcWt- In other words, they say 
lath lungs OA { ther organs th re b a large uacr 
of safety c lung being as efficient as tinx except 
when th «ofL done calls for more then a tWefeu 
oc ase I th normuJ vcntilatlo 

Ctoana C Bum 
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ABIWiaiKAL WALL AKD PERITOITEDM 

Befauiitetal F Condealtol DlapbraAcnatle lienibi 
Operated asd Cened (ilemia dial rag mailca con- 
genita eper a da y uradai P m 6 J «rt ml 
0 t> ui, 73. 

The patie t In th com reported tlrDultancoaslT 
with the symptoms uf her first pr goanev experl 
endog acepuoaally severe nstrK <lbturbani.es 
which uKTcaaed to much that the pregnancy 
terminated fa an bortion after 40 days 
From a radiogrsphk examinidon her phyocun 
beliered It to be a case f bilocular stomach and tent 
her to the hospital 

The result f ra boscopic bservatlon aod test 
rneab showed that ngested bismuth descended by 
the right side instead of the 1 ft and that when t 
reached tbe col n, pan of the Utter «as obsened to 
be in the left hxmotborox tlemla was cvideDt and 
Interve tlon was decoded upon \ volnmlnous her 
nla was exposed In tbe left Lit ruJ tho ack. region, 
which began to reduce spo taoeouily 

Tho whole trans>'erse olon aua tbe thorax 
radiography has demonstrated that the ascending 
and descending colons turn t ward the Uiic fossa 
foUowing a rectllfncai direct on without revealing 
the iliac sigmoid Tbe pleura aas DormaL 

As the neck of tbe Demla was ot accessible 
through the Incmo the peratioa was Unuted to 
reduction and sectio of th toe The dlaphrag 
made onhc admitted fou fingers. 

A late operation which was intended sras not 
found necessary ss tbe St moch has since resumed Its 
pormsl podtion and putric dtstuibanccs have 
ceased. The patient hist ry left no doubt that 
tbe hernia wai congenital in ongin 

A BaxKJUJi 


Baflletil L. C Ballet ^ rapped In Great EpfplosD 
AlobUe In a IlrfnlaJ Sac (Ball debus esxebfe 
par le frand fpaplooa rt mofaOe doss tm nc bccsl- 
oirej Pr»{rij 9 & P 

DafUeul repont tbe case of a man who vu 
aouodctl \ rii*t jo. lOU wWle lying doan. He 
reio •« ed quTclJy but □ the foUowiug January he 
li cd for the dial time tbe existence of t left In- 
gu lul henna. On cuoiination a round racDoe vsi 
fou d In tbe 1 ft InFulnil region haying the char 
uclcrUii s fancpfpWcherob The man stated that 
h f U tbe pre»e ce of a projectile Intcrmfttefilly b 
ihikhemU IIli statement was confirmed by radio- 
gnplw, which showed the bullet to be mobOc In 
theaa On intervention tbe sac mu found to have 
tbesam cluractcristia u congenital hernial ecjs 
voluminous piploic fringe wu withdramn from it 
t whi b was appended a round bullet completely 
nv loped by tne serous. Tbero wu s ckatrfcuJ 
ihJcLeiung f tbe epiplooQ boxT IL nic recovery 
was « tbout ddent L Bxxjc»ak- 


OASTRO-UrrESniTAL TRACT 
Rlcbardaon D. P Acot and Sobocute Perfou 

tlofiaoftbeStooiacbondDuodeninn. Tr Srmi*- 

A I C/C m*c S#c White Sulphur Sprtop, 9 6 Dec. 

This paper is based on 104 acute and subaate 
perforations of the nomach and duodenum 
between 806- <315 and includes tho total 
expcnenco of t^ bospltsl with these cow^^ 
uthor s pnncipol object Is to consider t» 
results with espedal attention to the dviiabiW « 
gutro enterost my U s primaiy mensure, ahho^ 
the stastistlci aflorded by this group of cases 
been Included, 

Of 104 cn*« t» operated upon U 1 t«»c. 
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8 showed local abscess, the remaining 83 a dlf 
hue pcritonltli. The general operative mortaL 
ity was 3 S S per cenL The case* of putnc perfora 
tlon gave a mortalltj of 50 per cent, the duodenal 
31 per cent During the past decade the mortalIl> 
of gastric perforation with diffuse peritonitis ha* 
remained high, 43 5 per cent while that of duodenal 
perforation has dropr>ed to 34-4. per cenL One- 
quarter of the operative deaths or 8 deaths In 33 
was apparently due to subdlaphragmntic abscess. 

The late result* in case* treated without a primarv 
gastro-entcrostomy ihow approiiiantdj one half 
of the case* foDowed apparently welL ^e point* 
tuggested by a itudy of this group of cases are 
This seritt give* no evidence that pjlonc ob- 
itructjon I* a factor Increasing the primary mortal 
ity which might be abided b> an immediate gastro- 
enterostomy 

Gastric perforations carry a disunctly higher 
mortality than duodenal. 

The mortahtv of both gastnc and duodenal per 
forations Is high after middle life. 

One half the cases of perforadon treated by 
future alone were apparently cured following 
operation. 

Therefore, an additional gaitro-enteroslomv may 
well be avoided in ray^ of gastric perforation, in 
patients beyond middle life and in any case where 
the general condition or lapse of time since perfom 
tiOQ suggests possible death from peritoniti*. 

Thu series suggest* that for the average surgeon 
at least the rule should be to dose the perforation 
and the exception to add a gnatro-enterostomy 

Sherwood Ihina B 1 Operating upon the Posterior 
Face of the Stomach by the Intercolo-epipiolc 
Route Am J Sirrt (pi6 rtx 3 3 
For perforating wounds of the stomach, where it 
is necessary to reach the posterior face of the 
stomach one has the cboKs of four routes the 
gastrohcpatic the transmesocolic the cologastrfc 
and the new route the eplplo-enterocoUc, which 
exposes the posterior lurfsce of the stomach by 
separating the greater omentum with its mesentery 
from the transverse colon. The procedure recom 
mends itself on account of the absence of hemor 
rhsK and tbc ease with which It is accomphshed- 
Tne technique is simple with a blslourv an open 
ing IS scratched in the serous membrane of the 
transverse colon at its Junction with the great 
omentum then by gaoxe dissection, one Is gradu 
all) separated from the other without tearing By 
lifting up the apron of omentum thus fre^ the 
posterior face of the stomach b exposed to full view 
os well as tbc pancreas and duoaenum. 

Thb route b \'aluable in a \'anety of conditions 
In exploration of the stomach and duodenum for 
the repair of gunshot wounds of the -yistcrior face 
in ulc^ of the lesser curvature and posterior sur 
face of tbc stomach. In dissections for cancer of the 
pylorus and In operations upon the pancreas. 

£. K /uisnoNo 


McGrei^ J K Considerations In the Dlndnosis 
and SoTglcnl Treatment of Gastric and Duod 
enfll Ulcer Canai if . 4 ji J 1916 vl, 1003 
The author s observations are made from a 
senes of 45 consecutive cases of gastric and duodenal 
ulcer operated on without mortahty Of these 
80 per cent were duodenal the remainder gastric. 

The diagnosis was made on (i) personal history 
and (3) the result of mdJography the latter being 
more Important and reliable. 

Of the symptom* pain coming on about the time 
of the next meal is usually the most prominent. It 
should be remembered however that this pain Is 
not alwa>'s present and that when present may be 
due to a cause external to the stomach or duodenum 
Tenderness likewise u of doubtful importance, and 
when marked should suggest perforation. Iltcmor 
rhage IS rare m duodenal cases. 

In gastnc cases pain beginning shortly after 
food vomiting and himatemests are the important 
s>'mptom*. 

In radiography the combination of the six hour 
residue and hypenlaliis are the most important 
algn*. In mstric ulcer ilcCregor beheves the 
presence of Haudek s niche on the lesser curvature 
with an inosum on the greater is a positive sign of 
perforation 

The diagnosb being made, sorgicaJ intervention 
IS advised to relieve r^ptoms and remove a 
chance of cancer formation. HcemoTThoglc cases 
however should have a previous medicinal course 
The nmry coniists of posterior gastro-enter 
ostomy with spedal treatment of the ulcer In the 
duodenum this means invaginatjon or exdsion in 
the stomach resection or Balfour * method of 
pierforatloD by cautery Linen sutures are still 
emfJo>ed by tie author 

kovamg’s idea of diaphanoscopy substituting 
the cyitoscope for the gistroseope to detect the 
ulcer 1* highly recommended 

Where iJcer Is not found and lutpldon point* 
to the duodenum, McGregor advises that on attempt 
be made to Invnglnate the duodenum through the 
pyloru* for inspection through a small opening In 
the stomach- A case U given where thb wa* tried 
The postoperative treatment of these case* b 
to leave them alone. 

Tbc author ha* had no experience with the 
vioous drde and believe* It to be due to tome error 
of technique P M Chase. 

I>owden,C.W Gastric and Duodenal Ulcer with 
Especial Reference to Etloloiiy and Dlagnosl*- 
4 « / 5 I 19 6 nx 316 
Ulcer b to be considered only as a sjTiiptom of any 
condition that v,Ill produce organic or spiasmodic 
pyloric obstrudioD and this condition may be 
present anywhere that chronic Infection b to bo 
lound. Several way* in which experimental ulcer 
may be produced have been shown and aiJcrlmental 
proof 01 the constitutional origin of ulcer has been 
advanced but there remains a difference of opinion 
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as to how thU b done, though geneialljr ipetUng 
til agree that In order to pc^oce ulcer <^ailoD 
of the local blood lupply T>ithbducinlt b aecesttry 
Thb coodldoE may be I rought about In t number of 
wtyt, in many Injttnces bel^ t rexolt of ipattlc 
conlnctiODa of tie pvJonu. Thb *how» that there 
b t pre-ulcer ttaj^ w fil. h b aiaally mcdkal and that 
prophylaib la of th greateat Importan In pre 
venting ulcer formation The diagnoda of nicer In 
thb medKal Uage b cTtremely difficult but conbe 
done with the nermary laboratory and \ ray aids. 

01 435 caaa which Ticre analyzed, 4 per cent 
had had a preceding infection, recent or remote 
65 per cent ^cre conaUpated 7 5 per cent were 
operated upon for aomething elae which In all 
probabilltv waa ulcer so per cent complained of 
pain, while in 83 per cent Ldrhing vaa a cooatant 
aymptonx loin occurred one 0 two boon after 
eating a light meal and three or four hours after a 
a heavy meal. In th autho a opinion, tbo pain u 
doe to a tugging on the parietal peritoneum cnnaed 
by the efforts of the itomach or duodenum to n>i 
Itself of a lealoQ. Of greater Importance b the 
occuiien ce of tendemeai, ahich waa present In 8 
per cent of thb teiiea. TenderncM in other organa 
must be ellmlruted hoaev'er 

The chief valu of gastric onalycb ta U> afford on 
Intelligent Idea of proper dietetic treatment As a 
dlagnoatic aid it b of secondary IroportaDce. The 
total foatenta of the comacb la of some value but 
b not as reliable as the rzbin meal. Occult blood 
in the faxea b of great value providing other cause* 
of a podtlve reactioti can be eliminated. There b 
nothing in the urine to pout to dlaoaae of the atom 
ach or Intestine*, although the Caomudge reacuo 
baa indicated a pancreatic Ledon in several lonance*. 
The trypsin test b abo of vaine in the dlagnoaia 
of the latter condLtioiL The chief value of the blood 
count b in differentiaUng medical from surgical 
coodJttona The dUgnostk eiamlostion of greatest 
importance ta the roentgenological. If an ulcer 
cannot be demonstrated in thb manner it b prob- 
ably not surgkaL It b the one absolute method by 
which a mescal ulcer mav be dUerentbted from 
a ruigical ulcer Lven copious bwmorrhage b not 
a surreal indication unless the \ ray abows a de 
feet. The absence of radiographic evidence of 
ulcer does not indicate the alweott of ulcer bat t 
does indicate the preoeoLe of a medical and not a 
surgical condition 

Diffcidtiatloa between gastric and duodenal ul 
cer b important, the former going on to scar forma 
tion and obstruction and rrequently cancer the 
latter osuaily to peiforauon. in the latter if 
medical treatment a not qmckly toccesaful surgical 
treatment thould be advb^ £. K. Aufmom. 

Oefasner A. J and Smlthle*, F 1 Banlgn Pyloric 
Stenosla and Ita hlanagamait. I UrU. if J 
916 kzQI & 4 S 

Of patients with digestive disorders 698 

wer e affected with some type of benign pyloric 


ateoo^ Definite proof of the nature and ^ 
the pyloric narrowing was possibki at bparotomy* 
autopsy in 611 coses, or 89 plus per cent. ^ 
pyloric ftenoab moot commonly resulted fnsa 
peptic ulcer duodenal or gastric. 

In the order 0/ thdr frequency otlwr causes of 
pyloric stcoosb were gall bladder and its 

comphcations, myomotofd hypertrophy of Om 
pyiorlc and sntral musculiture, apparently coo- 
aeque t pon long maintained pyloric spasm, gss- 
trie syphilis, enlarged peripyloric lympb-gltndi, 
aUmentsof the pancreas (chrow Inflammation ent, 
gumma) clrrhods of the liver hepatic syph^ 
nydronepbrotb of the right Udney foreign body In 
tbeatomoch gastric m>‘onia, pyloric polyp, vofruha 
(i font) cvit of the liver pyioric wlcoaftiei, 
aneunsm of the abdominal aorta. 

The symptomatic features noted are as foDovs 
Tbe cbaiactenitlc of vomiting aisocbted with 
p>loric steoctsb b that when the diet U of moderate 
quant ty and normal coosbtency emeib b a routlae 
and generally a dolly event. 

Weight loss usually follow*. In the seifc* 
of cose* it averaged si plus pounds. 

3 Eructatious, pyram, water-brash, slid 
regurgltotioD were distxcsaing enough to wsoint 
tpeaol attention in 57 per cent 

4. Crou h*morrhage occurred in 31 per cent of 
the uItt case*. Rot rarely bleeding foUoved es 
ceaaive vomiting and retrhf^. 

$ Some tom of discomfort wss es 

pcnenced by ^ per ceil of the patient*. Whet 
pyloUc stenosis Is assodoted with active, 

p^tlcuker the abdominal dxstresa may be eztreaic. 

6 Viable gastric peristalsb was a sign of dhl 
Dostlc tlgnlficance in rather more than ii per cod 
of the cases. 

7 Tendernca* lo praeure in the right, upper 

? aadraot wo* noted la 79 per cent of the patiai^ 
t was mo*t pronounced in Instance* where tw 
causes of tbe slenosb acre active or In perfocttiufc 
peptic ulcer dblendcd gaH bladder or In infl i ifr 
matocy disease of the peilphylorlc glands oc of the 
pancreas. 

ft Palpable ridge or tumor occurred In ift pd 
cent of the patients. Tbe value of the variems 
cUnkai tests and medical treatment b dbcui*^ 
Surgical relief must provide several disdact 
conditions 

I It must make it poaalblo to carry a sumrie^ 
amount of food Into the intcatlnes to nourish th* 
patient properly , . 

It must prevent the decompoil tlo c of food m 
the etomoch which b dne to retendon. 

3 It must pennit the miring of bfle aM 
crcatlc fluid with the food In a manner that win 


Qsuie proper digestion. 

4. It most provide coadidons which will 
be o ccur rence of regurdtaot vo m i tin g, commotuy 
jiown as the vidous orcle.” 

5 The character of the operatloQ must be lUtD 
s not to csQse a greater amount of shock thsn 
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bo bome by patienti in the condition of bid nntri 
tlon In wbl^ they U 5 ually come into the handi of the 
TOiycotL 

6 It muat provide a mechanism that will be 
permanently tadafactory from the phydological 
standpoint 

In order to obtain an opening mffident to carry 
the food from the stomach to t^ intestine, the poite« 
riot short loop gastro-enteroatotny between the 
greater curvature of the stomach and the Jejunum 
seems to have obtained permanent recognition. 
This operation should be performed with needle 
and thread. The opening snonld bo at least 5 cm. 
in length and, in case the stomach has been enor 
mously distended. It should be at least 7 $ cm in 
length in order that when the stomach walls be- 
come contracted the passage may not be too small. 

The location of this anastonu^ should be made 
at the lowest point of the greater curvature as near 
the pylorus as poxtlble because this will at once 

f irevent regurgitatioQ of bQe into the stomach and 
L will prevent the tendency of the stomach contents 
to force its way through the contracted original 
pylorus. 

In case the patient s strength warrants the nd 
ditional mampnlsllon necessary for dosing the 
pyloric opening by section of the stomach at a 
p^t I to 3 cm. to the left of the pylorus, It Is prob- 
able that this step Is always indicated. If however 
the patient s strength does not seem to warrant It 
this step may be (xistpoaed until a later time when 
it can M performed with safety 
^Tiatever furgrad treatment is ^ven, however 
It Is eiceedlndy Important to give cveiy patient 
carefoBy woAed out, written iostru^oni re- 
garding diet and general mode of living not only 
daring the period of convalescence, but tor ali time 
to come. Edwasd L. Coskeu- 

Hoettans, J t A Study of the Symptoms and Treat 
ment of Congenital Transdaodenal Hands. 
Eoa*m U (r S J 1516 dxrv 665. 

Homans seeks to throw some U^t on the ques- 
tWQ whether transduodenal banu of congenital 
origin give nse to such symptoms as to cause them 
to DC considered os a pathological entity 
The balls of the study is ii cosea. In the series 
there were 6 males and 5 females the average age 
being 44 years with an average duration of symp- 
toms of eight to nine years 
In regard to the symptoms it was observed that 
the general chsraaer of the patient s complaint 
tends to resemble that of ulcer or gall-bladder dis- 
ease, bnt gives the impression of s rtflei symptom 
complex. 

In respect to intermittcncy the symptoms re- 
semble gall-stones or chronic appendldth rather 
than ulcer, being steadily present Likewise to 
respect to lood relief altbongh when thU Ij present 
k k more like the ulcer type. 

In respect to vomiting tne condition is rather like 
gastric uker or gali-stones. 


Hmmatemesis was never noted. 

Gastric analyili proved to bo of no diagnostic 
value as results showed a wide range of variation. 

The roentgen fmdlnga were very similar to those 
of duodenal ulcer In 3 cases studied 3 showed 
duodenal defects a dflatations of the upper duode- 
num I hour glass stomach, i gastnc nypcntaliis, 
and I atonic stomach. 

In dlagnosts only once or twice was the presence 
of a band suspected the usual dlagnotis being 
duodenal or gastric tilcer and cholecystitis with 
stones. 

The detailed findings and histonca of the n mv* 
together with several ray pictures or* given to the 
ongtoal. 

The treatment as a rule consisted of division of 
the band and such other surgical procedures as were 
indicated — appendectomy etc. The author Is 
tocUned to favor Finney’s pyloroplasty os a valuable 
adjunct. 

From these facts Homans condndes as follows 

Congenital transduodenal bands may be re- 
sponaiblo for symptoms reflex in type which 
have to spite of consJderablc divergence a definite 
family rcumblance 

a Accompanying these symptoms the roentgen 
findings very gener^y indicate duodenal spasm or 
dOatatioQ of ^ first, or first and second, portion 
of the dnodenom. 

3 DitIsIod of the bands and appropriate treat 
ment of raw sorfaces is satisfactomy enrath^ bat 
plastic operations to wldot the opening into the 
duodenum probably give the best results. 

4. Congenital tser^nodenal bands, judging from 
the frequency with which they are reported at 
autopsy are not necessarily pa^ologic, but may 
be respOQxihle for digestive disturbances, havin g a 
recogidsable symptomatology a prolongwl course, 
end appropriate operative treatment. 

P £1. riTw 

IloIdeii.W D I hlechflnJcallnteadiimlObatrDCtlon 
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The author reports briefly 43 operated cases of 
mechanical ileus, of which 36 recovered and 7 died 
a mortailtv of 163^ per cent. There were 18 cases 
due to adhesions, 14 of these being postoperathe 
5 cases of volvulus 8 of cancer of the largo bowel 
4 of totussuiception and 8 of strangulate hernlJL 
The fatal cases were as follows 

I A male age 17 had had intestinal obstruction 
five days due to cancer of the descending cobn be 
warn morphlned purged, and died tlx hmiri after a 
colostomy operation. The patient was moribund 
when first seen. 

1 A man, aged 65 had a strangulated Inguinal 
benua of three days’ standing Resection of the 
bowel was done. He died, twenty-one days after 
the operation and ten days after returning to bis 
home from gangrene of the lung following ether 
pneumonia. Autopsy revealed a perfect abdominal 
condition. 
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S A womin aged jo bad b«n giren tn rpMoe 
and calhartka altenutdy for three cUyi before abe 
waa referred to a lurjeon bhe dfed of toxenda and 
peritonltii t»o dav» after opcni on. 

4 A rroman aged 35 had been given moiphin 
for pain and repealed doaea of cathartica ndudijig 
croton oil fo five daya She waa in a verv weak, 
coed CO dJlJoa. Tbe author taw her for the fiiat 
time a half hour bef re pwnilocL ITireo feet f 
badly damaged Inteati e waa resected She died 
0/ ihock two boun ft r per tJon Too m cb 
aurgery waa attcmpicd In thi* c-i»c \ aimple 
enteroatoDiy might hac’e au -ed her Dotnlthttonding 
the atroaoua medical t eatment 

5 A woman aged 60 xrith volvulus, waa mo 
phiDcd od n rged fo nx day^ She died 4 hours 
after operation of ,emic co vuldom 

6 A man aged h d jneer of tbeercum ahkh 
had caused [urtial ohatru uoo fo aomc aeeLa 
and absolute for tuo d \ The aminj waa re 
aected stkI tlu ileum nniitomoaed to the dgmoKl 
The operation ai ion a pn te house tbe 
countn under poor aurrouixlingi Tt« putlc t d ed 
three <fayi after piobal Ij due i leakage at tbe Un 
of sutures 

7 \ soman ged 3 ha 1 oa cer of tbe aigmoW 
with much fisodular •ufvem ni K abort-cir 
outing operatioa was d e but the pat ent died 
three da>i Ut r 

These lost t«o cases ibustr te tbe fuiiUt> of 
attempUng ezteostv Inteatioal uxgerv Lo acute 
o^ructf e ameer f tbe large bowel The uniite 
diate Qiuae of death la these last two au'er cases 
ciQ be attributed to surgery Both could have boeu 
tempofaroly saved hv simple colostomy \J] th 
other five cases died because of deiaved surgery 
Zj}w lao L. Cuanu. 

Medannao, A. Intusauscepdoa in \cat In 
teetJnal Obstruction! Report of a Goae Occur 
ring wlrta Round >\orma S^k U J 0 0 lx, 
977 

In a ■cries of s 6 cases of acute intestinal ob- 
itructloQ studied by McOlannan, 3 were due to 
in t ussusce pUo n. 

The IntuiiusceptioQ occurred at tbe OeocrcaJ 
region 15 times ui the small Intestine 4 tines in the 
lo^^e intestine once and at a dilfereot places In the 
•mall intestine once 

In 17 cases tbe etiology of the intuatuscepLioa 
could not be determioed. In 3 cases tumors of the 
Intettine were present and In a cases there were 
intestinal worms Six putients were under one 
year of age s between two and four 7 between aix 
and eleven and the remauu g $ were between 
twenty four and thirty five 

Tbe onset was suddm and marked bv ptaroTysmal 
abdomiiiai pain, associated with bloody mucous 
ttook, a visible or palpable abdomiiiai or rectal 
turn vOQUlinc and visible perutaiais. Later 
bstrua 0 devdoped 

One palle t was ue ten Lit f peratlon 


0/ Incases in which the invagination wuretbeedb* 
intra abdominal mnnlpolatloa f died. JtednctloB 
w th e tcroatomy was done twice with one dwi^ 
resection w th oniitomoils 4 llmei, with ooe Hwtin 
resection with entenatomy once, rcsuhlng lauDy 
In two cases after raanaaJ reduction Inmon wen 
removed w th ecovery and once tbe bowel wu 
ope ed for removal of worms death occurmg 
sixteen hours 1 t r \ 11 the fatalities occurred b 
child en Itscir Coscsmtn. 

Sjttedee, G R Chronic Intestlnfll Stasis, da. 

J 1 / b 96b 7 

Classification of 1 testlnal toxxmJi, iccordlagte 
symptom tokrgy 1 too Indefinite so tbe aothoi^ia 
adopted n co ding to the location or locatlaiH 
of tn lesjo Neoplasms on 1 unusual obstnKti«a 
omitted th folios 1 og claulhca lion is submitted 
Cnstri d lav due to gastric ato v iter 
trap St 1 h d reflex causes. 

j Duode ojcjunal obstructions, so frequently 
looked pOfi 1 Icnm of intestinal toxxBih and 
bcli veil b\ Lane nd Dloodgood to be mectaniciL 

3 Dcoc^cal obxirucilon aod noci-obstructire 
Ueal c nsi pation 

4 ( bivnlc pperxlidlU 

> Cixaf dilal tloo and constipation. 

6 \(oni corL»t petkOD of tbe colon, especially of 
tbe irons roe ponioa Under this bnd may also 
be grouped the dubious ao-caUed spas tic coesupatke. 
^ grooid c nsupatloQ 

5 Li^ons f tbe recto] oodeL 

9 C mUruiilons of these iorrra, 

A aeries f 36 cases VOS sifidied. Constipatloa u 
• primary o •ecoix) ry complaint ippean la 114 
cases or S4 per cent dianticea in 30 or 30 per cent, 
of whJcb numbe 30 gave a history of both dlaniaa 
oad const IpaboD In j or 3 5 r*7 tbehiitary 
was oareboble, aod Lo 8 or 0 per cent, the bowel 
movemc u were oortnal CoUca mucosa occurred 
ID 50 or 43 percent Hatui to a marked degr«in 104, 
o 6 per ce t Leas of weight occniTca la So, Qc 
60 per ce t Mental lymptoma, varying irom ifan- 
ple m (Dcleu'ies to melan holiai and epfle psln , 
debrm. a d it pore occurred In S4 or 40 
Nerve symptoms neuraJgiaj, etc occurred in 83, 
or 6s pe cot 

Motflii> IS the cardinal point gained from t« 
roenlxe rny Th patient 1 intestine miy be 
ptoted to any degree wfibout causltig any sraptom. 
Although coteroptosis was absent in only Jo, « 

per cent It was probably n strong predisposing 
facto fn tbeir illness, os shown by iherapeoiis- 

Gostric constipation is delcrmiiied by retnnantj 
of the bism th or barium meal six boure alter In- 
fcctloo. Delay 00 this basis occurred In 54 cases. 
In only one was organic obstruction apipaiait- 

BeaJ onstipadon shown b} retsAiatJoc in ^ 
temunal Qeum, was present in 3 Deal obstroctwo by 
Lone kink was rcllevi^ by operation In 1 cas e. 

Cvcal Constipadon, 0 residual acen^ » 
determined by remnants of bltmuth or barium tn 
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the C 3 ccum and oral part of the aacending colon 
fortj -eight houn after ingestion. It rras present In 
57 or 43 per cent and was api^rently responsible 
for much of the aymptomatologj In thae patlenla. 

Colonic delay was aetermined by the same method 
A duration of between 48 and 73 hours In 13 or 
9 5 f)er cent of 73 boon or over In 75 or over 50 
per cent of the caiei In 15 or n per cent the colon 
was emptied in la hours 

Sigmoid constipation or residual aigmoid, 
was considered when the dgmoid flexure failed to 
empty at the end of three da>’S, It wai noted 
In 47 or 34 5 per cent and assooated with residual 
aecum inii oridpercent andwasoncomplicaied 
by constipation In other partJ of the gzistro-enteric 
tract in 8 cases, or 6 per cent 

The association ot gastnc ctecal, and sigmoid 
constipation was very instructive. Gastric con 
Btipation uncomplicated and due to elongated 
stomachs with a long pyloric arm (13 cm. or over) 
the so-called water trap stomach, was present 
in 7 or 5 per cent water trap” stomach with 
residue and intestinal adhesions in 3 water trap 
stomach with residue and obstruction In ctecum 3 
water trap stomach with residue and crcal coo 
stipatlon 7 or I per cent water trap stomach 
with reddiie and dgmoid consdpadoa 3 r^dual 
stomach with no apparent anatotuical abnormality 
and sigmoid constlpadon 3 

Gastnc cscaL and dgmoid coosdpatlou combined 
(normal types of stomach) occurred in 6 cases tbe 
same due to neuroses of known euoIog> In 3 cases 
gastnc consUpatlon with chrome appcndlcitu 
proved at operation) in 5 or 3 7 per cent gastric 
constipation and fleocscal obstruction t gastnc 
constipation with perirectal adhesions 3 cases. 

Of tbe endre senes 33 or 35 per cent had had 
their appendices removed without lasting benefit 
to the chronic condition. There were 31 amominal 
sections appendectomy chrome or subacute 9 
colon suspension g reconstruction of the colon 8 
Ueostomv i colon suspension, appendectomy 
cholecystectomy and adhesions i plication of 
aecum i colon suspendon and nephropexy i 
gasiro-entcTTMtomy and Lane s kink i 

The author 1 observations upon the colonic vac 
ones ha\c been significant both in differential 
diagnosis and in therapy The vaccine is pre- 
pared ID the usual way from the prevalliDg type of 
colon badllus isolated from the patient's faeces. 
The doijgc Is of \erv great importance and in 
iections should not be given when tbe bowd Is 
loaded else on unnecessarily severe reaction Is apt 
to result The initial dose has been from 33,000, 
000 to 50 000 000 continued at intervals from four to 
seven da>T the maximum dose being 300000000 
barillL Ldward L Cot.vnLi. 

Motley J C. AppendldtH In Children / Am 
Iss 19 6 lx 364- 

In revnewing hii case histones co\cring a period 
of five >‘cars, the author finds the records of 404 


cases of appendicitis Thirty seven or approii 
matcly 9 per cent occurred In children of from 4 to 
14 years of age Of the 37 children 2 died following 
operation gi\Tnc an operative mortality of 5^4 

E er cent In addiuon to this one child entered the 
ospital In a moribund condition and died without 
operative interference and one is known to have 
died of general miliary tuberculosis since leaving the 
hospitaL The remaining 33 patients, so fur as can 
be learned arc Iivang and well 
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Tbe most constant symptom of acute appendicitis 
in cbildreo is Ieucoc>no5ii. The average leucocyte 
couQi u 17400 per cubic milhmeter jritb an average 
pohrraorphoQuclear count of 83 per cent 
There is a \Trv simificant frequency of perfora 
live appcndicim following pur«tion Of 19 
IQ which the appendix had perforated when the 
patients vere admitted to the nospital, 16 gave a 
poriUve history of having been freely purged 
There are several reasons for the iugh mortality 
ID children The early sj-mptoms arc not so dear 
cut and definite os m adults The attack m children 
often follows dietary indiscretion and the parents 
naturally attribute the abdominal pain and nausea 
to an Intestinal colic due to an overioad of indigeit 
iblo food. The violence of the symptoms Is fre 
quentJi not at all in proportion to the degree of 
appendiceal inflammation Children as a rule arc 
poor subjects for abdominal surgery the> with 
stand shock badly and baraorrhage worse The 
child has much 1^ blood than the adult and the 
loss ol a comparatively small volume m the young 
•u^ect will often prove fatal 

^rly diagnosis and carlj operation seem to 
offer tne beat hope of reducing the mortality If 
prompt operation is advised for adults it is much 
more Important for children. There are many 
reasons for the endorsement of this as a sound 
surgical prinaple. Children are naturally rcstlcis 
rebel against confijiement to bed and restraint and 
generally take treatment badly In addition to 
this when food is withheld from a child, an addons 
soon develops and this Is often a troublesome com 
pUcatloQ As a prophylaxis against this condition 
all children should be given glucose and soda, by 
bowel, after operation. Erwvan L Coe-stll. 
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EUaiM, I App«Ddldtla| Study Bcsed od UO la* 
tc i te u don* (Apcpdiriti* estxtdio baado en to 
catoa Mfmdoi de InteTTecdo ) Aa At»c. mtd 

tTitnJ P 6 ITT 6p. 


ITie mthor’i nnmiiarixed rc*uh* bued on iio 
opetmtioQi In cues appendidth are (i) Wlicn 
»>»Vlng tbe crcum in the mac foasa, ahmya extetior 
Ixe tlw Inteadoe, which la nioally on the rl^t aide, 
(j) In an attack of append antit when aher the 
h eyroninr of the cjijU there ii cesation of the 
peln* and then reappearance the appendix ahonld 
be pedorated. (3) When an appenudtia patient 
abowi anpeaor coataJ reapiration the pentoneum 
mar be inflamed, (4) Appendidtia caaes with 
tboominal tnmefacdon tiiH freqnent and amall 
pnhe die under operatkin. (5) In eppcndldtla pa 
tienta « th a inh»ctenia tint the prognoaia is Tcry 
pave, (6) The treatment of choice U intcrvcntloo 
m tbe b anning of the (7) The least 

mortality u obtained by the aurgeon who opcintea 
with go^ technique as soon as the disease is 
diagnosed. W A BaumAW 


KinftborD □ Appandldcls and Polmonoiy 

Tuberculoata. J Am 11 Au p f> la tl &4 

AppendidUs and intestinal tnbcrculosis axe the 
two omnic condlUoai in the mteaunes which are 
most frequently nconntered in treating patients 
vith pulmonary tuberculoala. 

The majority of cases of appendioiis occurring In 
patients with pulmonary tubeknlcBls have tbe usruJ 
traptocQs. There are several types of 
cases whicn ire not clasacal and which can casiJr 
b« overlooked One ls that type of cose in whicn 
th re are mcm or leas chrcouc lymptoms of mteaiinal 
indigestion. The tyraptoma may be hardly debnite 
or severe enoegh to dir«t ttentton to the appendix, 
but examinatkin mav ih w that the lympt ms are 
doe t a chronic anpeodlatk. 

Another type wUch is freqoentlr cocon tered in 
taberculous j^eots ocean as a mOd appendiabs. 
Th individaal may complain of only a lew crampe. 

There u gtiH another form of ppeodldlls 

which is emphasixed by D eulafoy and which is 
occasionally seen In pulmonaiy cases. The onset 
of this form LS by dianhcEa. If the patient has 
ebdomlnal pam and diarrbeea, frequent pbyxlcal 
examinations should be made of tbe abdomen In an 
attempt to find the scat of the pain. 

From October iqoSi to June p 6 the aulh 
treated 7 7 padents with well established pnlmoo 
ary tubcrculoeii. Tbe total number of cases of 
appendicitis was 43 or s 9 per cent. Of this num- 
ber were males and 14 femilea. As regards 
age, 4 cases occurred up to and indnHmg fo years 
occurred between ?o and 30 yean (cxdnding to 
and indndlng 30) between 3 and 40 yoara and 
5 between 40 and 50 years. 

Of the 43 patients with sppendldtls 8 were 
opemted on, 65 per cent, and 5 recovered with 
out opesutlon, 34 9 per rent Of thoae who under 
went operation, some were operated on dunng the 


attack and others during the InterviL Of tk» 
who did not undergo operation, the lymptooa m 
so mild in character as not to opexitioii. 

Of the 18 patlenu who underwent operttkm, j 
or 10 7 per cent died. Two deaths occ un e d on tk 
third day and one occurred four n-iorths folktwi^ 
operation. Two cases had a complicathig tube 
culoais of tbe intestine. 

Of tbe s8 pelicnti who underwent operatkm, wdi 
defined tubcrcukitis of the appendix was lotsai h 
7 — J5 per cent Of these patients s »ero in the 
moderately advanced «nd a In the tar sdrinctd 
stage of pulmonary tuberculosis. TuberculiMii of 
the appendix scerus, therefore to be pr es ent in the 
advanced stages of phthisis. None of the tndpieut 
cases showed evidence of tuberoiloiis in the ip- 
pendix. 

One would think not only that tb«« pidcnfi 
would stand operation badly but also tKst lioci 
of the operation and the Irritation of tbe anijthetic 
would have a had cScct on the dr«i-nsi» In the Imga 
The Immediate danger from operation is rilght ind 
stems to be no greater than that which ocam whi 
healthy peraons 

A local anastbctlc of eplnephrln chloride ind 
novocain* Is to be preierred ebove all other sa- 
eotbelici as it dlmlniihes to a minimum the dinger 
of shock and causes no irdtation to tbe Inogi If 
local ancsthexia cannot be employed, the ctmMns 
uoD of nitrous oxide and atygen Is the aiusthedc 
of choice. Ether was given to three padeolrs ud 
none eipeiiencxd any ID effects whatever on the 
lonp from this anesthetic. 

Wben the ppendldtb is mnd or chrooki the 
pulmonary condjilcm should b* coniidexed. Wbes 
mild or cmonlc attacks occur in petienti in good 
pbvilcal coDdiUon, a rltr»w for openitkin wfaira b 
moot suitable should be chco^ Alany fseton vd 
inffuence the time. 

UTien mild or chronic attacks occur in p a t i rnti 
in feeble 0 poo physical cnoditioii, the qnesdcni of 
operation should bo dedded only after carefnl ccet- 
aldcTadou. Each case must be considered by Itsdl 
Such patients stand operation wclL Shcnld rt 
pealed attacks endanger tV ir health or keep then 
irom twknng sufficient nouiialiiiient tbe appendix 
ahould be removed, Enwian L. Coiant- 

Rocibl, H SphlDCtcr Plastics In Incontlitenti* 
Ahri iSphlnileTplastlk be! Incnotiawtls sW). 
Arduf kt *. Ckir 9 6 cnll, 

Tbe basis of Koeibl s report concerns the esse of 
a soldier with complete IncoudDentla alvl reinldM 
from anatomic lesions of tbe external and In trm d 
•phlnctd due to gunshot injuries. Lesions of the 
aphincteis often result In peace time from vyi^ 
traumatisms and even from obatetncal proced®^ 
and Kocrbl therefore thtaks that his methodd 
restoration of muscle fun ctkm will have daclnojcs 
tiona. , 

Kocrbl describes tbe anatomy and phyrioiogT « 
the sphincters and the mwhiTiam by which ttoi 
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Injury causa incontmence. In Incontinence where 
fpwnctcr sntnre can be done It Is nndoubtwlly the 
method of choice but In Knerbl 1 case the very Ioteo 
defect in the eiternal sphincter fneariy half the or 
cn inference of the muscle) rendered direct rotoro 
Impossible 

None of the operative methods hitherto emplcqrtd 
In such defects — contraction of intatinal tube 
rectopeiy etc. seemed to Koerbl to give satisfac 
tory result* because any improvement that raulta 
li mechanical onty and although there may be con 
tinence of hard stools yet a physiological continence 
is in no way obtained. 

The myoplastic operation* of Shoemaker and 
Bcresncgowild by which attempt* have been made 
to train other mu*cla In the neighborhood of the 
Intatine In snbititotion for the ^hlncten are un- 
physiologic, and their result* have been very doubt 
fuL They have value however In very extensive 
defidenda or absence of the sphincters. 

In view of the unsatisfactory outlook from sneh 
method* Koerbl 1 Idea was if potxibie to restore the 
Interrupted ^hmeterian function by ploetic pro- 
cedora on the Bphxncter* themselves. Experiments 
made on the cadaver showed that this was possible. 
He therefore applied It on his patient. More than 
half of the droimference of t^ external sphincter 
was lacking the deeper parts being more mvolved 
than the luperfidaL Similarly more than half the 
drcxunference of the internal sphincter was lacking 
After a previous cootractlon of the intestine It was 
found possible to grip the internal sphincter and 
join Its separated ends with mattress tutora bat a 
direct union of the external sphincter ends, particu 
larly the part covering the ijQtemal sphincter was 
not possible He thc^ore exposed the intact pot 
tlon of the external sphincter by a perineal Indsion, 
and finding that the superficial mus<nilar layers were 
distinctly separable ^th the vessels, from the 
daper Laj^ers he easily obtained a strip of thU 
tuperficc about 6 cm, long this was pulled through 
the perineal incision under a preservied ekiu bridge 
to the defect in such a manner that the base of the 
flap lay at one end of the defect and its extremity 
at the other and it was thus sutured to the two 
stumps. The complete ring of the deep external 
sphincter was thus re formed 

Koerbl baa not tblo to find ans case In the 
Uteratare In which by davage of the sphincter 
layers, defects in the muscular ring have been re- 
stored 

The plastic procedures of Kehrer Helfcrich and 
BQfinger were different being In fact aimed at con 
tracturc of the sphlncterlan ring and not as In 
Koerbl s case In order to obtain a widening and re- 
construction of it 

\\TiiJc the contractibty of the external sphincter 
is governed by the hgcmorrboidal inferior nerve, 
Koerbl is iatlined from hi* cadaver experiment* that 
in separating the mperfiaal from the deeper part* of 
the musde only a few of the imallcr nerve bnuicha 
ore datroyed Similarly with the \a3cular suppl> 


The operation ha* been entirely successfol but 
the occurrence of occailonal dlarrhcca *hows that 
although the internal sphincter is well supported by 
the suture of the eitemal yet the funetJoniDg of the 
internal after It* suture 1* not IdeaL 

W A Biewhak 

Smith R,i Some Obaernitloiu Concerning Post 
operatlTe Complications of ^e Lone Short 
Circuit and Colectomy Surg Gysre, (r Obit^ 
1916 ixi ^ 530 , 

The rault* of the Lane procedure ore too often 
spoiled by complications arising from the surgery 
itself 

In Deocolostomy Impaction of the accum necea 
fitatlog secondary colectomy occurs in ao per cent 
of Lane s cases. The remedy lia in assuring this 
content a free outlet after It has backed up The 
Deal content in aD successful short arcult case* backs 
up Into the blind pocket and the only ona that 
become Impacted are those with a partially ob- 
structed colon from which the solid rwidae cannot 
return. 

Short -cireni ting around an obstructed colon Is 
contra indicated. 

Postoperative adhesiojis causing varying degree* 
of InstcnnaJ narrowing with secondary stasis are 
duo to Infection at the time of operation. The steps 
of the operation ihcruld be rcominged so that the 
abdomin^ contents are not exposed to Infection after 
the colon hat been opened and the sutores used m 
making the anastomosis handled. The technique 
of ^tro-enterostomy m its comparatively sterDe 
field cannot 1^ safely used in the lower bowel In 
colectomy alarming symptoms develop during con 
valesccnce on account of dehvdmtlon due to the 
sudden removal of the absorbing organ Flmd 
should be given mbcutaneously for a ponod of a 
week or ten day*. 

Careful selection of cases and careful selection of 
the type of operation for each case will prevent 
many postoperative complications, which have been 
attnbuted to the surgery Itself Ilcocolostomy is 
detlgned to relieve a stoau In the Ileum — the result 
of an obstruction. This has nothing to do with 
colon stasis or constipation. One should not expect 
to cure a mechanical difficulty in the large IjotcI 
with on operation designed only to relieve a mo- 
chanlcaJ difficulty in the small bowd If a patient 
suffering from toncmia from the ■mall bowel only 
become* a lurgical case, the anthor believe* that 
the limple Lane short arcult i* the operation of 
choice. If a* i* usually the case the obstructed 
Deura i* accomi>anled by a dilated oecum. which 
has lost It* power to empty Itself normally the 

Ma>-o nght rided colectomy is in the author’s 
opinion the operation of choice. The technique as 
developed In the hlayo Clinic, Is free from the 
critidam of the Lane technique In that the Intestine* 
are not handled sfter the colon has been opened, 
greatly lessening the possibility of infection ana 
there is no blind pocket left to become impacted. 
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Draccki C, J Th« I>lAftna*la of Cancer of the 
Rectlim> Chic t A/ Rf^trder o 6 xxrvlfl, 637 

Cancer In tbo rectum li the meat fatal and aome 
tiictes OQC of the most painful dbeoaea. Its emet 
cause b ohocure The brjce bowel contributes 93 
per cent of all csDcnis of t>K Intestinal canal sod of 
these 80 per cent ore m the rectum and 5 per cent 
In the colo It b most frecpie I abo t three to 
five Inches wlthi tbe rectum the loser bmit of the 
grosth being about 00 1 el with the Internal 

sphincter It u the nxat fatal m this loc lion be- 
canse of the rapid growth nd tbe dange f ob- 
itmctio N t in frequency 11 the regtoQ about the 
anno. The different proportions of epithelial 
itmcture and stroma delennine th Icffree of 
molifnanrv and also the phjolcal hara'tensiks. 

Drueck dlffcrcDtUtes a ceruus nlc ration from 
lupoid ke plain i bcrcuLirulcc sunplcta irmtic 
ulcer eiMtna rod t ul er and Irrit blc ul c or 
ttssure 

He the discu «s caoc ri tboNt tbe phi cier 
within the rectum she ihedugnousis wre pe 
nkring Tbese be] g to ih columnar cell gn> ths 
The pathoiojp, f td ocamnorru ephaktld 
caoce d scirrh us n er b gi -e 1 h 
cephaWd type grow rap (ly an 1 Involve I mph 
nodules ea ly thus mail g ecurre ea 1 on 1 
frequ t Toe ol eola rolloii < oie 1 Uo 
through det^eoe ik) ofthedeepe structures shi b 
becom ysti sith mu il glue like t nsl e t 
N*eIlom hot e (re IJ\ spoking th bulter 
th cxnc r mass the mo e rantd ib groath i th 
great r it tjullgru In e cpbalo I b tbe 
moat mahsBont rev i U m Tbesdirbou n't 
b the \ riett most freriuc l 1 > met a th the 
rectum It rises th »ubmu(ous citl'e 
tbs as 4 hard oodule tx entb tbe normal ous 
memlrane and more f -q entlv o th 1 rlo 
eaaJ x 11 blooil etsds and nerves app«. to be 
crushed our / ibe lumo reioltiog 1 little h. m 
orrhage or pal uKeratlo is lat nd a> th re is 
very llltl lisorni 0 r t carmia th he\la 
c mes bt \l lanoi on e I ra «ltb 
the reel m a d ts hist krgi al reljtknub | not 
clear 

Cia er licglns itisklk) Iv If t twgins l>o th 
middle f ih at mal s| hi te there U little pain, 
mhile f he 4 o the ph ter the cbm h f«ui 
One f the tint Igns of trouble is seme f fullness 
In the rectum feeling a li tomclhing is retained 
in the rectum alter tlv bo eb ba mo cd later 
pain «ub slight momiag dlarrlxra or sometimes 
several -oaiioas of mired frees and m us \ 
th nhlnier becomes Invaded there develops 
partial i co tinence nhsch later liec mes ompl te 

Tbe ulceratJoQ of cancer that produ the 
fcetld llscharpe are of tu kin to, that Iw the 
stri t re and that of the growth tstlf The f nne 
b nsuallv 01 the sdrrh ivpe shfl In ccpbolold 
coJiceTs the nlreration b f second UnH In the 
encephaloid tvpo tlr c te degenerates os the 
growth spreads at the peripberv aodasthe Icatrlsn 


tkm occurs the rectum bocomes shorter TUi 
contracting and the oseodated lost of fat about tb 
parts produces the funnrl-ahaped anus so patboQo. 
iDOnic of cancer Blood and raocui b eipdledb 
the presence f ulceration and U found In 90 po 
cent of nil cases of encephaloid growths, (j^ 
otraetkm of the bosel u a virbblo symptom 
Ihgital laminatkm b abeofutelj Decemarr 
Every possible re must be taken in paiiiiig t* 
tinge thro gh the Utru tkm when it surrcninii tb 
rectum cspeciallv If near the pcritooeiJ surfocti, 
for fear of lean g through the frbblc wall OM 
e t n g the bdomen Numeroos cases of mptnie 
and audl n death h ve resulted from rmrfWrwi 
in mnki g taminatloo 

V brief dliTere tUl dkimosu b given betscen 
•airbouscaix ongeDiuil ftrictoie benign fibros 
stnetur 1 haloid ennee syphilitic lesloca tn- 

1 di g gumma nd profit rating proctitb. 

Lci R STxrm. 

LIYEK, PAHCREA8 AWD SPLEEN 

Olonrs, I Abscess of th Urer / \I eso* dd kjgsdo). 
J( I rtf mil I > 6 TX TO 
Tbe larg mcebian hver abscesses obsemd by 
Kbnc» s re in patients s ho had lived in the tropta 
It U nosrtbi (hat some relad a exists betreei 
appen iHitls and am.ebiaD bsctsses of tbe brer 
1 I hocuses the radlogmphlc plates rive 
belt r I lea than tbe rookl detailed ftiTninstwi of 
sv*Ttkpi m> <>n c cunt f aDoslng ebattge of 
pout 1 tb poiient r dlcacoptc enmimtlw hts 
ad anugesoT tbe radiognpblc pbtei the locah- 
tation ( the boccas. 

Esploraion p netnre b iodicated la cases fa 
whsen the \ av exam natk) b negatlrc. Ii 
Raseous hsccsscs ndiokcopy allows the s h a ki ng 
floid to be observ "d Tbe right lobe of the Lhrer 

and t Dve face are the most frequent sites of on 

absces \\ K- Bomvx. 

Naratb, A The Pathoflenesls ot Vm em lc Netreob 
of th Uvrr Mter Ltflarure of tb* lle pa^ 
\rtrTy aiul Its ProphyUris by Aneriofortsl 
^J1astoInosla. LVsJ *< ^ Ar / CAj 9 ^ 
'v 4 

\n rt k bv N rath on ligature of the 
artery ppeored I goo in smeh h enticbed tbe 
Unicoi histones of b c caics known p to that time, 
nd g» T th cLnical hbt ry of case operated upem 
bv mm Since then other observall ns have beeo 
pubUsbed thu present artick \aralh cofleiB 

JO of Ugat re of the h pati artery done cm tbe 
human subject The matt r v treated obo a 
penmeotoUy bx xm Haberer In 005 and by Nko- 
letti in 9 o. Tbe clinical and eiperimentoi coo- 
cluaioos mved nt me summed up thus 

Ligature of tbe common hcpaik artery before 
the brandling of the great coUatersb does cs^ 
disturbance owing to the ficQit) with ablch cot 
lateral circulation b cstablbhed. 
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3 Ligature of the hepatic artery proper Le 
between the pylonc and goitrodaodcnal cmcrgendcs, 
ii permissible only In cniei of necessity because it 
may give rise to small fod of hepatic necrosis- 

t Ligature of the hepatic artery bej"ond the 
pyioric and gastroduodenal emergendes is not per 
missible on account of the imminent danger o£ 
necrosis of the liver Hence in the event of a 
wound of the artery at this point arterial auture or a 
prosthetic method must be adopted. An eiceptJon 
may be made in the caae of aneurism, which usually 
determines by de g r ees a coUateml orculatlon, and 
on this account the danger of Liver necrosis is mini 
mixed 

4 Liffiture of either of the two hepatic branches 
of the artery is not permltnblc but may be done In 
an aneurism of one or both branches, especially 
ligature of the left branch in the resection of the 
liver for tumor 

5 The forerolng refers to an artery with normal 
distnbution But vanetks exist In which ligature 
of the hepatic can be executed without dinger 
Such varieties are recognlxed during the operatory 
act 

6 In iniuriea to the artery If ruture or arterial 
recpnstltuuon Is not pouible the artery must be 
lac^ up in the injorea pan and not proximately so 
as to reduce the coUateral circulatioa to the 

•rntniTTinm 

Narath accepts all these cooducons, following 
his own peraond experiences and seeks a method of 
preventing hepatic necrosis when Uature of the 
artery most be done in a place where danger may be 
feared Soludon of this problem Is according to 
Narath to be found in arteriopoctol anastomoris, 
either a laterolaeeral or a tenniDcuateral anastomosis. 
Numerous personal experiments are minutely de 
scribed wi^ the microscopic details of the chiuiges 
suffered by the liver atw the technique and the 
method to be followed in the haman subject are 
outlined. W A BxOOfSM 

Rehfuss M E.i CUnicol Diagnosli of Gall Bladder 
PeMH U J IQ 6 XX, 60 

Today in the study of gall-bladder disease we 
have not only the older methods of diagnosis 
(pb^-ucal eTnml nation and clinical history) but 
through eifiminnuon of the blood serum for changes 
in cholesterol content examination of the bile ob- 
tained directly from the duodenum and examination 
of the feces more precise information can be 
obtained 

According to Chaufford the most important factor 
m stone fonnatioD Is an increase In tW cholesterol 
content of the serum This occurs in two woys, 
exogenous by a cholesterol rich food diet and cn 
dogenous In which the i^rarenals and corpora lutca 
plaj Important rNes. Tne latter he con^ders as a 
temporary cholesterologenlc gland In that it can 
produce cholesterol and the former as the permanent 
gland Not onlj u there on Increase m the serum 
but there b a corresponding Increase i n the vesdcular 


bDc Further, It b beheved that thb cholesterol 
b eliminated by the liver-cell as cholic add and 
according to Gngant It b this add that combines 
with the taunns, glycocolb, and bile-soils. Hence 
with on Increase of cholesterol In the serum there b a 
decrease of bUe-salts such b found to be the case In 
icterus 

In a senes of 80 casei, 36 of which were proved 
cfaoldithuisu the author found a definite increase 
In scrum cholesterol over the accepted normal 
figures of I 6 to i 8 gr per 100 can. of serum 
and m all gas tro- intestinal conditwns a universally 
normal or subnormal finding In a second series 
there were several cases of stones where the findings 
were normal This is explained by the fact that at 
the lime of stone formation the cholesterol was In 
creased but the Utter fell to normal under a diet 
or disappeoranco of the other causative factors 
lakewbc there is quite a Ibt of diseases such as 
nephniis, diabetes s>philb typhoid cancer, tuber 
culosis, acute infectious diseases and otnen in 
which a cholesterol increase b found. These must 
be borne in mind in making a dUgnosb. 

Medically thb indicates a cholesterol low diet 
Le poor in lipoids, fatty meats and fishes, ega 
and certain vegetables such as peas and sur^oiiry 
removal of the gull bladder 

By the use of tho Rehfuss tube the contents of 
the dnodenniD are aspirated and thos it b possible 
to obtain an un contaminated speclman of bile for 
examination. The exact methM for procedure b 
described in detail In over 50 cases of ^trohepat 
ic disorders the occurrence of turbid bile was rare. 
In ordinary cases of cbolellthUsis with interval 
colic and no infection of tha ducts pus b never found 
although micro-organisms may be grown The 
opposite b true when signs of infection are preseoL 
R^uss behoves that there is a change in the 
viscosity of the bfle which may be measuiTMi by the 
drop method, ond thb mi^ bo of great advantage in 
infwtlon of the ducts. It was also observed that 
the bOo was always present no matter how deep the 
jaundlex In cases with stones and never present In 
cases of neoplasm. 

In examination of the ficces after a modified 
Schmidt diet the gross character presence, and 

r of mucus microscopical evidence of infUmma 
blood and pus character of meat digestion 
tho presence of neutral or combmed fats fatty 
adds and total fat and evidences from the iodine 
reaction of undigefted starches and the large organ 
Isms seen in defident starch dJralion are all noted 
In complete duct obstruction the stoob are acholic 
with an enormous Increase m neutral fat if only the 
bile-duct b blocked there u a great increase in split 
fats or fatly adds os well os the former 

In pancreatic iniuJBdcncj oil three varieties of 
food itulTs show anomalies, whUc in hepatic insuffi 
denej the fat digestion alone b disturbed. 

Hiemolytic Jaundice and hypertrophic drxhosb 
both show In spite of the Jaundice the presence of 
bfle In the duodenal contents and feces. 
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In condniion Rebtuis lUte* tJuit 

W c hi\T at our command In the atody of gaD- 
bliddcr thre« Important methoda <rf 

viJa apart from the data eliated in the hiatory and 
phyilcal damination namely tie atndy of the blood 
aemm from tie atandpoint of ita clndeaterol con- 
tent. duodenal Intubation, and an eximinatlon of 
the fccca with a view toward noting partimUrfy eba- 
tnrbancea in bile ebmination and fat digeation. 

2 In the great majontv of caaei of ^olclithinm 
there b an Increiae of the choleaterol content of the 
aerum which la of diagnoatic importance and which 
la found in other conditionj Irequently nuataken for 
thia dJaeaae. 

3 The necewity of altering our concepdona of 
cholelithiaaa ia emphailxed the treatment of gnlJ 
bladder condltloni in which atone la auapected a 
choleaterol low diet ahouid be instituted. 

4. I>uodcTiaI mt batkin U an important prnctkol 
procedure which ahouid be mplc^^ routinely tn 
all coli-biodder cnaea and which In aelected caaea ia 
capabi of giving direct evidencs of InfccUon as 
weQ aa infonnatKin regarding panrreat c function. 

j. A mlcrochemical itudy of the feces ia to be 
made In every caac with apedal reference to dia- 
turboncea in fat digecUon whki axe usually met 
with iB gall-bUdder diaeaac, 

6 In arrlviDg at a dlagnotia ail data ahouid b« 
cemiated and if necnaary an anolt^ of oihe o 
gaits can b« made ao aa to rule out eondiUona pre 
tenting a tymptomatologj I* if Chase 

NicioU. If i Experlmetitml Obeen dons on th 
Patnoftexietis of Call BtoAdcr Infecdoas lo 
Typfaoid Cbolox, and Dycenteiy J £t/ U<V 
6, td 457 

The anthor refera to the fact that the chronic 
carrier In the tvphold group of dbeaaes as a result 
of Infection ia booming of more and more unpor 
tance in epidemiology In most cases the mkio- 
or gan kma are known to be carried In the gall 
bladder or goU poaeages and In cholera the Inferthui 
•eema to produce nearly the tame result At lust 
aemlchronlc Intestinal carrieri have been found the 
autheg states, and thfir occurrence has been abown 
by Turloua athora to be due to infection of the 
g^bladder so (fiat Nfebob beUeves that In *hta 
whole gro u p of ooe of the moat Important 

problems of preventive medicine seems to he the 
preventioD aicid enre of gsH-blsdder and gall 
pasage ofcctioos. 

He ahudes to the fact that the rubyect has al 
ready been approached from the erperimentaJ 
•tandpofnt The present paper how e v er deals with 
experimentai ofaaervationa 00 the mechsnitm of 
gall4iadder infetUon in typhoid, concemlnc which 
our knowledge at present is stHl uncert^ the 
mechanism of infection in cholera nd dyraentery 
by a portal system aeptiesmia la suggested, and the 
antiseptic properties of rabbit bOe are emphasized 

The resuJtJ of the erperfmenta recorded In this 
study support the theory of descending InfectioD of 


the gaH-biadder through the bile from Uk Utel 
N ichols bcheves that infection of the giD-bliddo 
wall cannot bo abaolutcly ruled out and piotahly 
occurs at times, but the bfle-ducts teem to be the 
regular avenue 0/ lofectfoo. Ttla condntloo teg 
gesta to the author that prophylactic meosurea and 
possibly curative measures should be directed 
toward the bile rather than toward the blood ilrti® 
and tissues. Nacdnatlon for example he states 
appears to have little effect in the pceventloci and 
ure of orpcrlmcntal or clinical lealoos and in fact 
may favo the production of leriona by Incretaed 
elirnlnation of organiaiTis in the bQa A great deal 
of experiroe tal work has been done with viiiocs 
drugs and i^thctlc subitances the author notei, 
but the Bul >cct of tbe natural defeoccs of the Uk 
and the po^blllty of Increasing them baa been 
neglected lie bdle^TS that human bflc moat hare 
some otbcptic action because, in any aeptf cargiii , 
some micTO-organiama undoubtedly pass through the 
bile ducts nd gall-bladder but In only a compaix 
U tly few coses do they produce a definite cholecys- 
I tu II ttatea some spedmena of human bOa 
are btcttrlddol or Inblbitl t til 0 while othen 
art not 

From hia study the author condodes that the 
theory of the p^uctlon of nll'bbddes lesloca 
in typhoid bv descmdiag Infection of tbe bile from 
the ll\er receives support from inveatigatkna wttk 
tbe common duet hstula method In the rabb it , 
klore ba -iHi appear in tbe bQe with locntted doses, 
be states and more nQ bladder Infedku are oh- 
Uined by increased ootes. hfore badlfi appear fu 
tbe bile after mesenteric vein Injection tlu afta* 
ear von bjectbci nd more lesiona result under the 
hnt onditlon hlore ^dlli appear In tbe Ule 
after Iniectlon of tbe same dose in ImmunJztd an- 
Iffiob tnan in nonual animals and more lesloea 
nUn retnJt In ImmuhUed anlmili. In cbolaa 
and dyienlery ho atates, the lame mechanism b 
suggested with tbe additional facto of a portal 
syst m sepUcwmia 

After tbe oppeniunce of rnlcTO-ormniiini In 
rabbit bQe their fjle ia appordtly largely^ 
lermined bv tbe antiseptic properties of the hue 
the uth r believes, nd 100 per cent Infectkna can- 
not be secured by Intravenous doses large enough £0 
Insure the presence of micro-organiams in the tflt- 
Rabbit bile is » In may be antbeptlc to the mki^ 
orgoniimi considered, and the antiseptic adloc b 
lonely due to Its alkalinity 

It aeemed apparently posafbk to tbe author to 
protect the rabbit to some degree against 
tiladder infection by a previous Injection of 
blcaiboDate, and ^ suggests alkaline therapy » 
the prevention and cure of goU-bladder carrier*- 
Ctoaci E. BiusT 

Roman D Surgery of the Gall Bladder ffak"*' 
■as. il ri 0 0 fi, 8}o 

nw last twenty yesrs have brought notahlc ad 
Tanament in tbe knowledge, by diagnosb and treat 
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menL, of gall*bl/iddcr lealooa maliily through »ur 
gery and Its assodated mcfins of clinical rcacarch 
li formulating his judgment as regards the 
surgical aspects of gall bladder diseases the author 
hai been iofluenced by a study of certain factor* in 
the hlftoriet, operative findings and results in his 
experience with j/doo operatiotB for lesions of the 
liver gall bladder bile channels, and pancreas. 

When infection from nearby or from remote 
sources is the etiologic factor whether reaching the 
bile channels throngh the blood or the lymphatic 
stream or by extension and contiguity of structure 
from near bv inflammatory foa the septic process 
in the bile channels wDl, sooner or later determine 
a leoon in the gali-bladder end bile-ducts essentially 
and, from beguming to end surgical. A septic 
gall bladder once recogniaed, should come under 
surgical supervisiorL 

Roman believes that pain in the upper right quod 
rant of the abdomen should bo lees and less attrib- 
uted to Indigestion torpid liver and dys- 
pepsia and lead more and more to a closer and 
earlier study of each Individoal case upon a boaii of 
differential inquiry Into the most common lesion of 
the upper abdomen 

Since the earliest hutory of caD bladder surgery 
the case history and phyrlciil have pUy^ 

a most important role in the diagnosis of these 
lesioQi we all know how frequently we encounter 
in abdominal surgery gnU-stones without symptoms 
and symptoms i^thout gall stones. With all Uus 
uncertaint) however there Is probably no other 
surgical condiDon in which the rw history is more 
essential to diagnostic condoaioa rhan Iq 
bladder disease. 

The author reviews briefly the hiatorlei of two 
recent cases of cholelithiasis, In which be operated 
m the face of the most nentive Hlntral factors 
In the first the history was obscure and the nhyntml 
findings oodependable while operation was justified 
on the grounds of long contlou^ distress aiirf gastric 
disorder without relief under medical tteetment. 
Tbe second bring* forth the lesson that his- 
tories, as obtain^ by hospital Internes and lab- 
oratory rtporta in the clinical study of coses, may 
prove misleading even coses with dear landmark* 
for diagnostic judgment. 

The author believes that a carefully obtained 
history concise, dear and accurate, im been of 
greater aid in tne diagnosis in gall bladder 
any other diagnostic data, 
lie considers It more intricate and perplexing to 
make a diagnosis In chronic ciwlecyitlm without 
stones, when the signs and symptoms are less 
prominent even when the abdomen is opened, the 
gall-bladder with much affected mucous membrane 
may show little or no change In the external appear 
once and condition of the outer coats. 

lofcctfon may be either ascending or descending 
and occur without the presence of gall-stonci, 
leading also to various changes in the gall bladder 
The most frequent sjTnptom of galhsioae disease 


is biliary colic its production depends upon the 
free entrance of bQc into the gall bladder with 
sudden tempiorary mtcrfcrence in Its discharge Into 
the common duct by a stoppage either by rolling 
stones or by other obstruction 

AVhen the gall bladder becomes entirely filled 
with gall stoma bffe sand or Inspissated bile and 
mucus the patient may never eipcncncc biliary 
colic It is the rolling stones or other movable ob- 
structions that usually cause cohe In Infections 
with gall-stones or without which are allowed to 
advance until the liver pancreas and the neighbor 
Ing l5rmpb-glands become involved In the Inicction 
with adhesions and structural changes the operative 
mortality is high by virtue of delay and collateral 
complications, and extensions of septic processes 
so that the gravity of surreal Interfcrtncc u entirely 
dependent upon and In direct ratio to early or late 
operation. 

The author believe* that the knowledge of chro- 
nidty of bQiary disease the anatomical relationship 
of appendiceal and intestinal Infections to the bile 
channels and metastatic routes to the pancreas, 
links into closer Interdependence three pathologic 
entities which should be Wne In mind by the gen 
eral practitioner and by the family ph>iician Id 
dealing even with the mDdest or most transient 
symptoms which are referred to tbe upper abdomen 
prodding these symptoms show a tendency to per 
sUtency or to recnirente 

Cancer of the gall bladder is held out to tbe physl 
dan and to the Wty as an nn pardonable re^t of 
neglect of cases whi^ during the best years of thdr 
lives manifested gross phyxTcal symptoms and evi 
dcnce* of promrssve buiajy disorders If an early 
operation in the early stages of gall-bUdder disease 
necessarily confront* the surgeon with doubt* as to 
his judgment because of absence of groes evidence of 
g*n bladder and his exploring b^nd finds no 

enlarged chain along the common and cyttic ducts 
no endence of choJecyiUtis pancreatitis nor td 
heslonsj no pyloric or duodenal ulcer*, he may not 
yet bo in error for the gall bladder mucosa may be 
Is some small area only and drainage be 
justified and a cure obtamed. 

The indxioii and the manner of approaching the 
field of operatioQ is unimportant it is a matter of 
mdividoaJ preference with the operator the outhor 
prefers Kdir's bayonet inculon per*onaIly, with 
slight modification* os It gives exposure and fsdUty 
in surgery of tbe bOe-ducts. He believe* that wc 
have dean-cut Indications of the choice of chole 
cystotomy or of cholecystectomy with odds in 
favor of the latter Roman performs cholecyitec 
tomy himself whenever feasible, inside the margin 
of safety E C RoBirmn. 

Fowler R S j Choledochu* Cyst Anm Suri 
Phlla. ipi6 Lilv 546. 

Idiopathic choledochui cjst formation Is an 
extremelj rare enomal> of congenital origin. Kchr 
In 1915 reported the number of cases in the entire 
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Utcratuie to be a The enUryeioent U most 
marked io the middle end apper portloa of the 
common dud. Roitowzew suggests that they an 
the result of an angulation of the duct at Ita entrance 
Into the d odenum srith an interference aith the 
direct flow of the bile into the duodenum. Mott of 
the cutes die In childhood from choiangitla. 

The author reports o e cate In a man twenty two 
years old In which carefnl examination to 

reveal the pretence of common duct stone The 
symptoms were those of acute chotccysUUa and 
clwlancitis The common duct was the lixe of a 
large orange nhile the gaU bladder and cystic du t 
were enlarged G tewooo 

Arayu R. Sorttlcal Obaaratloiia upon DlUoiy 
Lithlaalt and Its Treatment (Loimder^ cum 
mirujTu at tobre U Lthiavt bdiax v tralami t ) 
K \t*( id S’ I 96 XT\ 

Araya thinks that ncitber cUntcal dal no ihc 
most minut examinauon of the patient will pennii 
pre-opeiadve det rmlnallon of the surgical treat 
ment which must be followed tn bOlory hlhiasls 
entet. Extupabon 0 preaervmtian of the gall 
bladder most rest prindpaOv oc the anatomo- 
pathologic conditMn of tt walls and thence on its 
olterfor functional capacity Infecrfon of (he reter 
Tulr is oot a sufficient reason for utirpabon or pres* 
ervition of the organ, except In cases of acute Infec 
don with high temperatoro. etc 

Cbolecystostomy should be the istoreotion of 
orgency Large masioat of the abdominal aall are 
as a rule onnecessarr in IncerveotloB of the blUary 
apparatus, rfiice vlin the Elhot posidoo and Rob* 
son I evantratioa manlpuiation cotes tan always be 
operated through IncitiocB of 7 to 8 cm. JolagWr’s 
Incisloo b preferable to all others because It offers 
the best guarantees against future cventrarfona. 
The trmnsrectal method of hlayo-Robtoo with 
obllcme, lupeifor and Infenor prolcmgaliont are 
required only m cates where a wide operative held 
is necessary (oidusloo of the common duct, acute 
perlcholec)^tla, etc) Summer s adaptation of 
the tobacco-pouch suture to cholecystostomy offers 
the best toieguard gainst the effusion of bQe into 
the pent cum, t limits the aperture necessary for 
ffstiuixalkia, avoids in the generality of cotes the 
placing of drains, and fadUtates the odaptBiloo of 
the edges of the vehicular wound. 

Interpoubon of the tranirerte coloa fixed to the 
onterio wall between the bCe pomages and the rest 
of the abdominal cavitv Is necessary whenever the 
denudation of the peritoneal superfira of the veside 
causes the fear of production of new adhercnccs or 
when there is reason to fear pentooeol Infection. 

Doyen s cbdcc^tectomy a the ideal treatment 
for tbi« InterventMD and abonld alwaya be dnrw if 
posslbla. Gioledoctomy with preservation 01 ex 
tiipation of the biliiiy veside is the only tn^hnri 
which should be employed In calculoui ocdniloni 
of the choledochos. Permanent devlatlcui of the 
bDe to the exterior or to the Intestine by an artifidal 


outlet should be an excepdonol procedure In UHsry 
UthinsTS, and should be only In casts in wlock i 
definite and insurmountable obstadc does not penak 
of a radical operutioo- W A.Bu3oax 

koto Primary Cencer f tbs PawTsaa. J if 
S{ kwto, 9 6 dll 3 

In ill cases of cancer treated by the autlw: he 
baa observed 1 1 coses of cancer of the pancreas la 
petKnta above 45 years except one case in as ennaa 
of J3 Nine of the cases were in men three ii 
« men. 

\\ Ith regard to the situation of the tumor In 8 
cases it w as t the head of the pancrcai, la the body 
in nc and in tho toil In 3 cases. 

The sclerous type was predominant. In socie 
cases the medulLiry and colloid types mere o b se r ved. 
Ilisi logi'aUv adenocamnomata were hshitnaTTv 
found with very notable mucous foimatkm. Eff- 
thelioma was / und m two coses flattened snd 
squamous epithelium resulted from melapksla cf 
the cyhndncaJ cp thelium because an appsient 
Lmnsitioc stale between the two wus ohscrvisl In 
ooe of the cases the author is coavin ced that the 
reodifi'atioD was produced by chroolc tniUlkc of 
the pancrealK cmnaJ by the c/ ertlu tintntit and 
(hat malignant transfonnation resulted. 

tvident dnboiK altemtloes were frtquflUly 
found m the pans of the pancreas not InTtde d by 
cancer Ml the neighboriAg interstitial times nre 
In a state of IrriiaiioD Glyoouna was BOfed la 
one case onl) and in this cose the pancreas wsi te 
compietcly desLro>wd that it was ImpossilJe to 
determine the origu of the tumor 

Icterus was the predominant symptom in the 
majority of the roses, W A. Bixamt 


SnSCELLAJTBOUS 

Bnraxal, IL F Cootributlon t the Knowle^ 
of llerola P ee ti nea Also a Cose of Corvd ^ 
turalor llemln (Ileinia pccthww nebet duets tsl 
on get liter obturatoiius hernia) Artk. / »«*- 
Chtr 96 Hi 47 

Henna pectinea has been considered by t he oS^ 
wntcia only as a more or less distinct and tyP^ 
form of crural hernia But Ifirthecher 
recently studied it, Inslita that It b a hernia m 
gcatm The hernial sac b always embedded 
ncath the pectinea and more or less In ^ 

pectineua muscle and Is therefore a layer deeper th“ 
a h rnla fcmorahi The hernia protrudes outwud 
beneath Poupart ■ ligament in front of the hod g^drf 
ramus of the os pubis, escaping through t bie«“ 
in the ligament m GlmbcinatL 

Brunxcl reports s esses of hernia. The flrrf 
in a woman of 63 and waa dbgoosed as a 
pectinea before operation. After the usual f«i»™ 
nATTiU. transrerie indsioa a small femoral bdw 
waa disclosed. Thb co tained the lower part a 
the cwcum. The fascia pectinea was 
posed. Beneath the fascia and medial to the ben*“ 
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fcmomlu a long light tumor could be distinctly 
felt 

On Indilog the fuda the tumor was cosily ra* 
moved from its muscular bed In the pectlncum, 
and it proved to be a hernia pectinea containing 
clear exudate and the cedematous appendix The 
hernia pectinea was distinct and separate from the 
femoral hernia the former having erupted through 
the ligamentum Glmbemati In such a way that there 
was a distinct septum betw ee n the two hemix and 
theu points of departure It seemed os though 
the hernia pectinea had erupted first through the 
breech of the femoral herma and then burrowed its 
way beneath the fasaa pectinea. 

'nie appendix was removed and the excum re- 
placed and both sacs ligated with plastic closure of 
the breech. 'ITie patient made a normal recovery 
Thus in this case there were two distinctly separate 
hernial sacs, the smaller havm^ all the charartenatlcs 
of a femoral hernia and breaking through the crural 


ring the second breaking through the ligamentum 
Glmbemati poshing under the fascia pectinea and 
resting on the pectlncus muscle Itself This latter 
therefore is a typical hernia pectinea. 

In the second case there was no diagnosis of hernia 
before operation all the symptoms pointing to an 
Intestinal occlusion. Laparatomy showed that 
about ao cm. above the cxcum the small intestine 
disappeared In a hernial sac which led beneath the 
ramus of the os pubis and laterally from the sym 

E hyni. After traction this was exposed and found to 
e a true hernia obturatorla. About 5 to 6 cm. of 
the Intestine was mcarcerated The sac was su 
tured and the patient made an uneventful recovery 
Bmnxel pomts out that in this case the patient • 
recovery was due less to the means at disposal of 
diagnomng and recognlxlug a hernia obtoratonus 
than to the fortunate fact tut the Intestine had not 
perforated and could be restored to its normal 
podtlon. W A. BanwKAM 
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DiaBASES OF THE BOITES, JOIHTS MUSCLES 
TEHDONS CONDITIONS C OMMO NLY 
FOUND IN THE EXTREMmES 

Patteraon R. G Fatal Ilsemorrhage La Bone 
Tuberentosto^ Am J Onk. Sttrt 1916 xiv 607 

The author reports a case with autopsy fiodingt 
He thinks the infrequency of luDmorrhige In bone 
Is due to the fact that the arteries are end arteries 
therefore not forming anastomoses, and to the fact 
that the bone bang a resistant tissue when an 
inflammatory exudate does occur os In the sone of 
collateral luflammation the vessels are dosed by 
pressure. 

In the case reported the tuberculous process 
extended probably into the internal mammary 
vessels, causing fatal hxmorrhage The paUeut had 
multiple fod of Infection. Thw was Infection of 
the lungs hand elbows wrist, and knee, foot and 
sternum. Profuse haemorrhage occurred from the 
sternal sinus and In five hours the patient was dead 
Philip Lewet 

Prince, If L.i Giant-Cell Tumor of the Os Cakia. 
Am J OrtM Suri 1916 xlr 641 

The author believes the exfdcnce points to the 
true tumor character of giant-cell tumors. They 
occur most frequently in the long bones and the 
Jaw They may appear in the short bones. The 
age inddence is generally between 20 and 50 
j'ears 

The diagnosis can usuall> be made by the hisloiy 
and the roentgenologic study The condition u 
benign The treatment consists of thorough, care 
ful local removal with cauterisation hy carbohe 


odd followed by alcohol Whether bone-grafts ore 
iudlcated depends upon the drcumstancea to be 
met usually they are not needed. Local recurrence 
should not discourage one in the use of the treatment 
nor lead to amputation. 

The author reports two cases of giant-cell tumor 
of the oa calcis with operation. In both there was 
a fairly disdnet history of trauma The rate of 
growth was constant After three ytari duration 
the os calds in each cose was entirely occupied by 
the tumor The symptoms in both cases were 
Intermittent periods of pain, swelling and limping 
Phuip Lcito 

Thompson \V G i Inopcroblo Peripheral Gan 
grrae lied Rec, 1916 xc, i 3 

The author has used constant dry heat with good 
results In the treatment of moist gangrene in 
where Intcrcurrcnt disease or refusal of the patient 
prevent#- operotioru The heat Is euppbed by a 
stream of olr at about 150 F blown over on electric 
toaster or a Bunsen burner The part Is soon 
m ummifi ed polo is decreased and odor disappears 
Surprising rMults through nalural healing or spon 
toneous amputation are sometimes seen. Deep 
sloughs which cannot be reached by the hot air 
arc kept saturated with 95 per cent alcohol 

Attention is called to the sources of gangrene 
Gangrene of the superfidal regions frequenUy occur* 
In the severe acute contagions and infcrtlons such 
as malignant scarlatina, vanola, mump* typhus 
and diphtheria. Trophic nerve lesions kuen as 
Raynaud s disease trnbobsm, as for Instance from 
ulcerati\T endocarditis and diabetes arc given os 
Important origins Out of 38 cases due to medical 
causes 10 were from artenosderosu ir from 
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dlibetei. The gingrene of diatxtCT U not nece#- 
ttrily ui immeduUc precuiw of death tx u shown 
by iCTcra] case histones. W A. Claxk. 

Bouaqnst Plecs of SheO Fm la th« Efleo* 

Joint for Fir* Moatba; No Traca of infecttoo 
Extr»ctk» of tbt Fontga Body (Eclat d obus 
libre dans 1 sniLuUdcn d enwa drat depnU 
drv] moa one trace d mlectloa estnetloo d 
corps Itrufcr ) P tsi* mU 0 ^ p S5ft> 

A soidier wti wotmded in the thirt in 4 prti, lo 6* 
Two piece* f shell tered by the sjune ^nce 
one ol these was cnracted the other reoiained un- 
peredved The rtLin c tered the hospital OKsln In 
September on account of s soUenLnee Raolokigic 
examinations showed p Jectik free probably In 
the knee-joint This was removed and the man 
recovered. Hiia case eported in orde lo show 
that all shell soonds are not neceaaarfly septic 
wonnda If a p ccc of shell should enter a n^on im 
posaihle or ext emelv dlihculi of access, there is atiU 
a chance of escaping infect on and of the foreign body 
being tderated. U A. Qaeoun 


Densch Six Cases of Cnee Wound*, Trented by 
CxcUon f Necrotke TUroe, Immediate Artie 
ular DMnfectiaB Followed by PrlmaiT Suture 
of Capcule and Early ifobCUxacion of th* At 
tkrolatioe (ba css de pUles du gmou. tnlttea par 
1 adsoQ des tusiu ofereeea, la (Udnlecoon aro 
idalre Immidui ulvi de mtum pmmur* d la 
capsok et de I moUheai, oe prfeoK d I artlcula 
Uo ) EaC I aUm W f cite d 4 Ptr p 6 111 


Dencfae s 6 cases of Lnee wounds were treated 
by immediate esaikin of cootosed and coetamlnalol 
tissues f Uuaed by pnmary * tw in co indlstlDC 
lion to the Car^ oeth^ wbKh m&hea lint a 
cbfjnicaJ dlainfertlon of the wound irtjeaory fol- 
lowed by teco dary suture when b«c(cdologkal 
examuutlon ahows that the wound U aseptic. 
The trentroe t has given a simple and rapid re 
cij very and a total functional recovery of tho nitk 
olatiom 

Derache s report was submitted by Uauclairc 
who pointed out that these resets were quite In 
agreement with those reported by others had 
adopted this method of treatn^t. Thus Lonbat 
in 3 case* bad obtained renalan per frimum In 
as Scocert out of si Puval 8 out of 19. Loo- 
bat and Duval hare reported complete functional 
restoration in all thdr operated cases Leroylnbont 
of 7 and Sencert In g out of 10 

Such excellent results arc due to the fact that 
primary lurglcal disinfection of the wound obviates 
Infectlooi arthritis with the compUcatloos arud g 
from it which bring about dbroits or oasconi 
anJo^ti. 

Ilie method while applicable to all artlcalationa 
Is very dlfBcult In cases of nklo and hlp-|olDt io- 
judes and in cases of the k ee |ol t It hi co nfin ed 
to those without extensive bony leskma 

A. Bbekkaw 


Duval, P Treatment of War iDjories of tbeKnes, 
Without Oweous Lesions or with Intra-artk 
ular Fra etur ea by \Mde and Systematic Ar 
thjTotomyaiidTotalCkmTre of the ArdcolatkB 
(Traitmest des pities ds guem d foou oai 
leskms a*teu»e ou rcc fractmei latia-uiiculjlRs, 
grands fmess esceptfs, par 1 arthrotoenU Isria 
vatematlqne et U fenoetuie totale de 1 artkeh- 
uoo) BaU ti wfw. 5 #c. i 4 ciir i 4 Ptr 19 6, ihj 
Duvals observations are based on 19 tiw. b- 
Juries which he treated in his imbnlonce tcrice 
during one month. The Injuries were rimple, 
syiMsw wounds without b«>Qe Involvement <r 
articulation Injnries srlth only slight otseom hihEiy 
The treatment was by wide arthrotomy v-ta* 
dsloQ section of rotuUan tnsdoo at Its middle thhd, 
section of the two rotollan attachments rentfvti 
of projectiles and dfbrls compression of the tynovial 
and pdendfa] ether lavage. If there are b« In- 
juries they are nuatted preserving any fragment! 
attached to the coodyles. The entry and outht 
orifices ate widely Incised and then intured. Tbs 
artkulaiion ts completed, closed by two-atage »• 
turcs and the limb encased In plaster 
The rtsnlta gave 18 recovmes. Of the 19 b- 
Jurics 7 were simple and aD r ecovered. The other 
a had bone Injuries and these gave xr recoveiio- 
lo 5 of the recovered cases the fonctJoclflg b et 
ceilent in the other t cases nUcksl tlm has 
not elapoed to tnake a dfCnlte statement 
DuvL thinks that the procedure permits 
UoQ of the whole articulation and syiteaotic 
abloiioa of foreign bodks eitbtf intn-aitlcnkt^ 
or Intra-eplphysary hicreovtr ha thinii that 
recent anicnlar wounds treated promptly do flrt 
require drainage and that Immediate resechoQib^ul 
be Umited to very evtenjlve ruptures where cna^ 
vatioD is Imnosaibic Immediate resection In viw 
of the po**Jbllit> of fnture iofcctlon most vi™ 
when posrible to aseptic articular lurgciy with » 
conservative ha«ia W A. BixxxiS- 


nUCTUBZS AlTD DISLOCATIONS 
Lond, P B The rarhnm nd JIartlii Dond hj 
Oblkio Fnictureti Remarks opoo Me<li*iil“ 
Ai>nllances Venus Booe-Crafta. S»»t Cjw*- 
IrC^xL 0 6 nlQ 54J 

The advantages of the operative treatment 
fractures are (r) that ft gives more accurate s^ 
position of the fragments (1) ths after tr eatm ent a 
aborter and limpler (3) the cod-resulta art more pcf 
feet These advantages are especially marked w 
froctures of the femiir where the ease of the 
treatment in the operative cases cootroats 
loog-conllnued and dJfliailt extension metho^ 
Transvena fractures 0/ the foog booes 
treated with plates and screwi obCqoe 
by some form of endrcUng wire or band. ^ 
these, the best la tbe band of Parham and 
It Is broad enough so that It doca not cut In. rtrw 
enough to reslit the most vkJent presinre, and «hnPj* 
of Qpplicatloa. Fixation b aided by the cros 



GENERAL SURGERY — SURGERY OF THE EXTREMITIES 


375 


Ing tofcther of the roughly fractured oblique 
furface*. Union takea place more quickly In oblique 
fracture* which are banded than In transverac fmc 
tores winch are plated- A very larro proportion 
of fracture* of the long bones demanding operative 
treatment are more or less oblique, and tnerefore 
m^ be treated by the band. 

By the use of two bands spiral fractures with 
comminution may be \ ery well managed- A* 
compared with bone-gra^ the use of the band U 
comparatively simple. The author hai used the 
bands In fourteen case* of fracture of the femur and 
nine of fracture of the tibia. 

In children the bond doe* not Interfere with the 
grow t h of the bone, but the bone grow* over it and 
mdude* it This ha* been demonstrated by the 
X ray The appheatkm of the band 1 * simpler 
than the Inlay bone-graft In fracture of the femur 

Jones, R-t The Mechanical Treatment of Fracture* 
Under War Gonditloaa- BrU il 7,, 1916 11,8*9 

The methods employed for han dling fracture* 
under war conditions muit be both effectivo nnH 
ample access to the wound mu*t be easy and pain- 
less and immoblluatiOQ of the part must be assured. 
Plaiter-of Paris dressings ore condemned In the 
presence of open wounds, u the plaster absortts the 
discharge*, burning offensive and adding to the 
wound Tofectioa. 

For fracture* of the lower spine and peivu the 
double Thomas frame Is used if there Is a wound on 
the posterior lurface that requires dressiog the 
padded portion of the frame can be shaped accord 
in^ to allow of access 

Intia and extracapiular fractures of the femur 
are treated by a modifi cation of the Thomas fpUnt 
which allows^ abduction of the injured limb Both 
limbs are held under control, ana exteusion of the 
fractured limb Is secured by adhesive strapping and 
tapes which are secured to the lower port of the 
frame. Counterextension is maintained by a 
smooth leather groin strap on the opposite tlw of 
the frame. The splint is so construct^ that the 
lent may bo prepared for transport with both 
b* parallel and as toon os he arrives at the 
hosplt^ the limb U abducted without dlstuibiag 
him in any other way For all other fracture* m 
the Udgh the Thomas knee-spUnt Is considered by 
Jones to be the simplest and best. Fractures of 
the lower portion of the tibia and fibula and those 
through the ankle-joint arc treated b> a skeicton 
splint which extends above the knee and has a 
right angle foot piece. 

Fractures through the shoulder Joint and through 
the furglod neck of the humerus require no snlinU 
The elt»w should be slung at right angles and fixed 
by a broad bandage to the side The dressing* will 
probably replace the usual pad in the anlla, which 
should never be balk> \Vhcre practicable the 
patient should be treated lu the upright position 
and should have his head and shoulder* ^1 propprf 
at nlghL \\Tiere from the nature of the injury 


ankyicais is to be expected, the arm ahould be kept 
abducted slightly forward, and slightly rotated in 
ward with the forearm flexed well above at a right 
angle. Fractures of the middle and lower middle 
piortlon* of the humerus are treated by the modified 
Thomas knec-sphnt or by a modified Thomas hu 
meru* extension splint In the treatment of fracture* 
of one or both bone* of the forearm the position of 
aupination must invanablv be maintained. All 
injuries of the wri*t jomt should be treated in the 
dorilfleied position m order that the fingers may 
maintain their graipmg power R. B Cotieid 

CoUer P A.! Fractures In a Bate Ilovpltal Boiie* 
if ArS J 1916 clxxv 741 

The author’s paper is based upon the records of 
the American Women t War Hospital, a typical 
base hospital where r 514 surgical case* were trwted 
In the course of nineteen months. Of these cases 
there were 310 with fractures of ode or more bones, 
the cases ^th fracture* thus roughly comprising 
about ODC fifth of all the surgical cases A number 
of these cases presented more than one fractnre 
problem, making a total of 3*7 fractures requiring 
treatment. Of these 337 fractures 40 were simple 
and 387 compound, the latter caused by a missile 
of wortare In every case. In the 387 compound 
fracture* there were 44 In which healing took place 
without Infection and 34A case* with sepsis of 
varying grade* present. CH the infected cases, 338 
were pyogenic infections caused by the lUphylo- 
coccQS streptococcal, in many case* of an atten 
uated variety bacillus nyocyaneus and members of 
the colon group In the majority of the pyogenic 
infection* the sepsis was of a fow-^rade natore with 
a tendency to become chronic, with indolent gran 
olatlons and sums formation. There were only 5 
cases from which bacBhis perfriogens was isolated. 
In this sene* It was found that the degree and 
amount of sepsis were dependent upon the character 
of the wound, the conditions under which it was 
received and on the missile causing it, rather than 
on the character of the first dressing or the time 
when It was applied. 

As remrds the treatment of bone fragments, the 
anthor has become more and more conservative 
about their removaL Fine fragments, loose in the 
tissue* and bearing no relation to the correct align 
ment of the Ixine are removed Larwr loose frag 
menta, from which the periosteum has been stripped 
ore also removed, but all other fragment* that have 
at least a partial periosteal covering and anv mus- 
cular attachment are pushed back Into relationship 
with the line of the pnnapal fragment*. If any 
sharp spicules are present on fra^ents adjacent 
to vessji, they are cut away OccaawnalJy the 
imoll fragment* extrude themselves later or their 
removal becomes necessary, but In case after 
one may see callas formation greatly asxuted by 
proliferation from these small fragments, and In 
te\cral case* a pronounced gap was entirelv filled 
in by bony growth from them. The viability of 
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these friKioenti depends e rrat desl on tbe vini 
lence erf the Infection but mat they wID IIt® and 
proliferate In the presence of pronounced tepdt 
there Is no donbL It would seem that these 
t c Tcr e ly comminuted fractures offer portlcolarJy 
ftroroble conditions for enilv and solid union, 
since It has been shown by Mscewen that the ostco- 
genetic power of bone varies inveridy with its 
Tohune 

For drainage rubbex or mttn-percha strips were 
Qsed In all coses, and in od^tlon a soft rubber tnbe 
of small cahber for irrlntkin and for inatQlauons 
of hypochlorous add utex the method of Carrel 
and Dab In. All drams were shortened and re- 
moved as early as potiibie, as it was found thdr 
prolonged use favored the formation of amuses. 
In wounds with large open areas secondary suture 
was performed as son as potsfbie, to mlnim.».i 
scar formation and disabling contractures. 

As to the nse of bo^-plates the author bchc es 
that there are a certain few septic op>en {rsaures In 
which the use of the bone-plate is justihsble The 
plates undoubtedly do retard or inhibit callus form 
atlon at thdr alee ctxtiequenUy they ihould ^ re- 
moved as soon as there is enough callus present to 
£z the bone ends In poxidon. One of the coses 
proved most instruct ve ihosurc cteoriy the 
obeeoce of regeoerition around the booe-plate 
The spedmeo obtained abowed a dnn lymraelrW 
cilhu with firm union except at the aite of the 
pUte, and for i cm on aH saes there was total ab- 
sence of all callas, with devitalised bone present at 
this point alone 

The later removal of extruded fragments which 
had become necrotic fr^ the trauma erf the mjaiy 
Is the comparatively artull price one pavs for the 
conservathTf treatment of commLnuted fragtn ntfc 
Of the f43 cases with Infected fractures, operation 
for the removal of aequestm wu fouua necessary 
In 115 Of in nearly 50 per cent ai>d often multiple 
operations were performed for this purwite- In 
drsciimiaate and vigorons curetting of these treu 
often caused the formation of dlitrassing cavJtlea, 
very hard to close in and Infection of beaJlhy bone. 
Often primary union was obtained after eidoion 
of the slnaa, removal of sequestra and tterilUatioD 
of the cavity 

Of 1 coses of delayed union, was treated by In 
JectioQ of blood into the callus, and firm union wu 
present six weeks later The second was tretted by 
friction made between the fragments and onion 
soon took place. Inlay booe-grofts were used In a 
few cases with complete aucceas, after failure of 
plates and especially to span papa. Before perform 
mg a dean corrective operation on bone (be author 
waited until three montha after the sepsis bad 
appeared. 

Ai to other complicatloos, there were s cases of 
secondary hemorrhage and 8 coses of serious nerve 
Inhuy brachial plem^ musculospinl (j) peroneal 
(s) median, ridiaL Fractures In Joints were fre 
quent and osually attended by Ht^Villng oisd dis- 


appointing remits. Aside from the ankyloses fcf- 
loiriog tha typo of Injury there were some due to 
other causes. The author found that the emt 
useful aboulder for a man who must do 
work resulted from ankylosis at about 45 degrea 
from the body this giving the greatest range of 
scapular motion, the arm inclining allghtly fonrird 
from the perpendicular The majorttj of cates 
were invalided because of lesfoos Invirfrlng tha 
Jouits, hence the great opportunities for orthopedic 
work- P C SrnjTur Jo. 

L«wrexK»,W S. Akfechaalcol TracUonDvrlct far 
th* Rcductloo ot Fractures of tb Forcann. 
with cb Aid of the Fluproscope. InitnL U 
J 06 snh, 155 

Lawrence prrsenti a device for prodndng tnd 
(oolntaining powerfoi traction In reduction of frac 
toreofooe or both booa of theforeann. Twopanl- 
lei uprlghit f inches apart placed aioof the outer 
and inner borders of the forearm are connected W 
a cross bar distal to cb band, from whkh an sd- 
Jiatabte screw passes between the middle and ring 
bngerv to onoth r croos-pfece that Is held In the palm 
of tbo hand by ba\isg the fia|m dosed In fiedoa 
bv a bandage ^bow nitb toe efbow at a right 
an^ ouctenractioe is obtained by t padwsL 
reined splint of wood which If lostenw lo front a 
the biceps by sumps Just above the elbow and fitted 
toth upper end of the uprights 
EliteniJoD Is obtained by taming the singed nt 
at the lower crcas-piece By meajis of the flttero- 
scope the bones may be adfosted while tnctioa b 
mol ttined and the sphot dressing applied. 

Ro CR G Psexao 

SappfoAton D. P Froctures Inrofrlng tbs Elhow- 
Joiot J fw /ojt n mm»^ 9 6 li, J4^ 
SapplogtoD enumerates the foDoaIng types of 
elbow Joint fmetares aith t dcscriptloQ of thdr 
respective cliology and pathology lupracoodyiii 
dioixadylar exLemal cundyk leparation of entlrt 
lower eplpbyaii intercondylar T or k cfecmiaa 
process, tropica bend of radius, cpltrochlea, cipi- 
lellum, and coronoid process. 

In trestmeot of fracture of the lower end of the 
humerus the author extends the forearm under 
annthesla, moka traction whDe trying to mold the 
fragroents, and then hyperflexa tbo fotcaiiB, 
and holds It by the dreailng described by Ashhor^ 
By this method the forearm, Indialng aH gfatly^ U 
cubitus viJgus, b Id as acute flexion as b poaafbb 
without arrestmg the pulse 0 caurfng \olkminna 
paralyxb the hand of the Injured limb can fifr 
CToeatly be brought to the aame aide of the neck, aw 
tne bandage applied bolds the wrist firmly 

arm sQSpe^Jt frotn thececk,and covers theefo^ 

but does not fasten the Bmb to tbo chest TW 
position b msintfiined for over two week^ attff 
whkh tbo flexion b gradually dimlnbhed until 
at four weeki the extenolon has reached ^degred- 
Tbo anatomical reasons for hyperfleiloQ are 
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(i) It is the meat comfortable poeltioa. (a) The 
normal radial deflection can be best maintained, 
(t) The position overcomes the rauscnlar lever nc 
uon and the triceps acts ai a splint postenorly 
(±) In this position lo or 15 d eg r e es of motion Is a 
Qeddedly better {unctionatlng result than the tame 
motion would be with the forearm In the right angle 
position 

In fracture of the olecranon hUl extension of the 
forearm is Indloited For fracture of the bead of 
the radius on Internal right angle splint la the best 
dressing Robeet G Paccasd 

Wagner O 1 Treatment of Gunshot Fractures of 
the Lower Extremities by Nall Extension 
CUeber die BeiujndlQng von Schoeiitniktaren dcr 
untcreo EMremlUct mit Nsgelextcnilon) Arck 
/ Uin Ck r 1916 19 

Although be docs not think, that the treatment 
of gunshot lower limb fractures by nail extension is 
the treatment of choice, >'et Wagner thinks It is 
Indicated in cases where success by other methods 
cannot be expected. This is expedally so where 
the ibortening is extensive or In refractures or In 
an osteotomy of a fracture which had healed with 
deformity 

The general Indications for treatment by nail 
extensbn are 

I In relatively recent gunshot fractures In which 
the fractured parte are still movable In which there 
is no senous muscular retraction bat where other 


5 Easy observation ot the whole limb and fadJIty 
of Dandn^g 

6 Relative painlessness, 

7 Avoidance of severe dislocation In old cases 
^0 general erpenence of Wagner with nab ei 

tension convinces him of its great use la gunshot 
fractures of the lower limbs in oven uufavorable 
coses. He thinks that the field of use wiD be 
extended 

Clinical details of the 27 cases arc tabulated, 

W A. BuNKAir 

Syms r New lostrument for Treatment of 
Fracture of the Femur BmU Lkpi Public 
CkoHlia 1916 i 30, 

The author describes an Instrument to be used for 
obtaining efficient traction upon the lower end of 
the femur in fracture of that bone, 

It consists of modified ice-tongs the important 
addition being a tumbuckle by means of which the 
tongs can be held firmly in place after being applied 
The advantages over the Stdnmann pin method 
ore that there is no f>enetration of the bone and 
therefore less chance of infection, and the bone is 
grasped and held just as firmlv 
A plaster cast can bo applied with the tongs In 
position and traction beug kept up 
The author states that the apparatus Is ideal in 
T shaped fractures of the lowrr end of the femur 
IL W Wocox, 


treatment methods are contra indicated on account 
of the extended wound surface and heavy secretioDt. 

i Uncomplicated gunshot fractures with mov 
able fractur^ parts and a dedded Inclination to 
contraction wbm an extentlon plaster bandage does 
not promise good results- 

3 In deformed healed fractura with shortening 
not less than 5 centimeters. 

Under such indications Vagner has used nab ex 
tension in 17 cases, aa being of the upper thigh. 
Of these coses 10 were for fractures h^ed with 
deformlt> of which 6 were refractured by sanguinary 
operation and 3 blciodleas\> 

The disadvantage to which others have called 
attention, such as necrosis of bone splinters and In- 
creased suppuration, were not observed. Care as 
rcgardSy4x»Itioa and technique wbl obviate db- 
adradtages, 

^...xTne general advantages of this treatment arc 


Parham P W 1 ClrcularConstrictloQmtheTreot 
ment of Fractures of the Long Donn. Sm t 
Gyutc b'Wn 1916 rdH 341 
The outhor describes the work which he and 
Martin did on the treatment of fractures of long 
bones by means of circular bands. The meth^ 
consists in passing a metallic band around the bone 
and threading one end into the other expanded end 
which has a lUt. The excess is remov^ and the 
whole dnven down flat by a few taps of the mallet 
on a chisel pressed against It. When tightened its 
own tension holds it in place The bond Is of steel 
with a suffidenl percenla« of carbon to rive It just 
the ri^t degree of ripdity TTie width varies 
from three to five mlUlmelcrs, 

Mechanically the band method is extremely 
simple and eflectlve. The author does not Hkm t; 
the question of interference with callus formation 

P tttttp LrrrCT 


I A simple and prompt technique 
a The application of extension treatment to 
large soft part wounds with heavy secretion be 
cause a flmaUcr wound surface U required Iq 


Jensen J 1 Fracture of the Process on the Poaterior 
Surface of the Astragalus. T \I \»rik 
S t Ce I Goeteborg ig 6 July 


other methods 

3 The rdalivcly slight pulling power especially 
In semifleicd positions. 

4 Short duration of treatment (i) because there 
Is reduction during the process of wound healing 
and (2) because ^cre Is no absolute immobilJly 
of the limb and muscle atroph> as well as onkydom 
h avoided 


Behind the astragalus In a certain number of 
there b found a small free bone (os tn^num) 
analogous to the os lonatum of the hani The 
cartilage of thb bone b seen as early as the second 
month of fatal life, \ erj frequently thU unite* 
with the os talus and forms a posterior process of 
the astragalus and thb process b frequently frac 
tured in vertical Injuries of the foot The author 
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ibowed 6 nich cuet with tbdr \ ray pictxirei. Hic 
dia^cals ii made by the wjninui poaitlcra of the 
foot the ■ennuvetteci behind the bones, the hmited 
plantar flcilon of the foot and the movabfUty of 
the hahui. The fragment waj extirpated In one 
case 

In the InveatJgatlon of too Individuals without 
any foot troubles the author found a free bone In 6 
Instances. L. A JonNia. 

SUKOERT OF THE BONES, JODTrS BTC. 


Yoftel. K. Oatrc^aatl Pov,er of Perioatetan 
(OateopioliLh T t gkdt del P rioeli) Z t Ibl 
f Ck q 6 N ^ 

Vo^ points out that according to RJbbert It Is 
the relaxatkiD conditio in the perioateutn In separa 
tion from the bo e that excites the ceDs of the cam 
blnm law to ostcopilastac activity Bier baa 
founded {us method of subperiosteal blood InjectJ ns 
in the treatment of pseudonirthrosls upon the aame 
conception. 

\o^ was receDtl\ in a position to again oliserve 
a child on whom be had owroted dghi >'eaxs bef re 
for psendo arthrous of tM tibia and to operate 
again In the same plaea as previously owing to the 
occurreoce of an dditionai lailectloD I tM early 
opentioD he had Inserted two paraffin dishs for (he 
purpose of inciting calhu formatfon from the 
penosteunL At the later operatloo be found these 
two quite unait red and not gfvfog any vi 
deoce of omalgamat The\ lay loose just as 
placed betwee the c llus and the overlying perios 
teum oelther adhering to the booe nor to th peri 
osteum. Tbeobsen ikin accordlog to \ ogel p o es 
that callus does not originate from the p^cNteum 
but from tbe osteopla^c element in ih bone 
Itself W A Bai v 


Magnuaoa P B. New ilechanlcolfr and SurgIcaOy 
Correct hfettiod f Doo*-Crafrlat a ( 
Gjmet b'Oift o 0 \iil jj4 
Magnujon points out tbe advantsges and dls- 
advaatagei of the most popular forms of open 
treatment of fractures claiming that tbe Lane plate 
Irritates both the booe and soft tisines, lowering 
the resistance of both and making a fertile bdd for 
Infection, and that the length of tbe plate is im 
ncccasaiT and causes an czeeu amount of tran 
matlsm in iti application. 

Tbe bone plate of Dnragham od Lckc Is given 
prcfereiKe over the Lane plate but is criticized 
trora a mechanical standpomt on account f Its 
brittleness and weakneas at the screw holes and 
from a surgical standpoint because t Is long and 
the attechments of musUcs to the bone must be 
Interfered Vi th in ts application 

The llagnnsoD Ivory screms are discussed and 
given preference from a mechanical standpoint 
over all other forms of retention appiaratus for 
the open treatment of fractures where the break ta 


oblique. Attention Is called to the fact that irta 
these scr e ws were introduced In igofi It wu tie fiat 
time that the thread had been cut by a tap pre 
paratory to pladog a screw In the bone, aid tha 
opplicalio of tbe screw in this sray gave a snaj 
fit with pract caliy no traumatism and the maiinraa 
aiDon t of mechanical strength. 

The dvmntagts of Magnosons Ivory pljti-s fa 
trans ersc fractures are (i) minimum trannathia 
In ppbc tioo ( ) tbe ivory is Don-lnitatlng to bow 
and soft twsu (3) It win not loosen (4) the sp- 
paratus is mall and applied as a key In a kerwiy 

f ircvTnts am ngulatlon of the fragments and, Uiert 
ore p ve ts aD short ning 
The intraraeduUaiy bone graft Is cntlcixed fro* 
a mechaokaJ standpoint branse It aliom mo6M 
between tbe fragments and some angulation of tbe 
same f mnng a Ic c of the first daas on tbe grift 
IVith bone-graft it also necesaltates an operadoo la 
removal of the crest of the tibia the reamlBg d 
the mcUullaiy catdty of the fragments whidi deuyi 
union 

Tbe bone nJay Is criticized from a mcdianfcs] 
standfiot t as ot being firm when it Is tied in wUb 
La garoo tend n Ubee has recognized thh 
fact sod 11 now using antogenous screws. The* 
ore uDDCcesau) becanae this autogeixoas bona, sflB 
being put ibrongh a maclune does not have say 
adv Qiage tt dead bone or ivory so far as rs- 
ge erailoD h c 'troed it is not so strong and tbe 
procc^ f ma Lang the screws leagti«ss tM thse d 
operaiH>nanJ therefore the thtu 
Tbe n w meibcd ad *001611 u that of cntdng t 
graft from one of the fragmenti. The gait b 
shaped as a iruncaied cone, srlth the narrow end St 
tbe f aciore line this narrow e^ being exactly tbe 
width f the meduilary axviiy at that point The 
ppouie end 00 and ooe-h^ to t«o inches av^ 
from tbe tr clnre is about one-eighth of aa Inch 
wider than the meduilarv cavity The grift h 
removed bv the author s dreuiar saw eilhec ■ smaD 
saw or a chisel being used in freeing the end 0/ tbe 
graft This graft u th the periosteum attached, fa 

then lifted out ana the narrow cctremity Inserted Into 

the end of the medullary of the fragment 


opposite to that from which the graft was take*- 
This kov of boae Is driven In to half its depth, If^ 
Ing the other half to be dnven down into the iW 
left bj the remov 1 of this piece of bone. One-bw 
of th graft therefore Is driven solidly Into tw 
loedollaTy cavity of one fragment the other hw 
of the graft u protruded from this fragment tad 
Into the medoliaiy cavity of its fellow of the 0^ 
poUto ude. The wide end of the graft is 
Into the il t by an ivpry screw driven throogh tt 
and Qto the cortex below In thb way s 
short piece of booo is made to do the work of a ieet 
bone graft put In in the ordinary way There fa 
comparatively slight traumatism at tbe seat (■ 

opeiatloQ the hremorrhago is reduced to s minimtiB 

the tibia b not invaded and wc have a mec hinlra iiy 
and lurglcaDj correct method of booe-gra/tlng 
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Fold J E. Trontplantadon o( the Ahdoetor 

UallucU Tendonln the Sarftlcol Treatmentfor 

Ilallux Val]la»< Snr( Gyntc, Ir Oisi^ 1916 idB 

6j6. 

The anthor describes a new end very ingemona 
method which he aatlaSea the three re- 

quirementi of any operation for hallux valgm vii.. 
(i) correction of the deformity (a) prevention of 
recurrence (3) preservation of the lon^tadlnal arch. 
Hie technique u as foUowi 

I Under general anrstheda, forcibly move the 
great toe In ^ direction*, ■tretchlng the contracted 
tiuues 

a Paint the foot and toea with Iodine 

3 Make a thgbtly curved indilon about two 
Inches long on the inner ride of the great toe A 
flap of »km and subcutaneous liuue ii dissected 
free. 

4. Retract the soft part* and dissect the ab- 
ductor balloda tendon free from its attachment to 
the base of the flist phalanx. 

5 Turn down a flap including the bursa capsular 
ligament, and penosteum, thus exporing the bony 
deformity 

6 Applv the chisd to the bone at the jupctlon of 
the cond^e and ^bukr head of the me totar aa l , 
and excise the hypertrophied bony projection 
longitudinally backward. 

7 Irrigate the wound with a hot saline solu 
tion. 

8 Replace the capsule to cover the raw surface 
of the bone and flx it with catgut sutures. 

9 The tendon of the abductor hallaas Is then 
traniplanted to the middle of the inner tiuface of 
the nnt phalanx and sutured with flne rilk or 
Pagenstecher thread to the periosteum. 

10 Close tho skin in the uiuol manner 

11 A plaater-of Pan* bandage U applied to the 
foot and toe holding the toe in t slightly over 
corrected position and Is allowed to remain for a 
week or ten days. 

The after treatment consists m the wearing of 
properly shaped shoes Pnrup Lxwi* 

Ilockenbruchi TreocmenC o( Old Defomied and 
Coatrocted Cured Fractures (Behaadlsof renj- 
teter dlflorm und verkoert gehefller Fcikturen) 
Dculscke Zlsckr f Ckir 1916 cxxxvl No 6 

Hackenbruch give* hi* experiences In the treat 
ment of old deformed and contracted fracture* of 
the diaphyse* of the ertremitics. Ho treated 10 
such fractures varying from 6 months to 2 years old. 
with a shortening in some cases of 13 cm. Two of 
theso were rcfractured by manual csteoclasf* tho 
remaining eight being treated by osteotomy The 
refmcturrf mu** recovered after the application of 
the distraction clamp apparatus. In the other coses 
bj a combinatioo of the distraction clamp with 
Stdnmann bone extension recoveries with good 
functional posilion were obtained. 

In bloody operations executed under rigorous 
asepsis the smallest possible skin incision was made. 


After chiseling tho bone and correcting the malposi 
tlon distention was effected by the slowly Increasing 
pull exerted by the Schoemann bone-extension 
apparatus all case* so far treated have had sur 
pnsingly good results, without danger When the 
derirra degree of length enin g has been obtained with 
the bonc-ertcnsion apparatus, the distraction clamp 
bandage is appbed for eight to ten days longer 
the patient being suspended m bed. 

W A Bocmkak 

Campbell, AM A Coarideration of the Anatomy 
and Surgeiv of the Knee-Joint- J Mkh St 
U Soc J916 rv 3J1 

Eidsion of the knee was more common twenty 
five year* ago than it Is today being then often 
done for minor Injorlc*, while now the operation Is 
practically hunted to cases of advanced tuberculoris 
of the knee Drainage partial cxosion, intra 
artlcnlar medication and arthroplasty ore now 
common operations. Opening the luice means lome 
loss of function, the operation nearly always being 
more serious than owning the cranial pleuritic, or 
abdominal cavity This is possibly due to the fact 
that tho knee-joint does not have the stomata 
of the abdomen which act as natural drainage. 
Tennw believe* oh opened joint* should be drained, 
even u aseptic. 

Fracture of the patella should be treated by open 
operation, apposition of fragments, and use of only 
such ligaments as the joint can absorb Sntnre of 
periosteum Is sufEaent. Only active and pamve 
motion should be used in fracture of the tihLil iplne 
frament* most be removed Injury to semilunar 
bodies is the commonest Injury to the knee-joint 
the cartilage* may be dislocated partially or en 
tlrely fractured, or buckled upon themielvc* their 
edge* may be frayed, or a piece broken off may wan- 
der about and hxk the joint This locking occurs 
most frequently when the knee is flexed and the 
tibia rotated happeoing sometimes a long time 
after tho original miury Robert Jones say* to 
keep the leg extended for six weeks Morrison say* 
Immediate removal of cartilage should bo accom- 
plished. 

The crucial Ugaraenu servo to limit flenoa, ex 
tension, and rotation. Ruptnre is shown by an 
terioT, posterior and rotary movement. Jone* 
say* fixation should be carried out for three to six 
months others say the ligaments should be su 
tured. 

To open the knee, preparation must be extreme 
not even the giovea finger should enter the Joint 
tho synovia must be everted on closing and drain 
ago Instituted for at least a few hour*. Probablj 
the linear indalon on the inside is best though an- 
terior (by splitting the ligament and patcUa) or 
poitenor opening may be made. The hgamentum 
mucosum oivide* the knee Into anterior and poste- 
rior parts and must be destroyed to insure adequate 
drainage which u an important factor in knee opera 
Uons. Roinor C Pacia*d 
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ORTHOPEDICS IK GEKERAL 

Bartow D*, and Plommer W W Th# Opentdre 
Treatmant of PoUooiTallti*. Awi~J Orth Skti 

9 6 li 594- 

The author! give a brief report fndnding a rteimA 
of ijiJointJ operated upoo at tbe Children a Hotpf 
t«l ftneraJ plan ioduded the u*e of artificial 

lifaroenta, tenckiD trompoildona and fixallona, 
combined with auch relief of cootractnrea and cor 
recllon ol bone defonmtioi os wai nccoaary 
Oiteotomy for knock knees a as tbe moat frequent 
bone operation remodding of tbe tarsal booca was 
necessary in only a few foot cnaei No arthrodeses 
were done except in a small number of flail hips. 

Tbe Joints affected acre ankle 77 knee 44 Up 
17 thoulder i elbow i arlit i ifine 

Pimxe Lewdc 

DbtIs, G G Treatment of th Pamlysla Followlag 
PolUxnyaDdt. Am J Onk Srrt 961! 664. 

The author states that the dbabOlty resulting 
from the paralysis due to cpjdcnuc poliom^^tls b 
cajtsed mainly by tbe dinurbaoce of balanco of 
power in tbe affected parts. In addilloo to balance 
on endeavor ibooid be made to restore to tbe Unb 
stability and power 

During tbe stage of Improvement apparatus may 
be employed to r ip por t tbe part and pr e s aj t the 
dndopmeot of deformity while tbe restoration 
of Int power is enamrt^ by sniubfe pbyskaJ 
fTrr dsei and training Wbea no funber reaiorattoD 
of moscular fnnoioo is noted, ay three yean or 
more site tbe occarretKe of the paraiysia, th n th 
ft^UIty which up to this time has bees oli^ned bv 
tbe use of pparatus may be see m e d by \anous 
operauve procedures 

For Hall tbonider a certain arcroont of beoeht u 
derived by fixation procedures, such as arthrodrsb 
or iflk hgaroeois For the wrist burning the 
poralyxed tendons f tbe extensor carpi radblis 
Unigtor and brevior and uloans In tbe underlrinf 
booia irukcs t possible to maintain a drooping 
h»nH in str ight and more useful poduon 

Fo poral^is of the truni ft is pioast&fe that fn 
some cases bone iraniplaotalion to impart ngldity 
to the spine will be of service 

A detailed description b giv n of the treatment of 
paralyiii of the lower extremity BegmnJng with 
tbe foot, tbe first reqtuilte is to fasten tM foot in tbe 
shoe and tbe next a to boM tbe shoe in the proper 
pciltkni. If there Is a moderate toidencv to val^ 
or varus a raising of th outer or inner edge of the 
sole onc-eighth t one-foortb inch or ev n floating 
tbe i^e and bed out at tbe side with perhaps tbe 
old of an inside pad to support the arch, may be all 
tbbt is necessary If tbe paralysis is more •et’eie 
one or two sfde-irons with a jouic at tbe ankle are 
required. 

For paralysis of tbe knee Joint Davis stabiliics by 
means of the slip ring lock Joint When tbe back u 
weak a supporting corset or brace is used. 


Bv means of these appliances the patknt h 
earned along for three yean or more wbOe dllljea 
efforts are made b> tralniM to Increase the pors 
In the pomlyied limb*. Flnallr when cmrTlficed 
that pro g r es s is too slow to Justify continuing wtti 
appamtos alono the question of opentkm becomes 
an^t 

For varus and valgus deformities be recommeBdi 
his subostragaiokl arthrodesis which comifti h 
digging up the contiguous toifaces of the astnpha 
above, the os calds behind and the scapbead ti 
front, throogb two Indstoni, one below and fn trect 
of the inter^ malleolus, and the otlu below t^ 
cnemal 

In cases of calcnneocarus Da ts recotn mends kb 
ODcradoQ as follovs tbe peiood tendons are tius- 
planted into the os calds the adjoining rirfaces cf 
tbe 03 colds and astragalui are thoroughly dog qp 
and the chips allowed to remain. He then makes 1 
complete boiixontal transverse section of the foot 
lust below t he malleoli and the foot b fordhiy thmt 
back about s cm. Tbe foot b cocased la plarttt, 
in which a foot board is incoTporaied and plued ia 
slight extensk) with the sole absolutely ierri. 

The ambor enumerates varioos operations he 
foot-drop and unstable knees. For penliient oat 
ward rotat on of the leg be sews tbe sntexior fres 
edge of the fasoa lain to tbe posterior sorface of the 
trochanter It b rarely neceasarv to periera 
anhrodesa of tbe hip Pnnip Lfwn. 

Whitman. R. Rnmarks on interior PcUomyeiltii 
with Refevoce to tbe Prlndplrs of TieatmeBt 
and TbH PmerleaJ Arplbatloa. iSti- fft-, 
9 6 rc oo 

Tbe ntbor bdloves the rpifi epfdemicof fnfantile 
naral)-sb diff rs from previous epWemlcs In hi 
larger morulliy greater number of cases, sndhiger 
percentage of complete recoveries. He beberts 
the » rk of the sodal workers b of the utmost im- 
pcrtancc In connection with the epidemic In tilt 
tbev have opportunitj to observe the cases and 
advbe pirenu at home. 

He does not believe the crient of paralyiH can 
be determined during the acute stage to per c«t 
go 00 to complete recoverj Tbe ortbcpedlc 
meot b directed along lima to maintain parahvw 
members in such itate that they are capatie J 
service when called upon during recovery and make 
paralytic members usefuL 

Under causes of dcformlt> gravity portonr 
muscle unhfllAJiee md weight-bearing are P’® 
Tbe treatment should consist In manipalatkHi to 
full extent lalcc daily in all directions tbb 
be supplemented by massage warm baths, and ricr 
tridty In older cMldrcu. H. W klirtsKso, 

Troolow \\ P r e ic ii tloo ond Correctioo ^ 
focmlty in Polioniyelitts Lt*t ItUm 1/ •' 

9 4« 

The epidemic of 1916 been tbe first cpidemk 

in whl^ much was do toward prevenrio® ™ 
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defonnlty In lew than one week of It* beginning 
orthopemc lurgcon* were appointed to work among 
the caaes ouarantlned in ti» New York hoipltal*. 
Thu* mu*de conservation and deformity prevention 
were begun at the outset. 

Tbe pnndplea of treatment mclude conservation 
of mu^e tone from the start prevention of musdo 
strain such a* foot-drop from pleasure of bed 
flp thf* and beginning <A muscle development as 
soon as soreness has suMded Tbe enforcement of 
the borixontol position In bed the pampbemalla 
ns^ to prevent foot-drop and outward rotation at 
the hip the Bradford frames used to iuppKjrt the 
back, abdominal, and respiratory musdes and 
plaster ipUnt* were all very valuable in this epi 
dcmic 

As soon as it is known where the residual weak 
ness will be, braces may be applied. An effiaent 
brace should bo of light weight, should be padded 
over the bony parts but dose fitting it* part* should 
bo ertensDilo for growing children the Joint activity 
should supplement the activity of the weak musdes 
and prevent contraction erf the stronger musdes. 
Such a brace will prevent muscle strain but develop 
muscle power 

Massage must be carefully begun after the sore- 
ness has ceased in order to warm up the skin and 
ef ect blood supplv to the musdes. Musde train 
ing consists in dallv carrying through the activities 
of the kints mvolved to ue fall extent ol thdr 
anatomic mobliity with oatslde aid gradually sup- 
plemented by the patient s aid but fatigue must 
never be rented Dectrfdty has Its advocates and 
may be of use but its vahio Is certainly overrated 
Keeping the part worm b a big fador in promoting 
the on^tloiL Robxii G Paokaed 

Nutt, J J I Treatment of Poralyals Following 
Acute FoUomyelltU. Lout Idamd if J igiO 
I 474- 

Nutt takes up tbe treatment of Infantde paralysb 
after the fifth week. The pain and stiffaea* have 
then UBuailv disappeared, ■nH an ambulatory brace 
ihould be desiguM for any patient who can sit up 
without support can be fitted with brace* which 
will enable him to stand and probably walk. The 
object of the brace b not to produce immobOixatlon 
or prevent deformity but to permit functiouatmg 
of all the tissues which are not pandyred and to 
protect the tbsues which arc pamlyxed. If the only 
function restored b that of w^ht bearing the 
bract b worth whllt. The way to develop s My»lo- 
logic function b eierdsc of that {unction out ei 
hauiuon b detrimental and dectndty b probably 
of no value. 

A brace without Joints b littb better than o plaster 
cast. In case of a paral>'2ed quadriceps femorb, a 
lock Joint oUowmg for bending when sitting b 
Indicated and at the ankle an absolutely stiff Joint 
b never desirable though lateral devb^n may bo 
prevented and a stop In tbe joint can prevent 
plantar or dorsal IlexioQ as indicated If ^th 
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anterior and posterior groups are paralyied motion 
sho^d be limited to an arc of six degrees, to prevent 
strain yet to stimulate structures and make walking 
easier The three common entiasms of braces are 
fiJ the upright u not fitted dose enough to the leg 
(a) the upright b not in the transverse plane of 
weight bearing and (3) the joint of the brace b not 
within the arc of motion of articubtion The axis 
of movement in an appiaratus ihould not cause 
Intcrarticular pressure. In long leg braces, the 
]omt of the bract should be placed at or above the 
anatomical joint but never below iL In the ankle 
the piosition should be between the tip of the ex 
tcrnal malleolus and the bottom of the foot 

Paralysis of the deltoid should be protected as 
soon as the piauent tits up preferably by a brace 
which holds the arm extended to a ri^t angle ond 
the forearm flexed 

In his treatment Nutt advises removing all 
braces for two hours in the morning allowing the 
child to use voluntary motions as he wilL But 
certainly fatigue must be avoided by letting the 
^hfld rest at the first inclination. 

Robot G Pacxaid 

Peckhnm F E.t The Timcment of Infsntflo 
PnmlysU, S Y U J 1916 dv 1045 
The author briefly describe* the pathology of 
thb disease, Laying stress upon the fact that me- 
dianical pressure upon the nerve elements from 
bypervmia, ceDuUr infiltration and cedema may 
readDy account for the widespread paralysb during 
the acute stage. Worldng upon this hypothesis, 
be bdieves that the use of pbyiiothenpcuuc agents 
combined with mechanicsJ appliances very early 
win r»uJt in more perfect recoveries 
Tbe weakened or piaralyaed muscles are first 
exposed to a 500 aindle-power electric hght screened 
with blue glass. This causes pain to disappear 
when vibration mny be applied. He also beHeves 
that the static wave current wUJ dlsripate infiltration 
and oedema. During the subacute stage, he places 
great importance upon passive and active muscle 
eierdse. H. TV W ilcox. 

Freucnthnl H W The Trentment of Infantile 
ParuJysla. H Y U J 1916 d\ 1041 
The author sets forth briefly what has been 
learned from the epidemic in New \ork during the 
summer of 1915 as to treatment in both the acute 
and chronic stages of Infantile parBl>’*is, 

Four line* of treatment were earned out in the 
four aty hospilab of New \ork daring the acute 
stage (i) inlemaJ use of heiamethyienamlne, (3) 
intraipinaJ injection of adrenalin (j) injection of 
Immunixing serum from patients recovered from 
the disease (4) the injection of no rmal serum of 
healthy person*. It b stated that with each of 
these treatments there were numerically as many 
deaths as many complete recoi.'cnes, and as many 
case* of paralysis, so that no apparent advantage 
accrues from any Ime of treatment, although the 



$82 


INTERNATIONAL ABSTRACT OF SURGERY 


ftutlior furthe rtata that where the dlscate wm 
diagnosed in iu lndp<enc} before the manifcstatloo 
of any paralviia. the durtV hju been chccLed and 
paralyiii averted bv the injection of immnnlzinfi 
*eruin obtained from cured caica 

The author bejiiu treatrac t in the aecond week. 
Tscuritic p»in may be much reli ed b> imm ruon 
in a warm bath r an clectnc bgbt bath. 

He uae* lumioum ifihnti to pre -ent contnictloa 
defonmUea. coodcmnl g the ii*e of plaalcr of Pori* 
because of t odenej toatroph dditioQaJ to lEtat 
caused bv the thtease as welJ the danger from 
posilbie skxjtfhi caused h> unsLillful appticntso of 
the casu Th tho atro gfv advocates clcclncnl 
treatment bcgl ning it Viben paralviia app«.aTs. 
firing a HD so d I current alt rnatmg with com 
bined galvanic and faradlc current Th strength 
of the curre t hould be the aeolest that will pro- 
duce a con( ruction an f over 1 penod of o K two 
0 three mi utes on any part “ular muscle ani from 
lii to taeivo mi ulci on the body at on t me 
hlasaan treetm at shoukl be begu just os soon 
os acute InJlamnut rj symptoms luve disappeared 
sod should be cootinueu faithfully for veeka and 
moDths. 

The author uses the ImmemoQ beth temperature 
g5 to :o ? fo t» ty minutee each oignt 

Late 00 in palleot^ ov^r three years old musde 
edticatk)& by mcaos of poauve and active eteroje* 
done before a mirro dlreciiog the patieet to con 
centrate hli mind on the affected musdet ha« hreo 
the nwretB of more ripoUy brlneing the muscular 
movement noder the conic^ of th wiS 

H. WnccoL 


Sayre R II The Vfter Treatmeat of lafantlU 
ParalyaU. S 1 if / o6d m- 
The author divides the treatment of InfaotDe 
paralym into five ^upa ( ) medical ( ) electncnl 
manipulative, (4) mstrumcnul and (5) surdenL 
He beeves that strvxhulnc Is distinctly hdpfaJ 
and should be administered in increasuig dose* until 
some remit ts produced or the toleriwn pomt b 
reached. He also feeb sure that there is much 
benefit to be derived from the use 0/ foradiam and 
^vanbtru The stren^ of the curre t should be 
t^ tmalleat which will produce muscular co true 
tlon Maui pw la tines are very essential but alaraJd 
never be employed so long as t nderneas of ifae 
penpheral nerves exists, but should be used after the 
limb has become tolermt of mo emeot Manlpo' 
latkin of the musdea, deep kneading rubbing, and 
superficial stroking are most IrapjortaaL Musde 
training should be emploved but the amoimt of 
exercbe given a piaretic muscle must never be to tho 
pwlnt of overfatiguo whxh will result la harm 
rather than good. Heat polled to tho pmaWsed 
extremity by the dectoc light oven oc artificial 
congestion by immersion in a vacuum cup are of 
great service. 

Instrumental inpiport for the paralyxed upper 
extremity b of comparatively Uttle value, but in the 


lower extremities It b frequently 
apiparatus should be light and girdle the bmb as Gttk 
as (xmfbie The number of cases whih are ituen- 
abl to suT^kal treatment b compiaratively ptmP 
and tbe majoritv arc better treated bv medudci} 
Bnpjwrt, but a certain number derive aooderfil 
help from surgical intervcniioa. It enables soae 
cases to dispense with tho nse of apiparatm tlto- 
gether a d makes it p>o*sfbJe for others to use a miKi 
hgfater form f support Rosxrr G. P mrtvfi 

Roberra, P Vi Tbe Influence of th* Os C^lcUia 
th Prod ctlon oixJ Correctioa of Volga# D»- 
fomldes. Am J Orli 5 >rx 0 6 xb 71^ 

Tho author b of tho oplnloo that many malpod- 
t loos of the feet and veak feet are In a great n emi e 
due to the ahape of the under bearing surfaa of tie 
os cnlds He thinks that If tbe under suriscc wen 
flat instead of round many valgus deformftia would 
never occur 

The bearing area of tbe os calcb Is extremefr 
tauaU \Vliatcver weight may be borne b in reilltT 
retting on a bod> with an arc for a base. It a 
axiomatk in mechanic* that a body with an am 
for its base can bear * taptcrimposod « eight witkeU 
lUling only when the tbnut of that wdrtt b re- 
edved over tbe center of halaoee and tost whee 
received away from the cmier it *01 tflt la prepot 
tlon to tbe forte of the thron ard the dbltace from 
the center at which it b applied. 

So long as tbe mdfht of body b carried over 
tbe center of balance of tbe 0* colas or to tbe outs 
dde of tbe center no rtnin upon the locgltadlBal 
arch occurs but when tbe wdgbt b transmitted to 
tbe Inner aide the arch b deprobed and the Bat 
ttago of weak foot b seen. 

TTie author highly recommends a small plate 
which extends only to tho anterior border of the o* 
cakb. Its Boot b Lilted upwiid on tbe Inner die 
and flaupm oitends backward to the posterior and 
upper border of the inner side of the bed. Just 
bderw thb the metal fa bulged to allow room for the 
soft parts when the heel b rotated, ^flange on the 
outer side prevents slipping hterelly Later the 
pbto b iQodified to support the transverse arch. 

In condosion Robots urges that the inflnfTirt 
of the os Caleb on tbe lateral deformities of tbe fod 
b deserving of more coosiderallon than It ^ to 
heretofore received, for through control of thb b® 
much may be accomplbbed In tbe preventio o tad 
correctioo of maJpadboci and In tbe rchef o f sym p- 
toms which so frequently ensue. PurLtr Ixwtx 

Stepbenson, C E. A Succesefol M*tbod tcf Ox 
rectlng Fallen Arche*. Imim H ^ 

V 6 dr, 400. 

After recalling to mind the two type* 
trouble, th* longitudinal and trani\‘ef*e and 
crying tho present type* of shoes Stephensoo 
vises for fiiibn sicbet, the fitting of a penecw 
constructed arch support. He tikes an Imrwesii* 
of tho bottom of tie foot make* a cast from n 
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and trims It to the shape and length desired Over 
this cast is buDt the arch lupport mnde of a harden 
log cement unaffected by moisture or beat By a 
mrin r process the proper flexibility is obtained 
and the support covered with leather The author 
Haimn as advantages for this support^ its lightness 
of weight its comfort and its atobOitv Ho con 
dcnmi the habit of sending patients to shoo stores 
for arch supports, Robebt G Pacxabd 

Flake E. W The ConaerrotlTeTrtaitrnmtof Qub 
Foot Am J Orth Sur( 1916 xiv 693 
The author state* that in a comparison of case* 
treated by operation with those unopemted there 
were 95 per cent satisfactory results In the latter os 
compart with 55 per cent In those operated He 
strongly advise* the conservatiiT treatment For 
the attainment of perfect results b) this method 
there are three requiiltei constant personal man 
agement strict adherence to the principle of non 
traumatism at all stages and a careful and thorough 
technique. The measures available for conservative 
treatment are manipulation to the point of UJer 
once, plaster redressment or other tnecbanicaJ fijea 
tion weight bearing massage and exercises 
For rmpsed dab-foot FTiLe recommends cor 
rection overconectlon and retention He first 
applies Heasner s glue to the shin from the toes to 
the knee and stret^es stockinette smoothly over !t 
A pad Is placed onder the prcmineace on the outer 
border of the foot and a plaster cast applied in three 
parts vis. a boot and a legglnf and after they have 
hardened a third part Joining the two while the boot 
is forced into an abducted and everted position 
The le^og I3 strongiv rotated mward on the leg 
Beneath tte eole of the boot an outside wedge of 
plaster is placed After a certain amount of 
flexibility aad fair correction have been estahUahed 
a plaster Blmflsr to that of Ehrenfried is dealrable 
This consist* of three part* a thigh cuff a boot and 
a joining port firing the knee m flexion Uk foot 
in eversion and dorsiflexion. Next a retentive 
brace with an inside upright b used together with 
an outside lift on the sole of the shoe and a T strap 
around the ankle A stop-catch Joint b Inserted at 
the ankel A lunple brace b worn at night TMth 
the ombskm of the plasters massage and muscle- 
training arc of great value. 

The author uses the tahpedometer for recording 
In degrees the angle* of deformity in the three plane* 
of motion of the foot He conclude* t^t the 
application of thoroughly conaervative method* 
Trithout aacnfice of structure or actkio, and the 
accomplishment of perfect results in rigid relapsed 
dub-feet arc in no way incompatible. 

Pntup Laria 

Flake E. ^ 1 The Rdle of Orthopedic Surgery In 
Early Treatment of Injured aj>d bounded 
UU Surcmt 1916 xxxlx 497 
The author portrap the great value of orthopedic 
surg ery as teen In tne organicition of the hospital 


aystems of the pcinapal contending armies of 
Europe. 

Pfophjlactlc orthopedics embrace a general ap- 
pUcatioQ of preventive measures whldi arc de- 
pendent upon the proper use of apparatus massage 
and manipulation on Injured limbs and Joints. 
Ankylosb may be prevented in traumatlicd or 
septic jomts by the systematic mampulatlon of the 
Joint. In the more severe cases where ank>’loib 
can not be prevented, future usefulness of the limb 
will be assured by immobflltation measures or 
dressings that retain the joint in the most favorable 
position for locomotion or prehension Deformities 
from the contraction of a acar in the damaged soft 
parts a prevented by the early application of simple 
splint*. In deformities due to paralysis of certain 
groups of musdes from nerve injury the contiguous 
joint should be corrected or better overconected by 
apparatus, in order that contraction of the unap- 
posed muacle group* may be prevented and the 
paralysed group of musdes saved from overstretch 
ing which will naturally add to the liability of per 
manent paralysis- 

Minor mjuries confined to the joints and back and 
unaccompanied bv open wounds rcauue on ac 
curate diagnosis of the exact structures oamaged and 
a definite direciioD of the treatment toward the re 
pair of the tissue affected Splints may be used 
for these traamamed joints espedsUy if combined 
with ttraraing and compression bandage but 
plaster of Pans is by far tbe most effident means of 
limiting all raouoD and at the same time mechan 
Ically relaxing the injured structures. 

Wounds into tbe jomts and compound fractures 
of long bones, complicated as they usually are by 
aepals must first be prtAided with ample free 
dnunage. Second in importance is thorough im 
mobJlmtion of the part which may be done with 
out Interfering with drainage, and third ahoold 
come attention to alignment and pxnlUon for future 
foncllon. Repositton may be obtained ao long aa 
the calltu ia soft or tbe adhesions In the joint ^ve 
not become too itrong RoaEsr B Comu> 


DobrowoUkngfl N A The Reiteneratloii of Done 
in It* Relation to tbe CuItlTatlon of Done. 
BrU J SsTi 19 6 i 33J 
Tbe experiments were earned out u folloira 
Small piece* of bone taken from young <3niniwl< — 
mke, xitteni rabbits — were placed on slides In 
homogeneous plasma, and covered with a watch 
glass with a hanging drop of dlatllled water wMch 
wo* hermetically aealed with paraffin. This prepa 
ration waa placed In the incubator and examined 
from time to time. Hi* condusionj are 

I Bone tissue is capable of producing a luxuriant 
growth tn viiro 

a The living dement* of compact bone llsiue 
are also capable of developing new cells 

3 The islet* of osteogenetic tissue around a 
piece of bone depnved of lu penostcum and trans- 
planted into the soft tissues probably ome from 
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tie growing fy1k of the tnmipUnted compact 
bow. 

4. When the bone U tmuplantcd with Stiperioe- 
team, the growth u nwre actire. 

5. In order to obtain tuffident atrength It It 
n ecrmr y that the bo e ahoold be connected with 
the matiii bo e through which it enter* Into 
normal coodltloot. 

6 Blood coagol m aids the growth of osteogenctlc 
cell* br mean* of Iti nbrou* network 

7 Ihe pra t al letaoo li ipilnten In non 

mppomting franure* moit bo treated moat core 
luUy and il ponsible the wound m\ru not be Inter 
fered with In luppur ring caaei the extraction f 
ipimteri ibould be deUved a* loog ai powble in 
order to give the organlim a chance to probl by the 
regeocrat on of bone. Ptnccp La: 1 

^lankell N K nd Koenht. B C. Pontura nd 
Type* of Breathing LxcrclM*. h 1 1/ J 

9 9W 

The uthor* ca ned out numerou* etpenmooU 
tiling the daoro«u3pe oi an aid in determiaing the 
excaralon erf the diaphragm and viic m They 
conclude that there are manv (act ci whi-Ji In 
dnence the function of the itomacb lotenine*. and 


other digeative organ* that many per*OQi *hk 
pronoanced ptosi* may be apparentry 
br that condition that there b a great nrenlme 
of rach dbtnrbanccs *a conitlpation, low 
intntiaal toxsmla, atony of the Intestlio, ntro- 
vemo of the uteni*, and hernia. These ccrtiioly 
may be cauaed raechanlctlly by mmtmt fordni 
doan of abdo minal organa. There can be no td- 
vaotage and many dnadvintage* In the low porftke 
f theae Importa t organ* 

In atondlng a* well as in the sitting or lying poif. 
tioOi abdoounoJ contrsetioa alone (done In t qokt, 
anbuined mann ) elevate* the organ* from ou to 
SI* mcbck. Tbo* they have an ricricse that ccr 
taioly b mill but which when often repeated fau ra 
verv cJTetii c 

fhey recommend that the breothirg c urdaj 
should be done quietly in rhythm somewfast hie 
V anlng They ma> be repeated If they do not 
ciuse fatigue f or to t n tbiw* three to foor tuna 
day someumc* gave good rcsulta The geaenl 
phv'oi al con I iwn muscle tone good baUtoil 
posture regular Jadi wta excrcbes, and dotMag 
giving full freedom are undoubtedly large betoa 
in the pofiuon and (unetkm of the abdominal otpoa 
Pmur Lira. 
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Arnold. E. 11 Ftxatloo of th Sacrum. Am J 
Onk. Svf 9 6 d 574 

The author believes that dxahon of the aacrum 
b absolutely indicated in all cases where the usool 
mochanHtl methodi of haatinn such as sinippfag, 
belts, and braces, have faded to accomplah rc^ta 
Tbe operation b pracdcaUy witbonc cbk and da ger 
except that incident to anaesthesia, and as it sborteni 
the time of treatment and lessens coosiderabiy tbe 
expense to the patient It is lochcated. eroDonucal- 
ly Where the lesi n and dbtortlon are plainly 
evident and of some degree of aeventy ih per* 
tlon U indicated from tlx start UruaJly howeve 
the FMtlent 1* better satisfied aith having th opera 
tio done after som other method has been tried 
Tbe only contra indication U In the case of ytmng 
female* who may expect to become pregnant In 
the male* there is no mterferen e with industrial 
or other puraulta. In tie i case repo Is died the 
following poinu are f interest 

Location of leuun sacrum 3 sacrofumbar 4 
sacro-ihfLc 3 hfth lumbar 

Probable ct ol gical factor tubercular 4 trau- 
matic arthnti 4, doubtful 
Nature of operouo 3 sacrolumbar cto/Is i 
I tocnrfumbftr graft sacrolumbar and s aocro- 
lllac grafts, , i tacrolumbu and sacro-Ulacgraft 8 
Results Good compl te and rapid recovery 8 
fair I slow but good and complete recovery 

Htne ebpsed case, 3 veara «nd ten months 
I case year and (oar and a half monthi. 


Tbe technique b as follow* 

I In tbe sacTolnmbar epemtioo two mfti frwa 
the t bU are implanted on the tao Dcics oi tit 
tpinou* processes of the Uat three himbar and tit 
hr*! lao aserJ ipjnous pfoce**e*. Arooid rtcoo* 
mcods that plaster of Parb be dispensed with- 

In the aacTolambar fixation tbe typ«al Albe* 
technlq e b used the tibial graft being inserted 
between the sjrfit spinous processes of the last tirre 
lumbar and upper two sacnl vertebr* Serai to 
eight weeks rcat in bed b recommended. 

3 I the hxation of tie lacro-illac Joint* 
tmo Ublol grafts are nserted into a trough 
cross (he illnm and lacrum. Rest in bed for i h 
wetdts i* ccoramended Peltp Lxwrc 

CroU C. B, Injurtc* to th Spinal Qwd Prodoced 
By &lodem IV^are \ 1 If / 0 6. o 

ts 

This article b based upon a study of thirty case* ci 
spinal cord and nerve-root Inju^ under treatniMit 
at the Vm nca XmbuUnco in I^ra ce. 

The autho itatcs that peripheral pc rTC-trtti iu 
re not ausccpiiblc to concimfoo. Cocctusk* « 
tbe spinal cord alth baimatomj'cHa may 
pjrolvaa, whl h is usually rapidly and couiplft^ 
reco "ered from Seven such case* are 
CoDtosloc or laceration of the spinal cord bv 
contact of a prolectile causes, according to t» 
locoUoQ of the Injury paraplegia, quadripicfb, 
caoda-equina symptoms, with cystitis, pyc*®** 
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phntis, and general tepsli, with great pain. The 
condition does not Improve and la eventually fatoL 
In. laceration of nerve trunhi with loss of continuity 
the outcome la unfavorable becauae all are infected, 
tear tiisue of great density forma embedding the 
retracted nerve-ends, and nerve future becomes thui 
ve^ difficult 

Compression of nerves by scar tlifne or bone 
callui comprises but a tmall per cent of all cas es , but 
if the compressing material la removed early these 
nerves regain function- H. W It i L c o r . 

Plummer W W A Cose of Spinal Cord Tumor 
Am J OrtJLSvrt 1916 xiv 734. 

Plummer reports a case of giant-cell sarcoma of the 
spinal cord in a sixteen year old boy The symp- 
toms were penlstent high dorsal backache In 
both legs, and some lots of power Later ne was 
unable to walk- There was Increasing spastic 
paralysis of both legs with convulsive movementa. 
Sensation was absent to the level of the third rib 
The bowels were moved by lavage the onne was 
under fair control Operation revealed a tumor 
mntu under the tips of the second and third dorsal 
spinous processes- Examination showed It to 
be a glant-cell sarcoma The interatlag polnu 
about Lbe case are that the tumor as found at op* 
eratloQ should have produced the equivalent of 
a complete section of the cord at the level of the 
second dorsal vertebra and that the excellent 
stereoroentgenograms gave no definite hint of the 
enormous iMoe destructioD rmur Lrwn 




A- U: Spinal Cord Neoplasms^ 
Aa 1916 zQi 585 


J II 


Si 


Skoog reviews the pathology of spinal cord tumors 
and report! in detail a case in whicn a typical psam- 
moma was removed saccessfull> from the spmal 
cord in the region of the fifth, sixth, and seventh 
spinous procesKS of the dorsal reglon- 

He urges the necessity of early diagnosis, end bo 
believes there is reason for being enthusiastic regard 
ing operative Intervention in properly selected 
cases ^ tumors of the spinal cord D L DzzPAan 


Rlooolido Radiographic Symptoms of Pott s 
Disease (Slntomas nuUograficot del mal de Pott) 
Ref Ibere-Am dt aen mid ilsdrld iqi 6 xzxvl 

177 

Rktsalido says that systematic ndlograpby of 
every jjatlent with pains in the vertebral column 
and who shows any evidence of Pott s disease will 
result in a secure diagnosis before the lesions and 
deformations advance to a pout where they are 
Irremediable, 

RadfOgraphy bat been able to demonstrate why 
cyphosls Is absent In cervical Pott s disease, only 
medium In lumbar and much pronounced in doraaL 
In the first region when a vertebral body Is destroyed 
partly or totally fusion with the underlying parts 
Is prcvxntcd by the pedicles and transverse apoph 
yses which In the cervical region are Implanted In 


the lateral part of the vertebra. Moreover, the 
very mobfle posterior arch of the spiny apopnyie* 
which Imbricate Into each other usually adjust 
themselves with the parts below There Is no 
prominence no eitenorlsatlon In the form of a 
cyphosis and in no patient with a cervical Pott s 
disease will a hump be found, 

In the lumbar region however the pedicles and 
transverse apophyses ore implanted more postenorly 
than in the cervical remon, adjustment of the poste- 
rior arch can bo verified here to a certain extent 
which Is proved by the great dorsal flexibility of tbk 
port of the column which leads to the same end 
ue. there is Uttlc ostensible cyphosls. The most 
that appears is a slight prominence and this Is 
balancM by the compensatory lordosis which Is 
soon eatablisbed. 

On the other hand in the dorsal region where 
movement of extension Is very limited and approxi- 
mation of the posterior arcs is lacking when a verte- 
bral body is destroyed it tends to fell upon the lower 
parts very rapidly without any hindrance by the 
posterior area. Moreover the cyphosis which re- 
sults Is not balanced by any compensatory lordosis 
because there is none or very Uttli In this legioa. 

The author exhibits radiomphs of different cases 
observed in his clinic to illustrate the findings In 
various types of lumbar donaJ and cersdcaJ Pott s 
dis4?ase, and to denote how they should be In 
terpreted. W A Bidtham 

Younjt J K Compresilon Fracture of the Fifth 
Lambor Vertebra N 7 11 J 1916 dv 989 

The author reports four cases of compression frac 
tore of the fifth lombar vertebra two of which slip 
had Itaccures o( the transverse proctsi. The 
usual cause of this fracture is a fall, the patient 
landing on the buUocki. The shock is out of all 
proportion to the InJpy lomctlmes the patient is 
even unconscious, rain is a constant symptom 
and is increased on sitting down and gettiog up 
Local tenderness, muscular spasm, and Umitatlon 
of motion arc present but there are no cord symp- 
toms such as paraplegiA or iphincter disturbance. 
Should there be alw a displacement of the sacro- 
iliac synchondrosis, Kernl^i sign may bo cUdted. 
A lumbar scoliosis may be present- The dis- 
alignment of iTunous processes is a prominent sign. 

Lesions to bo differentiated from thk condition 
are fi) fracture of the transverse process, in which 
there Is never scohosis (a) dJiplaccmcnt of the Ilium 
which is not accompanlrf by disalignment of the 
vertebrw (3) lateral deviation in Pott’s Jq 

which kyjmosls is the differentiating sign (4) 
rachitis of the pelvis, which would be associated with 
other signs of rachitis (O malignant disoue (6) 
arthritis deformans, in whl^ diagnosis can be made 
by roent^ picture. The treatment recommended 
is citendoa from the head and feet, the patient 
lying on a hard mattress or In a plaster shell fol 
lowed after the symptoms subside b> a spinal 
hrace. W A Cij^ax. 
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tNTERNAnONAL ABSTRACT OF STOGERA 


SURGERY OF THE NERVOUS SYSTEM 


Ilelncmann, O Guiubot lolurle* of the Pcripb 
era] NtTTMi Anatomic iDTratlutlon of tbe 
Inner Stmetnre of the Gnat Ncrra-Tninka 
(Ueber Schawvcrklxuarm der peripheim Nervni 
enatcanlecfaen U tenuenunfeo uebn dm ionmo 
Be der f r oum Nenmitecmai ) Artk / if ■ 
Ckir t) b cvlii, 

Bdneminn finds that ocrve-aatuic has In fcncral 
jlren 70 to 8o pe cent podlivo reetilts In hit 
own cases be obtained 75 per cent good results. 

AJthongb Stoffcl has coodnnned nerve transphm 
tatioQS, jet by this means Gratjl obtained 66 
per cent loccessea In nerve-defects. The prognofit 
of gunshot Injuries of the neri’et Is in lldoemann a 
erpcricnce good Prenous to the war it was known 
that the reconititutKin of nerre fonctioaing took 
a Tcry long time It takes about two years oefore 
It can be stated with certainty that there Is no retoxn 
of nerve functioning Heinemann s optimtsm Is 
based apon hk obeerraCions of rccorer) tn apparent 
ly noa-curable cates. There were only two caiscs 
i nerve suture In which posltiye resufts were not 
obtained and these are still under obaervation 
The ewtt sinking sncceasea are obtained in 
aeoroiyss Paraiyak may disappear within (wntr 
four boua wher^ after reseetkm such a result 
k not tisualiy obtained till altar two mo ihs. 

For the after treaunaot of nerve mjurles Hone 
mans advocates electricity Systematic eketrk^ 
treatment greatly f alitates recovery This b 
portioilarty the ease In patiente with weak wlli> 
power TV A. fiixnAa 

Stdndler A. Diract NeorotUatlon of Paralysed 
klttadM. Am.J OrtLSurf 9 6 xrr 707 
The object of the paper b a study of the boun- 
daries of phyxkikipcal nerve-regenontioo and 
a tenxch for the possible clinical applications of 
phyilologlca] facu to pathological conditionv 


Stabidler’s tct-holgne as appQed to dogs and 
waa as foJIowi First, an tnckicm was made akcig 
tbs femoral vessels aod the anterior crural nerve was 
dksected It was then divided at a point well 
aboTO the level of the Qpper mosde branches and a 
distance from one to one and one-half Inches was 
resected. TTie central end eras then turned upward 
and fastened securely into the mnsdes of the 
abdominal wall. In order to prerent tbe r eg eneration 
of the anterior crnml nerve. Then a posterior 
iocklan was made along the posterior bordtf of the 
glaieh and the sciatic nerve was dissected. One 
can sec tbk nerve distinctly divide Into two bundles, 
of wfakh the upper corresponds to the anterior ana 
the kiwer to the posterior tlbiol nerve. Tbe 
anterior tlbial bondJe was then ipQced od and cut 
low cooD^ to leave a central end of suffident length. 
Thk end was then brought forward through t 
tunnd in tbe mosda and after refreshing the cot, 
was directly implanted Into the vastus cxtcnnii 
muscle. Here It was held securely by fine catgut 
sutures. The wound was sewed with catnt and 
silkworm gut and covered with tlndcn of benxcln. 

From his experiments Stdndler condudes ts 
follows 

Direct Deurotbsuon Is possible- The natural 
Umlis of pbytiologicaJ regeneratloo allow a motor 
nerve directly Implanted into puralynd matde 
tksue to estaSUah oy re gea cratJoD the entire chain 
of neuroffiotor ccmnectioos. Thk regenentlaa 
seems to be complete in from dgfat to ten weeks. 

In close soccesaioo tbe musde time also re 
generates and the r e g en eration takes placn centrif 
ogally from the point of Implantation. 

Hyperneurotijirion probably does not occur 

Apparently totally paralyzed muscles in Infantile 
panilyak contain a variable amount of perfectly 
Donn^ muscle fibers and a condderahle amount oi 
nervous elements Phtijt Ltwdt 


AUSCELLANEOUS 


CmaCAL KlflTTittS— TUMORS, ULCERS, 
ABSCESSES, FTC. 

Esho. t DtogDosU of Cancer J Lti tr CUn. 

Utd 0 6 h, y 

Kahn reporu his rpeneoce with the gostro- 
albuminorrhcta test f gastric cancer and with the 
Solkowikl-Kojo urinary colloidal nitrogeu test 
the Salomon Soil nentrij tulpihar teat for general 
malignancy In hk hands, tbe test for gastric 
protein by means of the WolS Junghans modifies 
tion of the Solomon method gave excdlent results. 
A negativo result with ihk test speaks against 
maliguancy a positive roult may alM be given by 
gastric ukcr and acute snd chronic gastri^ Tbe 


performance of the Solkowski Kojo and Salomou 
Sari tests conjointly In the tame case has yielded 
very significant rraults If tests are both 

positive. A neflatlve result with one or the other 
of these tests speaks sgulnit malignancy 

Vance, B. AI hlultlpl Myalocraita. with a DU 
cunlon as to Ita Isatnrs and Origin Am J 
i/ Ec 96 efil, 69^ 

A summary of tbe autopsy finHIng s In the case 
r ep orted Is ts follows 

A multiple primary neoplasm of the bone-marrow 
was foona wtich exteniiTtly Infiltrated the ribs, 
ccrvkal vertebr* davides, itemnni, and femur 
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The tumor tusuo caused destruction of the bone 
wearing away the cortex to a thin lajTr and entirely 
repladng the cancellous bone. The neoplasm was 
confined to the osaeous sjitem, the viseem were not 
Involved nor were the iurrounding soft tissues in 
filtrated except In the neck. The tumor was 
yellowish white in color soft in consistency and 
homogeneous In appearance resembling a rapidly 
growing round<elIcd sarcoma. The masses In the 
sternum and the head of the right femur showed 
extensive hmmorrhages which gave the neoplasm 
a dark red appearance like dottrf blood. 

On microscopic examination the tumor-cells 
were found packed together in a stroma, consisting 
of very fine cellular connective tissue delicate 
blood vessels, a fine eosinophilic ground substance, 
and red blood-cells whenesTT the section was taken 
from a hicmorrharic orea. 

The author reaches the following conduslons after 
discussing the subject thoroughly 

The multiple myelomata are multiple primary 
mng for tnc most 


tumors of the bone-marrow occurring 
part In ddexly IndlvidualJ and manifested during 
life by deep-seated pain in the bones characteristic 
deforrruUes of the skeleton, ipontancoos fractonss 
in many bones of the b^y •evere secondary 
anxmia and emaciatloa 

3 The presence of Bence-Jones protein in the 
urine is characteristic of many cases of multiple 
myelomata, but it Is not a pathognomonic sign of 
the disease as it is occasionally found In the urine 
of other bone conditions 

3 At pKistmortcm, cases of multiple myelomata 
show the presence of soft homogeneous tumor 
masses which replace the cancdlous tissue of the 
bones of the trunx, the vertebrm, ribs, and sternum, 
and less often of the ends of the long bones of the 
extretmties tbe diploo of tbc skull and the small 
bones of the hands and feeL 

4 The multiple rayclomatn ore confined to the 
bones, though a few cases have been reported of 
ertrariteletal growths 

< The multiple myelomata are composed of 
cells practically Identical with the myeloblasts of 
tbe bone-marrow or their derivativei. Five dif 
ferent groups of these tumors have been described 
(i) myeloblastoma, (s) neutrophils myelomata, 
(3) erythroblaitoma U) l>Tnphocytoma, (s) plas 
mocytoma. 

Tbe first three tumor types ore true multiple 
myelomata The lymphocytoma b a distinct tumor 
type but as there is considerable doubt regarding 
the relation of the tumor-ccU to the myeloblast. It 
cannot be anqucstionably classified os a true 
m\Tiomata 

The plasma cell tumor cannot be considered 
as a nathologicaJ entity until more b known about the 
origin and mode of development of the plasma 

6 The multiple myelomata belong to that group 
of tumors which ore composed of cells derived from 
the primary mcsencbj't^ H anderzfUtn and ore 


closely related to the leuloemlas, chloromata and 
other dbeasei of the lymphatic hjtmapoietic 
apparatus, Edwviid L. Corwill. 

^ogner J II j Chondroma of the Peirb Sarg 
f7r«cc irObtL igi6 rrill 604. 

The author has summarized the work upon chon 
droma of the pcJvb beginning with the work of 
Muller in 1S36 and including the available matcnal 
to the present day 103 coses In all 

The chondroma U usuall> of the hyaline cartilage 
variety and may appear ns an cnchondioma or an 
ecchondroma. In the former the trabccubc ore more 
abundant in the latter degeneration b apt to occur 
owinp to the limited blood supply The degenera 
don IS usually mj'xomatous. 

These turnon are osnally single. Irregularly 
globnbr surrounded bj a definite capsule and 
attached to the parent tissue In a sessile manner 
Thw range in size from a hazelnut to mrmses ic» cm. 
In tarcumlcrence 

The pclvb in view of its cmbryological develop- 
ment and numerous centers of ossification has many 
locndons from which these turnon ma> arise 
Traumadim is a definite factor in the prwuction 
of these turnon a \4ew held by Virchow iluller 
Letenneur and others. In the author^s two cases, 
the turnon followed a definite trauma Sudler 
Wharimann Ilclmbolu and othen have shown 
that chondroma may onse b> the transformation 
of fibrous tissue Into cartilage The series of steps 
In thb process of metaplasia has been observed 
In the author s two cases and in spite of the many 
other possibihUca, ho believes this b the most 
frequent mode of origin These tumon arc as a 
rule, benign, and their malignancy b duo to posllioa 
However cases showing mctastoscs by direct 
extension or by growth into the lumen of surrounding 
vetieb have l>Mn shown to take on a sarcomatous 
diaraclcr The ago ol frequency b between to and 
40 years, equally dbtributed in both sexes. In 
pregnant females the tumor may 10 encroach upon 
the pehTs as to demand arsarcan secdon 

Longcope T i SuscepUbUIty of Man to Forrlgn 
ProtHns, Am / il Sc 1916 cUl, 635 

The introduction of foreign protdni b followed 
by the produedon in the body of antibodies which 
may tmito with the original sobstance or antigen 
to produce a new effect. Thb b shown In the 
body by anaphylaxis. 

The types of anaphylaxb are as follows (i) active 
anaphyUub — tbe condidon produced after a sec 
ond inlccdon of foreign protein which b given at 
least nine to fourteen da^ after the first injection 
and b shown by immediate illness or even death 
(a) pauive onsphvlaxb — a condidon in which the 
blood of an onimai seniidxcd to a given foreign pro- 
tein may confer thb sensitiveness to a normal onl 
raal (3) and anaphylaxis — In which for a short 
period Tollowing the anaphy bede shock the actively 
fcnsitbcd animal becomes Insenildvc to the injee 
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tiotu of the gtwn protein (4) t refractory irondL 
tioo prodnced by repented in)eclloiu at Intcrrab of 
two oc. tliree dayi, »o that fo a long time do ana 
phyloctlc lymptomi are produced 

The foreign protein meat often {pren man hu 
been borae acnim- The primary inje^on producca 
no Immediate rvmntoma, but at any time after 
an Incnbatun pericxd of dz da>'a, serum deknexs may 
apprar The symptoms are tpnte characteristic 
at^ emptaans with intetuc Itching preceded by 
glajiH nl^r enlargement tuber n the attack nrticana 
fci moat common cedema abch may bo gtne^ but 
ustuUy of tbe face and ankles ele 'atlon of tempera 
ture. with malaise and headache with piroairatloD 
rarefy nauae* and vomiting Joint paint are com 
mon In severe cases tod are always multiple. That 
is little teodemess and do swelling or reddening 
The spleen ft sometimes enlarged, and in 5 to 0 
per cent of tbe cases there Is albuminoria. In the 
blood there is a primary pohrmorphooa Icar kru 
cocytosis, subsequent lencopxnla and an absolute 
inaeasc in lymphocytes. The duense lasts twe ty 
four hoars to twenty davi or kinger 

Tbe disease Is not usual after small doses bat Is 
common after large ones. Tbe statistJes of W caver 
based oo dot cases, show an tpcidence of to per cent 
aftertheinjectioQofonete o ccm. of serum. Moat 
of tbe attacks are mtld, bat tbe inddence increases 
oatQ after ffases of 90 ccm. or more, 
cent of tbe patients develop serore skueas Tbe 
Isdde ce may also depend apoa tbe source f (be 
•enun. Apparently certain nones ^)d a serum 
which u more likely to be ettesded by aerum sick 
nm Tbe Individual haracterlstks m the patient 
plan a rNe, as similar doses have dllJcre ( effects 
In Cerent persons. 

A second dose before tbe onset of scrum n ki>ess 
Is not attended by Immediate sj-mptoms, but after 
tbe onset or after ten days tb^ may oc ur ( ) 
local iinnjediatc reaction, %lth n fifteen m ontet to 
an hour at the site of injection, ordems, erylberaa, 
or urticaria ( ) general Immedfate rendJon, ivlUun 
twelve to twenty four hoon such s>rapt ms as 
dyipncca of asthmatic type, cyanosis, cqILijhc 
nansea and vomiting and tuppresdon of urtoe 
(t) the accelerated reactki In which the meuba 
tion of the serum skLoess f Us betsieen the Imme 
diatc reaction o d the ordinary reaction and comes 
on In three to five days (4) tbe secood injection 
may be foQowed simply by the normal form of 
temm sicknesa 

At about tbe time the seniltiveneas appears there 
appears In the Mood serum preapitini f the foreign 
protein, and a substance which Is capable of trins- 
rnltting the Kosltive slat passi^y from on 
animal to another This latter s bstance is vari 
oui^ designated fmmuac aubsl ore napbiii'tlc 
antibody anaphylaclin aU rgeo 

With the appearatKC of tbe sjTnplomi, these 
antibodies and mmui>e rea dons disanpear t re 
appear with great lntensU\ at the subsidence of the 
attack. The scrum or ant gen during (his entire 


period rosy bo demonslrated fn the hiood. The 
onset of serum ilckacsi is probably therefore a 
viafbl evidence of t^ development of general 
•enaltivrocss and represents a more or ^ violent 
reaction between tbe drcalatory antigen and 
antibody ahlch is in the process of development in 
tbe ceils snd poaribly In tbe blood. It b foDorred 
by a rapid expulsion of the antlbodlet Into tbe cir 
culalloa a d shortly ofterrird by a period of 
by'pcraeoiitlveoess at uhleb tbe rdnlections of 
aenim may cause a vJolent general reaction. Later 
the penxl of hvjietacnsitivcDeii dlmintibcs and the 
onilEMdies may disappear from tl» drcalitloo. 
1 h inJectioQ of serum at this time does not pwoduce 
an Immediate general effert bat excessive antibody 
formation under these riirumstances Is much coore 
rapid than in the normal individual, and the general 
reaction or act lerated urum ricknew appeara. 
Final!} with -omplcte loss of sensitiivoess the 
IndivUoal retoms to the normal state and the 
reaction is of oormai type 
Spoottneous sensltbration in man occurs not in 
freque Uy The scmitivencss to foreign proteins 
cxlm without the known Introdactfoo of there 

C teins Following tbe first injection a violent 
Dcdlate rtacl n or even death may occur 
Thj has been sbosQ In tbe use 0^ antlto^D Tbe 
oxllcarlaa IoUosIdc the Ingestioa of certain foods 
are rspialned in this a ay flay fever is an example 
of protein sensltUatloQ. as an also the gastr^ 
iaiesrioal dlsiurbmrcts depenrient poo se^llza 
(loo to eggs whi h U not u commoo in chIklieQ and 
mav occur in adults tbe •eOMtisatioo to cow 1 mUk. 
ana i&nances f bypersensiuveoess (0 tbe stings ot 
naects 

An a&aiwls of the -00(111100$ of sensitlveoess la 
(here patienu shorn that (hey differ In some re 
spccta from tbe arlitieiaJl) sensilhed The degree 
of bypersusceptlbilitv is usua^ m ch greater in tbe 
spo toneously senvltizrd Tne rensltixatlon Is 
usuallv mullLple sod tbe method of senkituatloo is 

E roblematlcaJ There i* a tendency for it to occur 
. certria /smi/iet such as those showinga tendency 
to asthma and hay fever or susceptibility to certain 
fooda, od uggests that there Is on uoknosn factor 
here which Is absent in those subjected to srtlhrlal 
■enslurat on 

Individuals In this st te of spontaneous senritlza 
llo suffering from the ffects oi conuct vith pro- 
tein onUnarih harruJess must be differentiated from 
the DormaJ fodivliluaJ mbo becomes ill from the 
absomtion of o of the potsonous products mhlch 
be split ff from tb pirotein molecuJ 
The tbo now turns to s different fcum of 
susceptibility rumelv oil rgy s cha gri rea u ity 
or hvpeisusceptibililv to inJ-itioo This has been 
stud}^ duri g tbe List f w years by the use f 
ba lena or iheu xt ts vrhl h give on altered 
local reac i to the oojunrt si sobcuU cous or 
intr cut^eous I jet t ns. Of there re tloni that 
of t bercuJI b moit famDiar Slnula spedfi 
reactions have been obtained mith tbe extracts of 
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bodies of the infecting bacteria In recb disease* a* 
glanders, typhoid syphilis, the tricophytic Infec 
Uons, and labor pneumonia. The reaction In these 
appears either during the coarse of the 
Infection or after recovery The pathology of all 
these reaction* Is c^tc slmtlar contfating mainly In 
the Infil tration oI the subcutoneou* tlssne* by 
mononnclear cell* which are collected about the 
blood vessels. 

Many of these condition* have been ascribed to 
Knsltintion likened to anaphylaxis and accepted 
as such. Bacteria contain nadeoprotein and it 
caimot be doubted that It is possible to produce 
anaphylaxis, with bacteria or their products though 
the torldty of these saipenakcts and extracts is often 
so great that It Is questionable whether the effect Is 
that of anaphylactic shock or some other form of 
rapid Intoilcatloa. Considerable more eiperl 
mental work most be done before thU la prov^ 
HdfjiY J Vak dck Bcao 


SEHA, VACemES, AKD FKRMETTTS 

Horwltz, S IL and Meyer F t Studies on the 
Blood Protefna the Serum GloboJIos tn Bac 
ttrlal Infection and Immuolty J Esf i/nf 
1916 515 

The authors draw attention to the fact that for 
a number of yean mach study has been devoted to 
the origin and the chemical nature of the anti 
bodies which may develop within the orsankm dor 
ing the course of an Infection, or whl^ mav be 
elaborated within it by the various method of 
ImmuniiatioD- The efforts to establish the chemical 
identity of antibodies have naturally they state 
been centered about s study o! the poaslble relation 
ship subsuting between the proteins of the blood 
and the immune bodies demonstrable in It by various 
serolodc tests. He speaks of the great stimaius to 
these Investlgatious which ha* come from the dis- 
covery of new methods of separating and of them 
Ically identifying the different fractkios which to to 
make up the tuood proteins Of these sddloons, 
the method Introducixi by the Hofmeister school, 
of separating the various protein constituents by 
fractional precipitation witii different salt* seems 
to have produced the most far reaching results. 

They therefore carried on a series of observations 
on serum proteins by the iooculstion of bacterial 
endotoxins end inflammatory IrritantB believing 
that the only satisfactory method of procuring re 
liable data on the globulm-antlbody problem was to 
make quantitative estimations of the Immune 
bodies and 0! the blood proteins, not at random 
period* during the experiment but at frequent and 
well-timed intervsb during the process of Inunonixa 
tlon. In this way alone did they consider it possible 
to determine whether an Increase In the sntllxi^es 
and In the globulins parallels one another or 
whether either the globulin content or the con 
centratlon of immune bodies may increase in 
dcpendcntly of one another 


The experimental evidence presented here doe* 
not support the views held by a number of worker* 
concerning the relationship of the blood globulins to 
the resistance developed in bacterial infection and 
immunity From a large number of observations, 
continued over a long penod of time, the authors 
have become convincea that other causes arc re 
sponsible for the rise in globulins observed in these 
conditions 

Their observations have shown with considcmblo 
certainty that a heaping up of globulins in the blood 
during the development of an infection is more 
apt to occur In those instances where the infection 
hi>> been overwhelming and associated with ex 
tensive •appuratlon and wasting They have 
found, in fact that animals which succumb to such 
on acute process have mually developed only a 
moderate resistance as far as the development of Im 
mune bodies is concerned On the other hand, a 
mild chronic infection they believe may continue 
over a long period of time, and may register only 
slight change* In the blood ^bulins until the animal 
be^ns to emadaie and lose in weight 

The authors conclude that the progress of an In 
fectlon is usually associated with marked changes in 
the serum proteins. There may be an increase in 
the percentaro of the total protem during some itan 
of the infection they beheve and there is usualfy 
a chanro In the albumin riobulin ratio with an In 
cresjem the total globulins Thu rise may ante 
date the devtlopment of any resistance by a con 
slderable period of time. The non protem con 
sUtuents of the blood, they lay show ffuctuations 
with a tendency to rise as the infection progreaaea. 

In their obsenTitions the process of inimunliation 
was In Ernest aD instances associated with a definite 
increase In the globulins of the blood, and in some 
cases with a complete inveriioa of the normal 
albumin giobulm ratio which may be produced 
both by Uving and dead organisms and by bacterial 
endotoxins, hlasrive doses usually resulted in an 
upset which showed no tendency to right Itself dor 
Ing the period of observation. A rise in the globu 
liiB wi* shown to occur long before the animal de 
veloped immune bodies in any appreciable con 
ccntralion and where the giobulm curve and 
antibody curve appeared to panriJel one another 
It could bo shown by a carrful analysis of both 
curve* that there was a definite lack of correspond 
ence at various periods of the experiments. Ani 
maU possessing a banc Immunity showed a more 
rapU rise In the globulin curve following Inoculation 

j^erc was no parallehsm between the leucocytic 
reaction and the globulin reaction. During peri^ods 
of leucoptema the giobuUiu ml^ht be as high os 
during tnc period of a leucocytosa. 

Bacterial endotoxin* produced as striking an In 
crease in the scrum globulins as living and killed 
bacteria. This seemed to Indicate to the author* 
that a bacterial Invasion of the organism Is not ab- 
solute!} essential for the globulin changes and that 
the toiogcoJc factor In infection and immunity must 
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tioM of the riven protein (4) & refrictory condl 
tlon producea by repeated Injectioni at Intervmla of 
two on three da\i, to that fo a loof time do ana 
phylactk iymptonu are prodneed. 

The fordgn protein most often ghreo man haa 
been hone acnim The primary injection prod cea 
no Immediate fymptoma, bnt at any tune after 
an inenbation penoo of ala daya, temm alchiMU may 
appear The aymptomi are qnitc characteristic 
mn eruptions with i tense Itchinf preceded by 
riandnlar enlar^mcnt osber in the attack onlcaria 
Is moat common erdema wfakh may be geoemi, but 
usually of the face and anlrW elevation of tempera 
tuie, with malaise and headache with prostratkiD 
rarely nausea and vomiting Joint pains are coro- 
mon in scv-cre cases nd are always multiple. There 
is little teDdemcn and do swcdllng or reddening 
Tlv spleen b sometimes enlarged, aod m c to ^ 
per cent of the cases there b albucnirnjrta. In the 
blood there b a primary polymorphoonclear len 
cocytoris, subsequent leucopcnlo, and an absolnte 
increase in tymphoertes. The disease lac« twenty 
four hoars to twenty days or longer 

The Is not after small doses bat U 

comiDon after large ones. The statktka of Weaver 
baaed on 60 cases show an LocidexLce of 10 per cent 
after the injection of one to can. of serum. Moat 
of the att cks are ruQd, but ths Inddeoce I creases 
until after doses of go cem or more rs to 00 per 
cast of the potieoti develop serum sli^nt The 
Incidence may also depend upo tbe source of the 
teram. Apparently certain noeses Ndeld serum 
which IS more llkeiv to be attended by semm sick 
oeM Tbe indlrlduol chamctertstlcs of the poiieot 
plan rdie, as similar doses have difereot effecta 
In Cerent persona 

A second dose before the onset of scram tlckoesa 
b not attended by Immediate symptoma but after 
the onset or after ten days thm may oecnt ( ) 
local immediate reaetk) althln hfceen nuoutes to 
an hour at the site of Inlection cedema erythema 
or urticaria ( ) ge ml immediate rcictioD wilhm 
twelve to twenty four boun such symptoens os 
dyspncea of aftnnutic type cytnoib, coUapae 
nausea and vomiting, and tuppresalo of orlne 
(j) tbe accelerated reaction, I which th incuba 
Uo of tbe serum ocLneai falb between tbe imme 
diate reaction and the ordinary reaclioo and comes 
on In thro to fivT davi (4) the second Injection 
may be followed simply by th n rmal form of 
serum slcknesa. 

At about the time the seositi ■coen appears, there 
appears In the tiood serum predpltini for tbe foreign 
protein and a inbetonc which b capable of trons- 
jnltting tbe senaitive stat pass rely from ooe 
animal to oDolber Thb Utter subatance b vari 
ously designated Immune substance aospibylactlc 
antlwxly anapbylactin or allcrsen 

With the appear oce of the symptoms these 
antibodies and immun ren tkms disappear to re- 
appear with great intenaity t the subakle ce of the 
atuck. The scrum r antigen during thb entire 


period may be demoostrated in the blood. The 
onset of serum sickness b probably thc^oro a 
▼blble evidence of the dcrelopment of general 
•cnsitlveneas and represents a more or less rkdezit 
reaction between tbe drcnlatorv antigen and 
antibody which b In the process ot dertlopment In 
the cclb and possibly In tbe blood It b followed 
by a rapid crpnlsion of tbe antibodies Into tbe cir 
cnlatfon and sbortly afterward by a period of 
bypenensitiveness at which the relnlectJcias of 
serum may cause a violent general rcaOJoa. Later 
the period of bypersemitlveDeii rilmlrryv^ and the 
antlDodlca may disappear from the circnlatloii. 
1 he loJectsoQ o? serum at thb Httv does not produce 
an iminediate general effect but ciceaslve antibody 
formatfoo under these circumstances b much more 
rapid than In the normal Individual, "rd the gencnl 
rcactfon or accelerated serum slckncsi appears. 
Finally with a complete loss of sensltfven^ tlw 
indtvidoal returns to tbe nonnal state «nH the 
reaction b of normal type. 

Spontaneous sensitisation In Tn«n occurs not in 
frequently The scnaiiiveneti to foreign proteins 
ed^ arltbont tbe known introduction ^ these 
nrotclns Following the first injection a riolcot 
unmedlate reaction or even denth may occur 
Thh haa been shown In the use of antitodn. The 
unicarlas foUowinc the iogestioo of certain foods 
are explained In this way Hay fertr b an eiample 
of protein sensltlxatios as ire also the gostro- 
i lexiinaJ dlnu banccs dependent upoo seasllba 
lion to eggs ablch b not uncommon in chUdreo and 
roav occur In adults the sens tLcation to cows milk, 
ana batan c es cf bypencniltlvenes to the itlop of 
losecti 

An aoaf>'ab of tbe coDdltioni of senshlvenesi In 
these patlati sbosrs that they differ In some re 
spects from the artlndally sciitlaed. TIm degree 
of bypersweptrbfljty b usually much greater In t^ 
spontaneouilr lensilixed. Tbe seiultixatioa b 
usually multiple and the method of scnsltiatloo b 

K robI maticaL There b a tendency for It to occur 
I certain families, such as those them Ing a teodcocy 
t oslhma nd hay feve or susceptibility to certain 
fooda, and suggests that there b an unkmwn factor 
here which b absent la tboM nbjected to artificial 
sens iization 

lodlvl luob 1 thb stat of spontaneous sensltlin 
tfon suffering from the effecta of contact with pro- 
tdo ordinarily harmless must be differentiated from 
the oonoal mdi dduaJ who becomes IQ from the 
ahsoepUon of one of the pofso ons products which 
may be split fl from the protein molecule. 

The tbor now turns to a different form of 
■usLcptibUlty namelj allergy a cha nd reactivity 
or byperauscepUbUlt> to laf^on. Thb has been 
atudl^ during the last few j-ears by the use ol 
bacteria o thdr cvtracts which give an altered 
local rcaciioa to tbe coojunctivil suheutaneous or 
intracutaneouj Injections. Of these reactions that 
of tuberculin b roost familiar Similar specific 
reactions have been obtained with the otmcls (d 
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bodies of the Infecting hacteiia In such diseases ai 
glanders typhoid, syphUla, the tricophjrtic Infec 
tiona, and labor pneumonia. Tbe reaction In these 
diseases appeals either during the course of the 
Infection or after recovery The pathology of all 
these reactlonB U quite alrnfiar cortsbtlng mainly In 
the In^trotion of the subcutaneous tlasuca by 
mononuclear cells which are collected about the 
blood vessels. 

Many of these conditions have been ascribed to 
sensltixatloa Ukened to aiuphykxls and accepted 
as such Bacteria contain nacleqprotein and It 
cannot be doubted that It Is possmle to produce 
anaphjiaiis, with bacteria or tbdr products, though 
the toxldty of these auspeiakins ana extracts Is often 
to great t^t It Is quet^nable whether tbe effect Is 
that of anaphylactic shock or some other form of 
rapid Intoxication. Considerable more experi 
mental work must be done before this is prov^ 
Htkit J Vah DtH Baao- 

SERA, YACemES AITO FERMKirrS 

nurwlta, S FL and Meyer R. F t Studies <m the 
Blood ProldLoai the Sentm GlobuUna in Bee 
terlal Infectloii and Imoinalty J Exp i/<rf 
iQiti xxlv 515 

The authors draw attentkm to the fact that for 
a number of years much study has been devoted to 
the origin and the chemical nature of the ant! 
bodies which may develop within the organism dur 
ing the course of an Infection, or whi^ may be 
elaborated within it by various methods of 
immuntiatlon. The efforts to establish the chemical 
identity of antibodies have naturally they state 
been centered about a study of the pcmlble relatiar^ 
ship tubaistlng betwe en the proteins of the blood 
and the Immune bodies demonstrable In It by varioaB 
terolodc tests. He q>eaks of the great aUmtdas to 
these Inveatlgatiotta, which has come from tbe dis- 
covery of new methods of sepoxatlng and of cbem 
Ically Ideotifyliig the different fractions which to to 
make up the blood proteins. Of these addi^ns 
the method introduced by the Holmelstcr achool 
of separating the various protein constituents by 
fractional precipitation with different salts, 
to have produced the most far-reaching results. 

They therefore carried on a lerla of observations 
on serum protelni by tbe Inoculatloa of hsctenal 
endotoxini and inflammatory irritants, believing 
that the only satisfactory method of procuring re- 
liable data on the globulin-antibody problem was to 
make quantitative estimations of the immune 
bodies aiul of the blood proteins not at random 
periods daring the experiment bat at frequent and 
well-timed Intervals during tbe process of {minnnt>ii 
tlon. In this way alone did they consider ft possible 
to determine whether an Increase In the anUlxxilea 
and In the globulins paroUeli one another or 
whether either the globulin content or the con 
centration of immune bodies may Increase in 
dependcntly of one another 


The experimental evidence presented here does 
not support the views held bv a number of workers 
concerning the relationship of the blood globulins to 
the resistance developed in bacterial infection and 
Immunity From a large number of observations 
continued over a long period of time tbe authors 
have become convin^ that other causes are re 
sponsible for rise In globulins observed m these 
conditions. 

Their observations have shown with considerable 
certainty a heaping up of globallns In the blood 
during the development of on Infection is more 
apt to occur In those Instance* where the Infection 
has been overwhelming and associated with ex 
tensive suppuration and wasting They have 
found in fact that animals which succumb to such 
an acute prtxwa have usually developed only a 
moderate resistance as for as the development of im 
mune bodies is concerned. On the other hand a 
mild chronic Infection they believe may continue 
over a long p>enod of time and may register only 
slight changes m the blood globuhns until the animal 
beidns to cmadate and lose In weight. 

The authors conclude that the progreai of an In 
fection Is usually associated with m ar k ed changes m 
the serum proteins. There mav be an Increase in 
the percentan of the total protem during some staTO 
of tne iorectlon, they believe and there is usually 
a change in the albumin ^obuUn ratio with an In 
crease m the total globulins. Ihis rise may ante 
date the development of any resistance by a con 
siderable period of Ume. The non protein con 
stitoents of the blood they say show fluctuations 
with a tendency to rise as the InfectloQ progresses. 

In their observations the process of ImmunlastJon 
was in almost all Instances associated with a deflnito 
Increase In the globolins of the blood, and In some 
cases with a complete Inversion of the normal 
olbumin-dobnlin ratio which may be produced 
both by Uving and dead organiims and by bacterial 
eiulotazins. alasslve doses usually resulted in an 
npeet which ihcrwcd no tendency to right Itself dor 
ing the period of observorion. A rise m the giobu 
was ibown to occur long before the animal de- 
veloped Immune bodies in any appreciable con 
centration and where the globulin curve and 
antibody curve appeared to parallel one another 
it could be shown by a careful analyiii of both 
curves that there was a defimto lack of correspond 
ence at vanous periods of the experiments. An? 
mVl* possessing a basic Immunity showed a more 
rapid rise In the globulin curve following Inoculation. 

ihere was no parallcUsra between the icucocylic 
reaction and the globulin reaction. During periods 
of leucopania the globnllns might be os high as 
daring the period of a leucocytosk. 

Bacterial endotoxini produced as striking an In- 
crease in the serum globulins os living and killed 
bacteria. This seem^ to Indicate to the authors 
that a bacterial invasion of the organism Is not ab- 
•oIatel> essential for the globulin oranges and that 
the toxogenic factor in Infection and Immunity must 
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piiy * part in the production of tljc change* noted. 

Lnflaimnatory Irritant* Injected intraperltoi^ally 
tlio rcanltcd in a floboUn lacreaae. In thi* 
the change* produced maj best be explained they 
itate by the toiogenk effect produced by the pro- 
tein ipllt product* resulting from the inffammatoiy 
condition 

intraperitooeal injection* of killed bacteria mre 
rise to a more rapad increase in the senim fiobtuin*. 
The rapidity of the response following intraperlto- 
Deal a* compared with Inlravcnou* injecllon the 
authors beUere, doubtless stand* in Intimate re- 
lationship to the nentmliaing poweJ possessed by 
the blood serum and perhaps to the more extcnilve 
surface of ahaorption following injection by the 
in tra peritoneal route. Gkoeq* E Dulst 

^lUlamt, B. G R A Four ^cora Study of th 
Ra tling Eljcmolytic Teat, iltd Ru g A sc 
So*. 

In 90 testa, the results have been *0 convincing 
a* to ennae the uthor to come to the following 
condunoni ( ) WTien properly applied and In- 
terpreted, the Kclkng test i* of vilne in the dlogoo- 
su of cancer and cspenslly in the differential diagD»- 
ah of benign and malignant abdominal neoplasms. 
( ) As a routine procedure for the dlognocu of all 
cancers Id all h is practkallv v^ueiesa a^ 

mUlefldtn* (j) The chkf promise oi tbc tucmolytic 
test u the prevenlliig 01 hopelessly developed 
necrotic and metastUBcd abdomlaal tumors com- 
ing to the operating table. 

it is agr^ that the sen of potiexits with late 
malignant neo^kUsm* of the vucoa lawtohlv 
cause tuemolysa of alien corpuscles, and that thb 
hasmolyil* b umally prompt and marked. More 
Interesting and valuable than thb b the fact that 
tbe sera of patients with bculgn operable tumors 
do not cause hemolysb unless the test be applied 
very late Indeed. 

RelUng found that there exist in the blood sers of 
patients affected with msKgnnnt disease certain 
substances or a substance innately capable of de 
itroying the red blood-ccOs of organisms not cin- 
ctfoot, out only to a limited extent the red ceB* of 
the cancerous patient the loiter appearing to be 
Immunized to these bodies. 

Furthennora, these cancer sera rapidly hcmolyie 
erythrocyttt of chickens and other aliens whereas 
normal sera have but little effect, 

Tbe predse nature of the cancer haunolyaln has 
not been accurately d termined. Wade hrii shown 
that It b poboomn. It b especially plentiful in 
cancers of t^ mocous surfaces — storrmrn, Intestine, 
etc. It may be a toxic protein remnant. Agnin, 
It may be a tail or silts of certain fatty adds 
(cholestexln or sodium salts of oldc aocn whkh hare 
been shown to have hemolytic propertie*. 

Tbe author conclude* that the method b a 
promising and deterrea further study not #0 
much by the research woilter as by the diignotlidsn, 
Loexsa £L LaxDar 


Yiuu^wa ILi The Secratton of Lymph J 
FidnMcsf. ttEsp TTnr*f 9 6 1 75 

The object of the author’s cipcrliDcnts hi thti 
study has been to throw some Ught upon the subject 
of lymph seerttloa and to attempt to determine how 
far the change In the lymph 6ow can be brought Into 
relation with what b known regarding the effect* 
of these agents on other functions. Hb expeiimenb 
were earned out on dogs, which reedretf a hypo- 
dermic injection of o 1 to o 4 gram of morphhic, 
according to their weight and were further ancs- 
thedsed oy ether given as uniformly u pos^e by 
means of artiffdaf reapirailoa. Dy tht* ho 

avoided Irregular breathing, which otherwise b 
apt to occur and Invalidate the results upon tb* 
lyn^h flow from the thomcic duct. 

Tno wrilmflk had usually fasted for twenty four 
hours before the expenmeuts so that the thoridc 
lymph might not be dbturbed by the state of diges- 
tloD or the nature of the food the Ivmph wus then 
olwaya clear and free from fat, and the percentage 
of aofjds could be more readily determined. 

The narcotics (ether and alcohol) Increase the 
lympb the aoihor slates, which bccoma more coa- 
cenuwted and of tdaher osmotic pressure but fa 
reduced la Its co(igulatdl]t> Tbe acederstioo of 
tbe lymph flow U portK d e to Increased osmotic 
pressure and portly pernap* to a change In the per 
meabihiy of the enaothehal cell*. Toe change in 
the Qumotk pressure in blood and lympb ozlie* from 
the aruesthetic contained in them be bdlrm, and 
the penDcabOlty miv be increased by the li^d* 
soluble property of these nsrtotic*. 

Tbe higher tnerlal pressure and the greater 
tipidily of tbe blood draktiaa through the organs 
under strop hsnthln docs not Influence the lymph 
flow nor fa the IntracapIUary pr es s u re in the ;^rtal 
vdiis increased by It In the anthor’i opfnlou. After 
the injection of sdrenoHn the lymph increases in 
proportion to ths rise of the arterlu prmnra, tnd 
here ths intracapfliaiT prtasure b a&) Incieiued. 
It teemed to the author therefore, that ffhiation 
may poitidpote in lymph formatioo. But other 
factors, poTDCulaily rhnnges In the compodtioD of 
blood may abo accampony the hltratloo, and he 
has not been able to study these separately Adrcn- 
Hbn does not prevent other lymphagogues from 
Increaslog the lymph. 

Arscuic Increases the lympb the author ststes, 
which ondergoe* the tame changes as under tbe 
lymphagogues of the first rfjM- The chief factor 
in the aurmeutatioii of the lymph b the Increased 
penncabluty of the capflloile* of the abdominal 
argans, and not any Increased activity of the tfasue 
Diphtheria terdn, be found, augmaits the 
lymph greatly with the chan^ In Its compoaltlon 
duuacteifatic of the lymphagogues of the fiat das*. 
But the arterial pressure rues, while und er th<* 
lyntphagogues It falls. The acceleratlcm of the 
lymph flow he thinks follow* from tbe greater po 
meaUllty of the capDlsriei, and from a rise of the 
capfUaty pressure. 
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Cildmii cWoride did not reduce the lymph flow 
raider normal condldoni, but acted In the lamc wny 
as the other aalU. Calomel and its double salU 
Injected subcutaneously did not cause any significant 
hydnemic plethora and did not Increase the lymph 

The intravenous Injection of adds (lactic add, 
oiybutyiic add) In quantities Insuffident to cause 
marted poisoning d/d not affect the l)nnph flow 
The effect erf nlirfJu^ (sodium bicarbonate, lime 
water) cannot be distinguished from that of neutral 
salts, the author states, Pflocarplne increased and 
atropine reduced the activity of liver-cells as 
measured by the bOo flow and the lymph after 
pilocarpine was augmented while after atropine It 
was sometfmei Increased and sometimes unchanged. 
Quinine had no distinct effect upon the lymph mw. 
eicept when sufliaent was given to cause fatal 
intoxication Thus though it may reduce the 
lymphagogue effect of glucose (Asher) thU may 
arise, the author believes from its acuou on the 
circulation and not from any speciflc action on 
ly^h flow 

Tne flow of the lymph does not alwajn run paral- 
lel to that of the bile Yanamwa states sometimes 
they arc Influenctd In opponte difectiorts. In par 
tlouar the l^pbagogues of HddenhaJn s fint 
(peptone, mpbtheda toxin) diminished the bfle 
production and most of those belooglna to the 
second dais (concentrated solution of sodium lul 
phate or glucose) had no effect on the bfle productiou 
or reducM It which Is contrary to Ash^s view of 
the lymph formation, The lymphagogues ore not 
slwayi ^olagogues, and as the author states other 
factors besides the activity of the organs must play 
rdles In the formation of lymph. 

The origin of Ijunph b the fluid In the lymph 
spaces, and any factor which alters the pbyilca] 
conditions and the chemical properties of tnb fluid 
must affect the Ipmiph formation. The most Im- 
portant of these lactors Yanagawa states, are the 
metabolic activity of cells^ which bathe in the Quid 
of the Iraph spaces, and the penncabfllty of the 
endothelial erJb which sitrnnma the lymph (^frt 
Both of these are influenced by changes io 
but these changes need not always run parallel to 
each other be thinks. Under normal conditions 
If the permeability of the endolhelia b constant, the 
metalwlic activity of the tissue cetb determines the 
exchange of solids and water by constant changes In 
the osmotic pressure. But, he states If the amount 
of fluid permeating the endotheUa b altered by 
mechanical or phyri cochemical changes in the dr 
culation the fluid in the lymph spaces the 
lymph flow b altered in coTrespondence with tMm 
factor and quite Independently of the activity of the 
tissues. Geoxoe E. Bcilbt 

Word n C.t A Sero-Eniyme Sta<W of Bacterial 
Protelm. ImitrsUU J ipi6 ndJ, p/g. 

An at tempt was made by the author to apply the 
Abderholden reactlou to the diagnosb of dipuueila 
and gonococdc protein intoxiosUoDs Rabbits 


were treated with dead bactena. and the blood was 
examined by the dialyib methou using these bacte- 
rial proteins as antigens. He found that the sero- 
eniyme test was of no diagnostic value In bacterial 
infections. Max Ram. 

BLOOD 

Slmonds, J P 1 A Study of Low Dlood Pressttres 

Not Asooclated with Trauma or Iltemarrliage. 

Arch, Ini JJed^ 1916 ivlil, 848, 

In the course of studies on anaphylactic shock in 
the dog it was found that during the period of low 
blood-pressure the pressor effect of nicotine may be 
greatly augmented at a time when epinephnn pro- 
duces UtUe or no result- Exactly similar reactions 
were found in peptone shock. Low blood pressures 
from hemorrhage are sharply distinguished from the 
above by the fact that in them, while the effect of 
nicotine may be exaggerated that of eplnephrin 
remains unchanged 

It was suggested In connection with the study of 
anaphylactic shock that the augmented action of 
nicotine In that condition was duo largely if not 
entirely to its effect on respiration. Fu^er obser 
vadons on thb point ore reported by the author 
partly because they may have some bearing on the 
questJoD of the effect of respiration on blood 
pressure, and partly because they may find practicsd 
application in the treatment of cekain forms of 
shock 

The technique employed was as follows The 
•nt>r.i>U were amestheused with ether A raiuiala ]q 
the carotid or femoral artery was connected with a 
mercury manometer A second cannula in the 
femoral vein was connected with a burette con 
toinlng physiologic salt solution with a pLnch-cock 
on the rubber connection Immediately above the 
mnniiln. Standard doses of nicotine (i rrm. of 
14,000 solution) and of epanephnn (i ccm. of 
I 10000 solution) were adminbtered by Inserting 
the needle of the syringe Into the rubber tube 
immediately above the pmch-cock. After being 
Injected into the tube, the drug was quickly and 
completely washed into the vein with from 6 to 8 
ccm of salt solution. 

Simond s study seems to demonstrate that the 
condition of low olood pressure due to anaphylactic 
shock and peptone poisoning is charactenxed by 
absence or marked diminution of the reaction to 
eplnephrin and an exanerated response to nicotine. 
It would appear that there is a condition of reduced 
Irritability on the part of the vasomotor center and 
that the Incrwised reaction to nicotine is lar^y 
mechanical, resulting from the effect of the drug 
00 respumnon. The dyspncca so produced causes 
suction on the overfilled non-coUapible veins of 
the llN’er and brings tuffidcot blood to the under 
filled right tide of the heart and ultimately to the 
syitemic vessels in which the pressure is rals^ 
It Is suggested that in cases of snocL in man asso- 
ciated with low blood-pressure not duo to haimor 
rhago, the artificial pr^uction of dyspneta or the 
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volanuiy loocflie of the rate and depth of rapira 
tfoQ by i'll* palleat may lead to improrerDtat 

GcoKot E. fiCLir 


diameter The needle b held fimJy In the ilot 
For continuota tramfiaJan four needia arc 

Locum H. Luoct 


Hanacben, K Rrtnfoaton of Blood from tha 
IlKinKfr and vtbdomlnal Carfties Atnr Smr 9 
HieinorTtiadca. Znlrtlii / Chr o 6 N o. 

Dmlnr the laat two year* the author baa cn- 
deaTorea to db eo T tr If ii wai ponlble tn caaea of 
aevere hcmorrhafc* Into the tboradc and abdom 
Inal cavities to rdnfoae the blood remaining flidd 
In tbcK oavltles Into the blood Tesseb of tie pa 
tient Contrary to what may be believed «hl« re 
InfadoD did not oiuae any ttamartog InSoenco on 
the whole organism hiaamuch aa u ^res to It not 
only healthy and ftmetioninx erythrocytea but a 
oot^Ie qgantity of aerum as weU. 

The technique Is simple The fluid Uood la 
drawn od by a metallic panffinated Udla and Altered 
through a p^leco of sterile gutrxe Impregnated arfth 
liquid pMiramn and li gathered into a cfaai rec^ 
ta^ havtog the Interw surface poraflinated To 
still better prerent any fubteqoeot coagulatton 
dtrate of so^ b added la the nroportlon of o.* 
too can. By means of an oroinary traufusloD 
apparatos the blood after being dihited with 
poyilologlc sofution or Ranter's fluid b Injected 
Into the vdns of the patient. The few aises (rented 
thus by Hatschen, by thdi faTorible exit Invite 
further study and spptlcatioe of the method, 

W A BaorvAic. 

Kahn K. An Appnntus for the Direct and Goa 
tlntMms Tranafoalon of Blood Rtt 

0 6 67s 

The author descrlhci on apnoratus whicii be has 
dented with the view of ibnplifying tramfusioo by 
the syrlon method. 

The aaTtntices dalmed over the hitherto de 
scribed methodi itvI devices are that there are do 
rubber ports the Instrument being entirely of metaJ 
there are no joints to harbor InlcctkMi or possible 
favwahle focaJisatioa for chttlag. The lastm 
ment b simple in orastructlon and requires no special 
knowledge to uae It It can be operated 
l£ tweemary by one man. 

The apparatoi -oosbu of a ctoabor or gallow* 
placed upon two upright rod*. The croobar U 
made fast to one of thw optighc rods at one end, 
and at the other b slotted so tto It can be widened 
or shortened at wCl, thta gradoadog it to a table of 
ahnost any width Tbj teo vortkail rods bolding 
the crossbar are held In two clamps respectively 
one at side so that they can be fastened flnniy 
by hand screws to tlM table. The gallcrws b grooved 
In two place* the groorc* being made for a spring 
slot which doses 00 the neck of the needle. The 
ne^es sre about *11 loche* long and are so curved 
fh^t the point of the needle b nouly at right angles 
to the bead. The caliber of the needle b made Just 
snug enough for the tnsertlan of the tip of a record 
syringe at lu top or a metal stopper of the same 


Ulliich A J The Klmpton Brrrwn glstbod of 
Blood Tranafotloa. ImdUtsp^is U j ipi($ 

Hi, 

The author after performing tnnafuilQn on about 
twenw five or thirty dogs, reports eight of 
transfusion successfully carried out on the human 
with the Klmpton Brown tube. 

He deviates a little from the original In the 
method cf preporfag the iuh<^ by leaviDf the Up or 
outlet of tno Klmpton Brown tube uncoated with 
paraffin, as tHs tends to dotting by rrindng the 
catlber of the already small outleL As s luhsUtote 
for the parallin he places two cubic centimeten of 
stcril liquid vasehne In the tip btlore It b Inserted 
into the vrln of the donor Log am H. Lakpit 

L«Tbon,C.O The PrcMnt Status of BtoodEstrset 
Cosigolanta and ^ood Transfusloii. i/iZ. 
5 fr* Ob urfj 6 $ 

Levison recommeiids transfuslan as a pre-opera 
rive measure in chronic jaundice and In patients who 
have taflered from slow hjemorrhage lo adranced 
carbon moreoride pobonlng and tranced tarilca] 
abock transfuKiA is vnjuelm 

In hfffflorrhagic blood daeases such u purpura 
hmorrhaglca, uiDophllla, and melvna neonitornsi 
he sute* that tmialasioD b at rime* very eSec 
Uve, but In chrocik and peruldcrus anfinlu U 
haa achieved do inpenant results. 

Injecilofi* of from o to yo can. of whole blood b 
almost s spedjic in mebena neonatoram. 

Intravenous In/ectfoos of gelatin and gum acacia 
afford eiceOent rubstitutea for the loos of blood as 
a result of h j e ujorrh age and should be more geoenDy 
employed. 

ujectioss of whole blood Intramoscularlr are 
more efTectire than horse serum in controUing bleed 
log but local sppUcalKina of horse and rabbit serum 
may at time* be effective in contioUhif bleeding if 
human serum b without eSect 

Kephalin sod coagnlen arc ol great Importance for 
their local effects as hjcmosUt^ Kephalin acts 
alioost ipeciflcally when applied locally to the 
wounds of hjemopoUk*. 

Levison prefen Unger s modification of Unde 
man s method on acconnt of its slmptldty and ease 
of cmpiafnicnt but be abo nccmmcDdi the Lewi- 
sohn method and the use 0/ the Klmptoo-Brown 
tube Aujcar OtitMTaup 

Vlnewt B j BW-Tramftialoo with Paraffin 
coated Needle* and Tube*. Cjtkv. er 

Obti g 0 phi, 6 

The author has used a glasa tnbe or flask with a 
paraffin cooling which Inhibits the coagulatioo of 
ol(^ and allows ample time to transici It from 
domor to recipient. 

The tube b a cyHixW with a capacity of 300 can. 
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tie upper end of which Is closed with a rubber cork. 
About 3 cm, below the end u a side opening where 
connection is made with a bulb rjninge which 
is used to cipreas the contents of the tube The 
lower end of the cylinder terminates in a glass tip 
through which the blood enters and leaves the tube 
about s ccm above the end of the tip is a groond 
ylaiM jomt by means of which a tight connection can 
Be made with the n eedle. 

The needle is 6 cm long and consists of a shaft 
and a socket of about equal length. The socket 
which 13 the special feature of the needle Is made 
of an unosoal depth so that there Is no contact 
between the needle and that portion of the glass tip 
which projects into the socket below the ground 
glass joint. The needle b made in two tlses num 
ber 14 and 16 gauge. 

The tubes arc deansed with hot water wrapped 
m a towel with the cork and a short piece of rubber 
tubing and iterUiaed and dried in the autoclave. 
The proceu of coating the tubes with paraffin is 
then carried out under aseptic conditions. The 
commercial artide sold under the name of paro- 
woi serves aH practical purposes. 

The needles arc deansed dncd and heated ontU 
sterile In a dish of melted paraJffin. With sterile 
forceps a needle Is then taken from the dish and the 
excess of wax is removed bv shaking or by blowing 
air through the needle witn a bulb synnge during 
the process of cooling to prevent the formation of a 
plug of wax in the lumen. 

In most transfusions the veins of the donor are 
large and easy to puncture with the neei^e while 
the veins of on ansztmc rec^Ient are apt to be 
small and hard to locate. For this reason it U 
usually advisable to take the blood from the donor 
Into the tube by means of the needle then dis- 
connect the needle from the tube and inject the 
blood mto the redpdent through the glass tip which 
is Inserted directiv into a sm^ vein previously ex 
posed by sldn mcisloiL 

The average transfusion requurs at least 600 ccm, 
of blood. In most cases, if a hematoma does not 
form around the van, it is possible to take two and 
sometimes three tuba of blood from the same vein 
by reinserting the needle through the onginai «Vln 
puncture It is not necessary to use a fresh tube 
and needle for each transfer of blood If deansed 
Immediately with cold salt solution they may be 
eraploj’ed a second or even a third In the 

same transfuskm. A single tube and two needles 
nsuollv suffice for a transfuskm mltbough one 
•boulu alwa>a be prepared with at least two coated 
tubes and extra needles 

This needle and tube method without indaion 
applies cspeciallv wcU to the Infant with an open 
antenor fontauclle where the blood Is injected into 
the superior longitudiuol ilnus- 

One-balf a tube or 150 ccm, of blood is suffident 
as the amount required to transfuse these coses 
varies from 90 to 120 ccm 

The chief disadvantage of this method of trans- 


fosion lies In the preparation of the needles and 
tubes, but this process Is not difficult and may be 
done in advance. The coated needles and tubes 
can bo kept indefinitely and arc always ready for 
immediate use. In practice the meth^ is certain 
and flexible The combination of needle and tube 
allows the surgeon to make a choice of procednres 
to suit his own operative eipenence and the need of 
the indii'idoal case The tube with open Indsion 
b a sure method for any transfusion end under 
favorable conditions, the use of the needle with the 
tube simplifies the operation, Edward L. Corwell. 

Lewlsohn R.i The Importance of the Proper 
Doeage of Sodium Citrate in Blood Trans 
fusion Ann Surg Fhlla. 1916 Ixiv 61S. 

On account of its simphdtj the dtrate method of 
transfudoD of blood will unquestionably become the 
generally adopted method, provided there are no 
real objections to Its use. Tne author believes that 
it b absolutely safe He advocates the use of 
0.2 per cent sodium atrate which b the minimal 
dosage There have been a number of objections 
raised to its use both on theoretical and cxperl 
mental grounds. The chief of these b its tozloty 
The author has used the atrate method in 75 
transfoslons with do sign of a toxic effect Linde- 
man has given as much os i &» can, at one time 
If such quantities of blood were mixed with i per 
cent atrate the result would undoubtedly be 
injurious to the patient It seems that about 5 ra 
of sodium dtrate can be introduced Into an adoll 
without an> rbL If a 0.3 per cent dosage were 
used, U would allow the adminJitradon of as much 
as a 500 can, of blood or more than b ever utilixed 
at one time. The chill follawing transfusion b 
lost as likely to occur in cases in which the unatrated 
blood has been used or in about 30 per cent of trans- 
fotioDs. 

It has been claimed that the dtrate may affect 
the microscopical elements of the blood but micro* 
Bcopic examination does not bear out thb conten 
tlon. ExperimenUtion shows that 0,15 per cent 
mixtures will stay fluid for at least two days. The 
slightest error nowever under thb amount will 
cause rapid coagulation. For that reason the o.s 
per cent mixture was sunfcsted. There b no 
objection to the use of allghtJy brger doses as 
advocated by Garbat (0.35 per cent) Carter 
(o 3 per cent) and Agote (o 33 cent) 

It b very Important to use a large needle In coJ 
lecting the blood as atrate and blo<^ nitr only after 
the blood has left the needle For the same reason 
care should be taken that the position of the cannula 
in the vdn allows the blood to flow frcelj 

From the work of Ottenberg and others, it appears 
that the coamlation time of the redpfent s blood 
bnotmaten^j altered The time maj beshortened 
\'cry markedly immediately after the transfusion 
but after twenty four boors It has returned to its 
previous level and experience has shown that it is 
never lengthened Gatewood, 
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Fmmd, H. and H D ComldentkKiof 
Recent Flethodt of Truufockm wldi IndiCB 
tlon* and TeclmJque J UuM. St II S*c. 
9 6 IV 5rt> 

In dUcqnjpc tbe edvoocea wUch hnre been made 
in tbe tcchnlcpie of the periormonce of tranofoolona, 
the metbodi of Carrel, the ooe of aonnlti , as 
devised by Crile and Eliberg, the jugular ▼tin 
method of Soxesj the KJmptoo-Brown parofltnlied 
tubes, and tbe mioge method of Llndeman ant 
noted. hfentloQ Is iii;^e of the iRurttus described 
and used br Freu d, and a desciIptioD In detail is 
given of tnc sodium dtrat# method devaed bv 
Leiriibon. Tbe Unger apparatus Is also desenbea 
As to the occurrence of temperature reteti ns fol 
lowing dtrate t ran ^fun n varkua theories ore riven 
for these reactions ( ) onUgen-ontlbody comulna 
tlons (t) InTcased tripsin a d ontnrj-psln con- 
tent of the blood Lj) the formabon of a new 
proton in tbe bdood lleotlon was nude of tbe 
amount of blood transiused and also tbe ndica 
tlons for tranifnsioD Tbe emounts of blood men 
tfoned were 70 cm for an infant, 400 lo 800 ecin 
for an adult tbe e age Uunsfunao for on adult 
bein g about soo m bzcessjvQ omotiiUs are 
Ubdy to cause pulm airy <xdemA d cardiac dUs 
titJoa. 

Tbe Indications fo troosfiuloos were those for 
merly published by Ottenberg and Libituiii 
The ImpiOTtaace of transfusion in bleeding gusirK 
and dnodenol ulcers typhoid hfoorTlLiM. ectopic 
gestation, pemiooui sostmn, hamophlLa, and 
transfosion prelunlnory to ope^on ufMa potlenu 
with utenne fibroids and hypemepbromata. which 
had bled previously is emphasised Tbe itoportoiice 
of preiljx^rv aj^uuaauon and bctoolrtlc tests 
upon tbe blood ^the donor and (be recipieat ace 
dlsctaoed. In emergencies, a parent^ brother or 
sister may be used as a donor if t Is unpoctible (o 
perform tie usual tests. In hrmorrhage n (be new 
tK5m, tbe mothers blood may be usei with prsc 
Ucally DO risk. Hm untoward results where the 
tests are not made, are hgmituiio, development of 
jaundice pulmonary cedetuo, orf cana, pelecbhJ 
eruptions, convolsioas, r cren sudden death in the 
reaplent Tberortico dltion of phagocytosis of (he 
transfused red blood-cefls by the redfrfenU leuco- 
cytes Is noted and also tbe Impwrtance of 1 W ssser 
monn tcst on sU donora The tuthoo report ten 
of troDsf don. 

BLOOD AKD LTMPH VESSELS 

Lu «fc tv C. Two Gm*s of Thoewde Aoeurtom 
UTred Four Yeors and Thereabouts Ag Re- 
•pectirefy A n, S f ItiHs 0 * It* <>**> 

Tbe author reports two cases of thoracic anenrlim 
upon which the Moo re -Com dl operation of wiring 
with electrolysU was performed over four years ago. 
In the first case seventeen feet of Iso sp gold 
dasp wire was used and In the second twenty two 
and one half feet of the same wtro. In each In- 


stance the operation woi followed with sctlTe anti- 
sypbflitic treatment tad the paUent wij much im- 
proved Tbe pain which was present almost am- 
■tont^ before tbe operation, was reeved and was 
cJpefienced after operotioa only upon compart tfvely 
heavy ciertlon 

The author emphosixes the importance of foUov 
Ing tbe operation with active antltypMHrir treat 
meat and thinks tbe best results ore obtained only 
when mercury and potosilnm Iodide ore admin- 
istered several ntonths before gl'dng one of the 
solvoisan preparitioos. 

In wlnag the best result is obtained wben the 
wire is so introduced os to bring os much ss possible 
in contact with the wall of the aneurism This 
permits the dot produced bv the dectrol>aii to 
come in coatjct « th vltollxecf tissue from which It 
it can become organized The clot is most Ukdy 
to form in tbe oneansmai recess where the blood 
curre t ts iloaed to a greater cTtent *hnn clse- 
wbere 

Coots l a th a greater portion of tbe waD of the 
aneurismri sac is seen ed by bending the wire In 
uolul ling *urves and then shonuig it to form a 
series of loops, one smaller tlun tne oismeter of the 
sac bong interposed between two larger loops. 

Jqkx W Trim. 


Teacher J orut Jwck. TV R. Aoetxrlsia of tbe 
Hepatic Army RoprureofU e-i r e itai terltU 
Nodoea. fklorfew j/ f 19 6 hxTvi, 77 

Aneunsm of the hepatic onerr is a ran condlrica 
and ends by rupture and fatal hAmorrhoge. Where 
tbe aneurism is embedded in tbe hver traumatic 
rupture of tbe Um takes place A quo Is giren In 
detail os foUowi 

The pexieut, s male aged 43 a tobacconist, had 
complained of rwcUing m the feet, breathlessness, 
and polpfution for the past month He had on 
eiceofive appetite for meat, took little exercise and 
smoked incenanlJy Specific history was denied 
past history was negative The first sytuptoms 
Degu i9 months ago but yielded to treatment. 

The temperature was pq F pulse xd respfrt 
tioQS 4J with OTthopneefl. The SMtolic blood-pres- 
sure was 330 uith rnythmic beats but unequii force. 
Cardiac doHness increased, the apiex beat being two 
mebea outside the nipple line in the sixth interspace 
srvd thenght bonie at the right edge of the It era am. 
There acre no murmuri oltiough the sounds were 
sreak. 

The chest was negative except for namcrotij dry 
roles at both bases. The hver was poJmble one 
Inch below the right ribs and the right lumbar region 
was duO, tense, and painioJ There was no laan- 
dlce no splenic enlargement and no gastric or 
Intestinal hcmorrbsgcs. 

n» nervous lysiem showed no abrjonnallty 
Htt urine showed abundant albumin and some costs 
with specific gravity j,oii and M-hour specimen of 
so ounces. 

TTie diagnosis was cordioTenal oHeiie i 
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A complete pojtmortcm cTamlnatlon iboKtd 
dilatation of the left ventricle of the heart, atheroma, 
and thickening of the aorta and abdominal vessela. 

The liver ihowed three small rnptnred oncmiamal 
aactj one of moderate liie In the left lobe and two 
small ones In the right lobe. In each the liver 
inbitance was ruptured end the clot covered by 
Gliuon a capsule. There was a moderatendrcd 
free dot in the upper abdomen 

The right kidney showed marked hydronephrosis 
while the left ihowed a late stage of lubacuto 
nephritis. 

After a complete detailed microicorfcal er o pun a 
tion the condusion was that the condition was a com- 
paratively acute disease of the small arteries affect 
ing chiefly the branches of the hepatic artery and in 
a few instances producing anearlim. 

A review of the hteratnre shows 40 cases of 
aneurism of the hepatic artery 34 being extra 
hepatic and 10 mtrahepatic, the remainder not 
being stated. 

In some cases there are no symptoms rtfcmblo 
to the liver in others there is pom piundice and 
hjemorrhagc. The pain resembles t^t of biliary 
colic while the bcmorrhages are gastric or inteo- 

t<nal. 

Fever is usually present with exacerbations cor 
responding to the Msht of palp poiuxysm. The 
condition is usnally diagnose as cholelithiasis or 
duodenal ulcer 

The etiolodcal factors are probably ^hUis, 
gall-stones, infective embolism, and liver abscos. 

P U Cbsse. 

Schwieker ILi Operaclre Treatment of AncarUma 
In \\ or (Operative BehaDcUang der Kilegnneurya- 
men) DruUckt Zlttkr f Ck r 56 c ixivt , Na 6 
Schwicker reports upon 1 7 cases of war aneurisms. 
Of these 5 were of the orteria fomoralls 6 of the 
arteria tiblalu posterior 3 of the orteria popUtJca 
and one each of the artena subdavla, orteria carotls 
communis, and arteria carotls externa. 

^Vhile sutnre of the injured vessel is the most im 
portant aim yet owing to the much tom vessel wall 
snture is often technlc^v impossible. In such cases 
there need be no fear of a complete ligature of the 
involved vessels. It can be executed without fear 
of subsequent gangrene. Vascular suture was 
executed by the author in only two cases In one 
cose with success and in the other with a subsequent 
infection which could not be overcome and which 
necessitated a later ampntation. 

He was obliged to amputate one case but on the 
whole his results were favorable, W A. BasHKAir 

Dreyer L.i Testing Out of the Henle-Coenea Sign 
Upon a Side Drmnch of the Artery (Pruefong 
des Henk-Coenen icbe ZelcbcDS an dnun ^tenast) 
Z^ralhLf Ckxf^ ho. 41 
At an operation for ancurum In the canal of 
Hunter the author endeavored to avoid the aneurism 
proper and proceeded as follows Proximal to the 



Central section of artery 
Hopfner damp. 

Ancuriimal sac. 

Hopfner damp. 

Peripheral section of artery 

Lateral branch. 

Rcllcx hemorrhage Is evidence of suffi 
dency of coUateraU 


aneurism be lard bare the veneli and clamped off 
the femoml artery then the vewels In the popliteal 
space were isolated and a tide branch running from 
tne popliteal artery was severed andasnponsCTering 
arterial blood escaped from the proxlinal end of the 
cut branch simultaneously wltn the clampmg off 
the femoral artery he felt justified In applying the 
simple hgature to the femoral artery proximal to 
the aneurism and to the popliteal artery distal to the 
aneurism. This showed that the coUateral dreu 
latloD was well established. 

Not the slightest nutritional disturbance set in 
The patient was able to leave bed on the eighth day 
and was able to walk freely 

Whether this sign will be of value fn other cases 
remains to be determined but it seems advisable 
to teat It out further L. A- Jumoo. 

Bertdii. P 1 Immediate SpontoneoD* ObUteratlon 
tno Large Limb Arterlea In War Woonds (Les 
obUterutions ipontanies ct hmn^dlata des giian 1 
sit^Tcs des membres dans ks plales des guerre) 
Frmt p. 581 

In time of peace in Industrial accidents one 
frequently encounters severe Injuries of the limb 
where a sectioned surface docs not bleed owing to 
the Immediate hemostasis of the larger vessels. 
Similarly In war surgery many cases arc seen In 
which a gunshot has tom off an arm or leg and the 
stump does not bleed profusely or even in catin; 
where the hmb remains bnt the vessels are grossly 
Injured. Thus In a shoulder fracture case ob- 
served by the author In which he practiced a scapulo- 
humeral disarticulation he found that dthougn the 
axillary artery had been sectioned there was no 
need of ligature because there was a perfect union 
of its walls which created a complete obstacle to the 
flow of blood 

There are two varieties of arterial obliteration 
which the author dHtlngnlshes, Le. those dne to 
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•ectloD of tlie T tnc l ai rfkiln rt from tl»* dne to its 
coottofoiL Tboe nl»e different pitliogcnkal and 
elinff 1 problemi which the anthor Dluatnitei by 
tfoodii^ iome oboerved 

From his experience the utbor b of the opinion 
that In caica of vaacnkr aectlom where there b 
comparalivclv iHght hemorrhage thb effect b to 
a mechamcal actloo lomewhat analonos to that 
of operative toriloii of the vmel tlw proje^e 
when it ftrihea the arterial wall firit mptarca the 
internal coat wHch U more fragfle and aecondarDy 
mpturea the external coat. The internal coot 
thilTda op in the lumen of the vend the blood 
ccagnlnm In contact with the dfbrb forma a dot 
which cauaea an obatade to the blood flow and 
which preyr ea cvely beeomet more toUd. 

In veriffed caiei of ipontaneous luemoitaab the 
author beUevea that the enda of the aectkmcd vciael 
ihoold be Ugatnred. He doca not beliere that the 
■urglcal rule which calh for double ligature in 
case of aectloned veatdi ahould be deported from 
In caaea which are merdy cxceptiaaaL 

Spontaneoua hemostaab after aectioa b eapedally 
obaerved m injurlea of the upper Umbi apontaneota 
hjemoataib after contttjJooi are more often aeeo in 
the lower Umbi. The reaaon b that a clot cannot 
habuualljr form in a ruptured femoral artery becauae 
iU caliber b too large The abaence of apontaoeoua 
bemottaab after arteHal contoaioai In the upper 
Umb b perhaps only apparent 

The anthor dbctwea the effects due to apoDtano- 
ota obliteration after arterial contualooi in tb« lower 
Umba. W ABunoc 


Lower W E. nauinuitiama Carnnewomi Report 
of a Geae. 5 irrf Cyntt & Oka <3 6 rtffl, 59 
Hemangioma caveruoaum b differentiated from 
other conditions which ft tunubtes such as angfooia 
and aevua. True hsMnonglomata sre distlngubhed 
by lar^ vaaaibr spaces Uned with endothelium and 
Med with blood. These cyati are found in sitoa 
tions co ii e apon dlng to the embryonic Hoes of fusion, 
ai the or branchial delta. The mass b fed 
by a single artery and discharges Its blood into 
dusted veins. 

The hiemaiigioQia cavemoaum may be recogniied 
by Its pomlbh color and by the fact that preutue 
win cause It to decreaac in slse. When the pre^ure 
U removed the cyst wflj retoni to its former sire. 
It b encapsulated and palpable and it pulaalet. 
I^entment b by complete citirpotion. 

The author reporti a «••■*<» of hb own in a babe of 
four moDths, w^ had a on the right side of 
the Deck from birth. Upon Its entrance to the 
hospital, the cyst was the tlxe of a large lemon. It 
eite^ed from beneath the scapula and davlde 
■imfwr up to the car It had all the chimrt eristics 
of K.-pm<ng{nma cavernosum. By sharp dbsectloa 
It was removed Intact The cyst was found to be 
fed by the subdavlan artery 

The pathologtcnl and mlcroacopfc findings are 
given in considerable detail in the odgInaL 


POISONS 

Bacrli Treatment of EstabUshed Tetamn by 
Antitetanlc Serum in Heeehe and Repeated 
Doees (TraJtement da tetaso* f imru piit p«j ^ 
•fmrn anthftanlqoe i doses inanHro et rfpfties) 
BmO Ac*d i mtd Par g 6 bzvl, 3 6 

Bacri thinks that antitetank serum has a marvcl- 
ons effect If admJnbtered In the initial stages of 
tetanus in fact be b convinced that It has a curative 
valoe In tetanus In any stage even where no pro- 
phylactic doses have been pven. Ho hu treated 
ij cases and all have recovered The total hypo- 
dennk dose has varied from 160 to 410 «~«~m An 
Injection of from 50 to 60 crm. b made once dally 
for six days. 

The treatment should be instituted ou the first 
appeamnee of trlimos and carried ou in spite of any 
apparent beniraty of the disease — do other medl 
cation should oc employed. Manivc and repeated 
Injections of antitctanic serum prevent the mvo 
rcsnlta of tettnus they reduce tne doratioD m the 
they make early allmentatloo poasihie 

W A. Bidouji 

Cotambino 8 Ara There Tetanus Badllat Car 
rtenl <^Cxht t It des pcvteujs d bocUks d Uta 
nos)? 6 U <1 mtm 5 w f ci f Par g 6 xS 
*0 J- 

Colomblno while making baetericlo^c 
lions In the cases of wo ua ded men who uad received 
preventive antitetaolc injeclwiis but hod not shown 
any tetanus found not alone spores but more or less 
(reijoeutly (he tetanus bacOlus Itself He (hieti 
tbertforo, that there are tetanus badllgs caroos 
among the wounded and that the presence of inch 
b a dbtinet danger of tetanic Section to the 
wounded in their vidnity He Lhinia> m ci ceoT er . 
that prior to a surgical operatiou on auy woundeu 
man In a military bospitu an ant tetanic Injccdoo 
should be made 

In the dbcnsaton the majority did not favor the 
adoption of the propooaL W A Bamia. 

SURGICAL D IA 0 WO 3 I S, PA THOLOOT AND 
THERAPEUTICS 

Ilamlltoo n (L, and Rowe, L.W PltnltarrStand- 
ardlaatloa J Ui trCll HU. g 6, ll. ro. 

The aulhori contrasted the effect 0/ pUultaiy 
extract on the isolated guinea pig uterus and on the 
blood-prasore with the tiea of pituitary stnndordba 
ilnji They concluded that neither method in 
Its present form b Heal as a k«ani of standardb 
ing pituitary eitio cta. Too few spedmcni of tie 
gmnea-pig uterus are suffidentiy uniform in their 
rcacUcD to the hypophyseal extract to be erf service 
for accurate itandanjixntinr. According to the 
autbora the pressor test b a fali^ accurate measure 
of pituitary activity b not an illogical indicator ^ 
oxytodc ■'^ue and b free from aome of the ob- 
jectionable features of the uterine method. 

klax EAmr 
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EXPERIMEirrAL SimOERY AITD SURGICAL 
AITATOMY 

Tonbert A t The Relatloa Between theThjrold 

ond Parathyroid Glonde. J Exp llei 1916 

niT 547 

The author call* attention to the fact that el 
though the thjTOid and parathyroid glondi are gen- 
erally regard!^ as independent organs, numcrons 
observations seem to Indicate a fonctionol co- 
operation between them. These views ore based 
esKntlsily on the microscopic changes that take 
place m one of the glands after entire or partial 
eiUrpation of the other Although both glands 
under normal conditions present different ana char 
actcrlitlc •tructurcs they may the author states, 
especially the thyroid gland under various eiperl 
mental condiuons, undergo structural changes. 

Before reporting his cipcriments Tanberg de 
scribes the changes that may occur In the thyroid 
that has not been subjected to surgical procedorc 
He describes the chsnges that occur m the thy 
roid and parathyroid glands after meat diet and 
the appearance of the thyroid gland after para 
thyroidectomy and the appearance of the para 
thyroid riand after thj^dectomj From his 
itody and observations he draws the following 
condusions 

1 Elzcesslve meat diet develops hypertrophy of 
the thyroid gland. A deinite hypertrophy of the 
parathyroid gland tmder the same coomtlons has 
not been cstablisbed, and a meat diet does not de- 
velop hypertrophy of the thyroid gland when 
insufficiency of the parathyroid gland exists at the 
same time even if no clinical symptoms are present. 
^^^lere a pronounced hypertrophy caused by s 
meat diet has already developed the hypertrophy 
disappears and the gland assumes its ordinary ap- 
pearance after extirpation of A suffideQUy large 
number of parathyroid glund.-t, 

2 After parathyroidectomy no hypertrophy of 
the thyroid gland takes place In chronic tetany 
the thyroid ghmd seemi^ on the contrary the author 
states, to atrophy In spate of a meat diet. 

3 After complete extiipatlon of the thyroid gland 
the parathyroid dnnd docs not change Its structur©. 
even m cases where the cachexia for sovcrai 
yean the author believes, but small remaining parts 
of the thyroid gland may through hypertrophy de- 
velop mto compact tissue and tbereoy seemingly 
present some pomts of resemblance to the para 
thyroid gland 

uTien the perathyrold gland hypertrophies as 
in some forms of chrome tctsny hypertrophy 
is characterised by the development of large trans- 
parent sharply defined cells with largo nuclei rich 
m chromalm 

The parathyroid and thyroid glands are independ 
ent organs, each ha\’lnc fpeciln: functions. This 
however according to the author docs not exclude 
the CNXurrcnce of a direct or indirect InleracUon In 
the fnncUons of the two systems. 


The author believes that there Is reason to believe 
that an Insufficiency of the parathyroid gland checks 
to some extent the function of the th>Told gland. 
No proof of the existence of a vicanous co-operation 
between the two glands he states has been 
established Groici E. Beiubt 

Ducccschl V t Subdlaphmitmatlc Section of the 
Pncuraognstrics In Some Diseases of the 
Stomach tLs tecdon fubdudmgmatlca dc loc 
pneumogastricos en slgunris erjemedadea del 
cstomago) Preiua mid ar[citi 1916 ill 166 

The effects noted after experimental section of 
the pnenmogastnc nerves In animali vary accord 
log to different authors and the conclusions are 
contradictory 

The author has practiced subdlaphragmatlc 
section of the vagus fn four dogs prevfouilj operated 
upon for gastric fistula. lie studied the digestive 
action of the stomach before and after the neurec 
tomy The section of the vagus was accompanied 
b\ ^e extirpation of the greater part of the gnstnc 
filaments of lympathetic ori^ 

As the effect 01 this nerve isolatjon of the stomach, 
I>ucceschl observed that during the first two weeks 
there was a retardation In the time of digestive 
evacuation and a diminution of the motor activity 
especially during fasting periods moreover a 
certain degree of defidency in the chemical pr^ 
cesses was observed. After this first penod the 
digestive action returned to a condition appronmat 
ing Donzuil No gastric dilatation was observed 
nor lesions of the mneosa. 

The anthor says that nerve mechanisms con 
sdtuted probably by the gangUonary apparatus of 
Openchowski exist In the stomach wall which de- 
termine and regulate its most Important functions 
The result of the investigation according to the 
author authorises the sur^n to practice nerve 
isolation of the stomach m patients with grave 
lesions of this organ referable to a gostroneurosls 
(such as painful crises generalized h>TJertony and 
pylonc spasm) when the symptomatology is very 
marked and medical treatment has shown itseu 
insuffident also in forms of permanent hyper 
secretion and in some forms of Rdchmann t disease 
■U A- Bsekkax 

Lamson P D t The R6Ie of the Urer In Acute 
Polycytbnmta Further Obeerrntiotu on the 
Effect of Shutting Off the Arterial Blood Sup 
ply to the Urer the Reaction of the Nornml 
Animal to Eplnnhrln and Remorol of the 
Liter from the Qrculatlon J Ph rmat^ fr 
Exp Tkfrap 916 i 129, 

In a previous paper the author concluded from 
his ovm exjierlmenls there reported that the liver 
IS the organ m which the processes take place by 
which the number of erythrocytes per unit \olume 
of blood is suddenly Increased In acute cplnephrin 
polycythemia It has, therefore been his purpose 
m this paper to give further experimental evidence 
In support of thU view of a new llvrr function. 
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In carryine oat thfe tiperimenti, poIycythcEola 
wt* produced by Injcctinj in dJ epteeplula 

in do$et ol ao m{ per tdlo body weight In the 
fcmord vda 

n)e tuthor f cxpenmenu ihowed that when the 
lirer w« functJoiialJy moored from the drcokllon 
by >h anting the portal blood around It by Tn>T^n« of 
an Eck hftuia, and ligating the hepaUc artery the 
Intravoocrm Infection of cpinephrin caused no in 
crease In the number of erythrocytes per unit 
voJume of blood 

TTiey further showed that ligatlan of the hepatic 
artery prcvkms to the iniec^n of eptoephnn 
prohiblti the increase n the numbe of cr^rocyles 
which nomally occurs after the intravenous injee 
tion of this substance and that removal of this 
ligature socQe time after the InyecUon is foOoacd by 
an Increase In the number of erythrocytes often as 
great as though a second dose of epinephiin had been 
mjected into the •nlm»l 

Tliis taOure of the animal to respond to the InUa 
venous Infection of cpiriephnn by an increase lo the 
number erf erythrocytes when hepatre artery is 
prerloosly li^ed, is exphuried in the foUorting 
manner 

I It b probably not due to the reduced otygen 
supply to the liver be states as other processes 
whid are dependent upon the preseece of exygeo as 
the truaformation of |i>cogea to sugar (he foma 
tion of btle, and the secretion of pbenoltetn 
chlonhthalan by the blk, take pli e when the 
anerul blood fu(^y to the bver Is shut oil 

Nor does he b^eve it to be due to the U<-k of 
Ugh axterlaj prenore in the liver as polycyihxniU, 
he states, is quite independeat of the Uood pressnre 
and as the iniection of gpiocphrln into the portal 
rdn when the nepatic arte^ ts 11 gated b iromcdiiudy 
followed by a ma/ied increase of erythrocytes per 
unit volume ol blood 

from these facts be coododet that the failure of 
the ■nfmwl to respond to the uitrareooos injcctloa 
of cpiiKphrin by on increase m the namber of 
erythrocytes when hepatic artery b ligated b 
due to epfoephnn not reaching the liver In sulT deot 
cooceotAdoa to bring about this pheaoinea o, oa 
account of having first to pmss a capQiary area. 

The author reports In thb paper further obserr 
does on the effect of the intravenous injection of 
cpmephrin in varying dose* In cats and dews, n d 
offers his crperlments as further evidence that the 
Uver b the organ In which the processes take place, 
by which the number of erjojhrocjtes per unit 
volume of Wood u increased la acute epfnephdn 
polycytlucniia. Groao* E. Bs-ilst 

OiveJ A-, and naranann, A Gtoitrttatlon of 
Wounds] tba Rtlatlon lUtween tti SU« of a 
Wound and th Rate of Ita Ocatrtxatkn. 
J Esf Utd 0 6 xil 4SO, 

In the course of eipcnmcnU made fry Carrel In 
ipo8 at the RocJtcfefler Institute certahi relations 
itrlwlng betw ee n the tlse of a wound and the rate of 


ckatriiatlon srtre studied The experiments 
afaoired that the rate of repair was greater at the 
beginning than at the end of dcatnxation, and 
depended not on the ago of the wound but on Its 
•i«, being directly proportional to it. The obj^ 
of the eipeiimentj reported In the present paper 
sraa to find a technique by which the use of a wound 
could be measured accurately to ascertain whether 
the curve representing the cicatrisitlon was geo- 
metric In form, and to study the reUtlooj between 
the afre of a wound and the relodtr of repair as 
well as the relative Importance of the pj p ceasc s of 
contraction and epidermlcition. 

The eTpcrlments were made in the following man- 
ner In t^ itemaJ region or in the anterior Nom- 
inal regioD of anxfthctlxed guinea figs and 
woonda were obtained by the rescclioo of a strip 
of aUo geometric in form. In order that tlu edges 
of the dcatrix might be seen dbtbctlv anlmjds 
with a black skm were used or the edges of the 
wound made on white nnlm«li were tattooed with 
India ink. The skin of the cat and, aa bos been 
previously noted bv the autho of the dog not being 
adherent to the aponeujusis, errors occurred In the 
meanrement, if In coDsecutive observations, the 
animal was not placed in an Identical pouLksa. 
The golnen pig w^s genenlly employed beotuae the 
skin of the abdomlt^ wail of mb animal b moR 
adherent to the apoomitals than that of the cat or 
dof Inhoman bei&gtaoundiofngTiIarahapewere 
adected, located oo pailema confined to bed. 
Who bUh the wound and the datrlx were to be 
studledl coses were bosen in ahich the outer edn 
waa well colored and easily dbceraible from the 
surrounding sbn Observatkuu were abo made on 
the beoUng wrxinds of soldierv 

The wounds observed by the authors which 
obscrvotloos w re mode on men and on guinea plgL 
were to a co&dlt □ of slight Infection and healed 
both by contract on and by epklennltadon. 

The curves representing the progreas of dcatrita 
lion Id these eipcrlmcnta assumed a geometric 
appearance It seemed probable to the authors, 
tbercfoiT that the relation be t ween the rise of a 
wound and the r te of repair might be ex pressed 
mat hetnodenUy 

The regnlariiv of dcatnaotion depends, the 
authors state In a large meosare on the Incteriolo^ 
condition of the wound and the more aseptic the 
wound the more regular the curve of cicatrisation. 
In the fim eTperimeflt the wouod was aseptic during 
the greater part ol the period of repair Agar and 
boulUoQ Inoculated with the seilredona of this 
wound retnalned sterile In the other experiments 
the wounds were slightly infected After a wound 
waa cbemfcally sterillied the rate of acatriratlon 
locretaed 

When an aaeptic of slightly Infected wound was 

infected the curve of dcatrixarion bccoinc borixontal 

Off Inflected upward, showing that arrest or rttrogre*- 
tloa of the repair occurred. In the foUowij^ ci 
perlment a wound accompanying a fracture ca the 
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Immerui hid been almost completely aterillzed and 
waj dcatnzing normally when a alight Infection 
ocenrred Cicatnation stopped and the wound 
enlarged- 

Briefly aummarlied the lothora condoiiona are 
IS follows 

The rate of dcatrlsatlon of a wound Is greater at 
the beginning at the end of the period of repair 
It depends on the area rather on the age of the 
wound There Is a constant relation between the 
sue of the wound and the rate of dcatnaatloD 
The larger the wound, the greater is the rate of 
acatrii^on. Two wounds of different slse have 
a tendency to become cquaL 
The rate Is proportional to the area, but diminishes 
less rapidly than the area. 

The process of contraction is the most Important 
factor in the repair of a wound Epidermuation 
completes the work of contraction- After the 
wound is healed, the dcatnx as a role eipands. 

The curve representing the diminution of the sixe 
of an aseptic wound whfle It acatnxea Is regular and 
geometric. CtoaoE E. Dcubt 

Du Noay P L aentrisadan of Wounds Mathfr- 
madcal Expression of the Curve Represendag 
Clcntrlxadon / Exf lied. 1916 edv 451 
In order to study the process of ocatrixatioo. a 
technique for measuring accurately the area of 
wounds was developed. Sterilised cellophane was 
applied to the wound and the edge was outlined with 
a wax pendL This drawing was transferred Id inL 
to an ordinary sheet of paper and afterwards the 
area was measured by means of a planlmeter either 
the Amsler system or some other A curve was 
obtained by carrying the ares, in smiare centl 
meters in ordinates, and the time. In days, m 
abtciitae. 

In many expenments made by Carrd the eutbor 
notes that the curve representinff the dcatniadon 
of aseptic wounds was of regular and geometric 
appearance and these curves were expressed by a 
mathematical equation in function of time and 
area. 

After a large number of slightly Infected wounds 
had been studied by the author, a simple extra 
polation formula was obtained- Marked deviation 
from the calculated curve showed generally that 
infection had set in. By irifnrK of the formula the 
area of the wound after a given time could be 
foresetn. 

The dcatruatlon of sterile wounds the author 
states, may be studied in the same way as an 
ordinary physicochemical phenomenon. It is pos- 
sible tnertfore be says, to eip re ss the law 01 d 
catrization by a mathematical eq^tlon as soon as 
an accurate measure of the wouna can bo obtained 
and hy means of the equation, a curve can be ob- 
tained which represents tlje theoretical evolution of 
the dcatxlxation of a wound. This curve being 
an expresiloo of what should happen on a nornuu 
wound heaUng asepticaHy on a normal man can bo 


used as a dally point of comparison to what octnally 
appears on the observed wound and allows the 
fluctuation or dcatnxatlon on a given individual and 
the action of different dressing and antiseptic suh- 
atonces to be studied accuratdy 

Gxosos G Beilbt 

RADIOLOGY 

Heonard A « Trea tm ent of Leskms of the Nerve 
Trunks by RadJotherapy of tho Nervo Qca 
trices (Lc traitement desleilont des troncs nerveui 
par la radlothenpie des dcatrlces nerveuses) 
Arck, d’iUa, mtd, 1916 xxiv 305 

Hesnaid states that the method of treating nerve- 
ledona by deep radiotherapy of the nerve cicatrlcei 
has been little studied ^e statistics of cases 
treated In this way are dearly luporior as regards 
percentage of recovery and amelioration to those of 
all other methods even when applied to old Icnons 
TTic operative technique counts of directing very 
penctratlne and filter^ rays through the tegu 
menu ana pennervous adherences to the nerve 
scars, in suffident dosage and at short intervals 
The dinJeaJ signs manifested are those of the 
reparation of the nerve functions there Is more or 
less complete retrogression of all the symptoms and 
rhK occurs in a manner absolutely similar to tpon 
taneous reparation but with greater rapidity 
Animal experimental research ccmffrms these re 
sulta. The X rays aa eyedsDy by modl^dng 
perlnervoin adherences. The action on the nerve 
Itself and on the conjunctive tissues is less evident 
Hie action u shown macroscopicahy by a softening 
of the adherences and of the iMurntion of the nerve 
and histologkalJy by a retrogression of the or 
ganked fibrous tissue to the embiyouic state. 

The X ray treatment is especially indicated in 
recent lesions and particularly where there are ex 
tensive losses in tne soft parts Old lesions ore 
ausceptlble of amelioration- All lesions treated 
surgically ond showing evidence of reparation are 
amenable U> \ ray treatmeoL 

The treatment Is contra indicated when the 
anatomical sicuation renders the lesion Inaccessible 
or when it is made so by a bony callus also in old 
lesions due to complete section of the nerve without 
any signs of spontaneous reparation There does 
not appear to be aov danger Interstitial hjcmor 
rhage, secondary sclerosis, or nerve degeneration 
are dangers which appear to be more theoretic than 
real W A. BarnfXAa 

Hugh ^ K.: Dlnthermyt lU Use In Sorgery 

AiulraL, igz6 ii, sSg 

The author’s eipcnenco has been limited to In 
operable cardnomaU of the mouth fauces larynx, 
and oesophagus and he has been more than satisfied 
with the results. The most striking effect Is the 
disappearance of pain. Anyone who has not had 
experience with It would scarcely bchevc that a 
la^ foul ulcer of the floor of the mouth or the ton 
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lil frouJd be re jU ii ccd by a, *oft dcatrlx and remain 
•onod for mootha or even yean. Beifdei definitely 
Inoperable case* oil thoae that are on the border 
bne of pouible removal by lurgery ahoold be fint 
treated by diathermy 

The folloiringDOD-malijnant caiea have been me 
ceaafully treated Trith diathenny fibroma of the 
naaopbarynx nevl, both iuperfidal and deep (it 
hai been especially luarmfiil 1 n ukntlng nevi), 
IjTiiphanjfomn papilloma of the bladder and 
laryni aenilc warta cpulla, EnwAan L Coufnu. 

MUJTARY StmOEfiT 

Polkanl, A The Phenomena of ProteolyaU Iq 
Wot ^ unda (l.e^ pWnom^ae* d protMyae daitk 
let piaie* de guerre) L k 96 am &47 
The cvolalion of woundi b a function of two 
groups of factors the phenomena of drslniegnition 
and the pbenomena of oeolormation of tissue The 
former dominate the general patholoo of the first 
iUe^ci ’•roaods. The aoatomopathofogicpnxeDes 
of necrosu mortiiiealiorL, spbac^llon, etc. shoold 
be Induded m the catefory of the blocbemkal 

S enomenoDof proteolyiii that u to say ihesetiuig 
e of large nrotopiiaaink aihomlacnd mefeetdes 
proteolytic dlaitaaes. 

In order to artlvate proteolysis the best physio 
lode cneaiu ti the favoring of tb« presence of 
^raudears which re essentially the best pro 
teolvlic clementa Tbe author formulates tao 
eoBuiUons for pract cal nrfery to accomplish this 
end In treating aoundi 

During tbe 0 tiaJ period 0/ the deariag of 
woundi the pomt (0 im at Is to limit proteoTyiis 
topographically bot to extend It cbemicaliv as far 
as posafble. in this period beaidei the otOlnt 00 
of artificuU digestive llukli, leococytary afiiux can 
be favored by the employment of serums The 
employmeot ^ anilseptMa will prevent the forma 
tlon of otlcrobian toxica without hindering Icu 
cocytary proteolysli. Absorption of intermediary 
toxic products of proteolysis will be prevented by 
lymphatic drainage (hyi>crtonk floklsl by tbe 
frequent ren woJ c 5 dressings or by aspiration. 

* During the rccoratitotion period proteolnlc 
phenomena should be a -oklecL Lencocytary arniu 
should be suppressed Leucocyte destruction is 
preventable by avoidance of antiseptics, employ 
m^nt of Isotomc sdatiora and dry drewngt 
Proteolytl diastases can be checked by heat or 
hcHotherapy 

Tbe author »hile admitting that the suggestions 
ore theoretical, thinks It U for riinidgns to demon 
stxste their practical v lue. A. BaxjnfAii 

Jeratd I Statistics of 1 ftO W Operattons 
(Sur un iisust i d 000 op< *tK>Qi d guerre) 
it ll t mim i cJur i Ptr <3 0 rhi, 4>^S- 
Le Jemtcl gl ts a summary of his ncrsonal 
statistics of operations carried out under nis care 
during the two years of the war The list com- 


C rises among otben s 5 projectile ertractionj 94 
crnlas 94 severe phle^ons 19 largo resections 
* 4 osteitci 0 infected brain or cranJaJ lesions. 

Tbe global mortality was a per cent. The most 
frequent causes of death were infected lesions of 
cranium and brain. 3 a per cent thoracotomies, 
j 5 per cent purulent arthrltes, 176 per cent, 
gaseous gangrene, 14 j per cent. In the case M 
patlcnu sent directly to tbe rear for treatment, tie 
pcrcenLige 0/ mortality b considerably higher than 
In the case of men wnoac Tkounds are deared un- 
mcdiatclv and kept under observation for some days 
before being sent to the rear hospitals. Tbe com 
parative looruJity of these two classes b 3 14 per 
cent and 083 per cent respectively There b a 
geoeril greement of opinkio as to tie EecMdty of 
mmedute care of the wou ded at the front, and tbe 
figures now quoted ore a very eloquent tribute to Its 
emcaev i\ a Baxnuar 


Qufoo, r_ Treatment of iiar Wotmds Anti 
sepsis (D I jitrmeni des pJsies de fucfre tf* 
IsniucpMe) B U rl m/m im: i fU i Pti 

910 lu 78 

Ou&Qu dusenu from tbe dew 1 recently erprested 
by acncert regirding tbe suffiocncy of surgery alone 
In tbe treatment of wounds without the necessity of 
aoltscptlci WliUe there U more or less general 
agreement as to the necessity fo surgical inter 
vention for the removiJ of foreign bodies, desd and 
dying tissues tc Qufou thinks that this scarcely 
lusUfies In ah cases th ri^rous execuimn recom- 
mended by ^Dceft of mailnf brge removab as la 
(be ose of tumors J1 bebevts that while resec 
tlon of contused ports and removal of fragments a an 
elleot principle it should be confined within 
rcasunabfe Utmis and no greater opeoinp made nor 
extracuoQS sought than ore obviously indlcat^ 

As regards antiseptics, Outeu thinks that while 
In rooki ases tbe wouniied treated urgically only 
may be evacuated from tbe hoip tol m an oriparentiy 
good stat yet i many cases within a non time 
Inftaromnlioa and iniectjous compheations wiE 
appear Primary surgical dainfcctjon In such 
cases hss postponed t^ appearance of such com- 
plknlioas it has undoubtedly duninisbed tbelr 
Intensity but it has not tupprened them. 

Antisepsb does not consist alone iu bathing a 
wound In an antrsepUc fiuld which pretends to be 
□ucroblcidiaii. To erpose wounds to the sunlight 
I doochc them with worm w ter to submit them to 
clcctnc rays, t spread antibodies on tbeu sui 
face, to directly or indirectly cidtc phagocytoab 
these are procedures to eDect antlsepajs. All these 
m (hods nter Into antisepsis since they tend to 
obtain the disinfection of a septic wound and to 
them oiny bo added metbods of treating the general 
drcuLition under the form of subcutaneous or Intra 
venous nfections which act 0 th micro ba or their 
toxins. Of ail such methods ^tnu irKtvJi piartlco 
larly 00 two the method of Carrel and the serum 
therapy of Ledainchc and \ allfe from which bo has 
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obtained tnily excellent rtfnlU. It U probable that 
iatxuc «tndy and experience Trili Indicate llic picoie 
mcthcxl or technique to be uied In particular caaei 
or in a particular itate of wound evolution, but at 
the preaent time tbe procedure* arc more or less 
emplricaL 

In the discutsloa Sencmct itoted tiat bit allusion 
to a wide removal as in tbe case of tnmors was 
merely figurative also that when using the term 
antiseptics he meant chemical bactenddal agents 
only When he ipoke of asepsis he had In view 
TTn»rh«ntrn1 and physical means of healing the 
wound to the eiclnslon of chemical mlcrohlaacs. 

W A. BaraocAH 

TotQer T Treatment of War Injuries (Tralte 
ment dea plaies do guerre) Bull ti miM, Soc. 
(UcMr it Par 1916 xlC 145* 

Tn flier contends that ateriUxatlon of wounds Is the 
mott Important part of thdr treatment. The 
tnppreatlon of Infection Is best effected by early 
Itemization. This can be done mechanl<illy or 
chemically The mechanical way is to extirpate 
the affected area totally or partially Perhaps the 
best way of doing this Is from without Inward. Le. 
where the trajectorv b removed bodily *ltn Its 
content without being npped open It requires 
ckver surgery and experience and a thorough 
knowledge of regional anatomy 
The practical results of exdslons with suturing 
are imiortunatelv less briUlant Tuffier had 
hoped. He tbinka that In a general way It ^ves 
seven to eight unfavorabk results in ten reunions. 
His experience at tbe front leads him to express the 
opinion that extiskm with rntore shonia be at 
tempted only by those with sulheleat surgical 


knowledge and with material and assistants suffi 
dent to bring such treatment to a successful end. 
otherwise it b very difEcult to avoid infection and 
ita results. Moreover no patient treated by ex 
dnoo and suture should Im evacuated from the 
ambulance ontU acatrization b complete Much 
trouble from Infection occurs from disrcgirding this 

Toffier Insbts on the necessity of immoBHiia 
tion as a complementary treatment to stcrfllzatlon. 
Many wounded evacuated from the ambulances 
with normal temperature and in a perfect state 
arrive at tbdr destination only to classed as 
insoffidently treated, necessity for a new opera 
tIon The fact b tnat tbe movement and ex 
posurea inscfiarnble from transportation have again 
activated the Infective processes. 

Although personally Tuffier has ranerallv used 
ether he considers that Dakin a flidd applied ac 
cording to the Carrel method b a powerful method 
ol itenlisatiCFti In proof of whlci Toffier states 
that he made a special examination of 170 wounded 
coming from various hospitab at the front to the 
Auxiliary Hospital Pans, who had not been 
treated according to Carrel s method All were 
infected. Cffi the other hand in wounded treated 
by the chemical method the bacterioJogic curve fell 
in from three to fifteen days to qoe or two microbes 
per field- There U also the very important fact 
that thb chemical steriUsatlon b not confined to 
the tissues but even the bones are rendered perfectly 
sterile and complete Iractores can be doseo. 

While wounds can be steriliied by mechanical 
methods alone, these are yet In the expenmental 
stage Chemioi sterilisation has pnrred Itself 
effidest in the majority of cases, and of these the 
Carrel Dakin meth^ b the best W A. Baxiouji. 
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Smltliu £. V PtajrKnit and Gauttfy Treatment of 
Cardncm* o< tb« Carrtx. ] itni 11 J 06 
xziil, 087 

Thli report I* based upon 00 cases of cancer of 
tb* cervix eiamjned and treated in tbe bfayo 
Clinic between February i 1914, and Toly 1 1916 
Tbe Urge v ginsi dilator bas been cUscardrd, fo 
it was liotlced that there frequently occurred a 
fine hnear tear of the mucona iDCmbrai>e of the 
vagina npofi dilatat on Later these cases returned 
with mpUnti of carcinoma in the vagiiul aall in 
pUcea corresponding to these linear tears. 

Iharing the past ^-ear in addition to the caniertsa 
don of these cases, Ugation of the internal lilacs 
and one or both ovinao arteries bas been doo 
ThJi has been dotie not sitb the Idea that the pro- 
cedure was of great value per j but n order to 
control the hcrtKirrhages s^h occur in about 40 
per cent of the c set if it not done In 30 cates 
which hare beeu ligated, tbere has been oo (rouble 
with postcpcrttfve hrmarrliagB Lintll the begin 
nlngof the ngiUon of tbe Inier^ Ibacs denorrhage 
was a very frrwe t complicat on occurring sually 
about the twelfth 0 founcentb day after ih cau 
terlsatlon or at the Um the siongh was dels hed 
Another postoperative comphcatlan ncouoiered 
bas been otagiruJ fistuLe Out of 100 -a 1 ncs 
tbere have bevn 10 vev ov giaiJ fistulc Of these 
tocosesool) one ose id aJrung unne at (he present 
tune Thev have healed tpontancDualy s th ne 
excepdon vhich was clos^ by operaUo 
Th openitf c mo tality has been per cent one 
pauent oaM g died In th hospiltal and that death 
was not attributed to th ope ation Itaelf 
A total abdominal hyatercctooiv was made on 
palicots. Ibe patbologi tf were unable to find 
caranomn in ig of the apedm ra remo cd but 
found I present n tbc ren^iu g cases (» tbc 
7 in whi b caranoma « s found at eb secood 
ration it was known to be p esent u) 5 cases at 
Uine the hjslerectoiny w s ad used It cannot 
be mferred that merely because carcinoma could 
not be demonstrated In these g coses that they 
srere not goftig to have a recurrence One patient 
of » 19 has already had a recnrrenc and died. 

Tbe usual time selected fo perf nning the 
hysterectomy has been at the end of fo r weeks 
after tl^ cauterisation. Thorough caaterlaaUon 
cannot be done without opening the abdomen. 

There haa been much discussTon as to the degrees 
of heat that should be crapioyed. There is a greater 
danger In using an iron thst Is too cold than in using 
one that Is too bot- The avenge length of time oJ 


CMuterisaticn In the ip cases in which 00 cardnoma 
was found at hysterectomy was 40 loisata. The 
iron should be bot enough ao that ooe can very 
plainly bear the tissue and frequently get the 
odor of tbo smoke or bumfog tissue In *k«w. 

In which tbc author failed to kill tbc cardnoma, two 
specimens showed the enrdnoma piresent Just at th* 
internal os of the cervix. In many of the catHer 
cases, the caulerixatloa was not always carried 
to the fondus of the ntcnii. 

Cance is affected by the rays 0/ radium and the 
efferta of a thoroogh, care/tJ catrtcrixatfoa and large 
dotes of radium are very simiUr RemartsUe 
results fcJloa both methods of treatment. The 
depth to shich the cardnomatous tluoe can be 
lulled compares about equally but It may be 
that mdi m s ibe soier and less painful of the 
two methods. Both methods are dangerous in 
unskilled hands Heat b the more practicable be 
coov ti cheaper d always can be obtained from 
any electri light cunmt or bv t be ose of the coar- 
moQ soki ring Iron Erwun L Cornu. 

UenxT P Ray TreBuorat of Utsrtaa Osoear 
(Strahleebchaiidlaiii dn GebaennoeUn Krcbtn) 
Irti ] O M4 k gn "MiN 

In nefthrim s clinic la tceofdanct s th tbevKSS 
Tprtssed bv him i Halle in g j onli iooperaWe 
can er cases and recurrences ai>d cases In vIim (he 
pall ot refuses operation or b which then are 
contra IndJcalicrai are * b^ected to ray treatment. 

In 19 4 VO C raff reported on loa such cases. 
Uem r now m ts the bter results in these cases up 
to ot6 of these s men 4 are stiff aifre 17 
could not be traced the others had died Dedncdag 
(boBC operated subaeque t to the ray treatment, 

nginaDy operable cases are today b good health. 

F om the result of this carefully obJerved large 
material l\emer thiols that cancer tbsoe 1 \Try 
strikl gly blluenccd by radium. But since the 
a tlon of radium u prindpaBy exerted 00 the 
surf CO nd since it does not appear to be cUable 
lor tbe deeper tissues, the recoraies obtsined sriti 
f w except ons, are not permanent. Forthermore 
the later Imtatfve compflcatfoo* aiisine from pro- 
longed radium treatment show that tbere Is stfU 
great danger For these reasons at the T\ ertbelm 
Clinic the rule is to operate upon all operable uterine 
canccra. 

For usopernblo ny treatment gives Invtlu 
able result*. It is foDowrf bv the disappearance of 
all aymptoma for a long peifod- Improvement of 
th* general condition as well os proloogarion of life 
can be obtained more assuredly tnan with any «bcT 
palhadve treatmenL W A Bums* 
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Clark, J G 1 Revolts Obtained br the Use of 
Radlom in the Treatment of Cancer of the 
Uterus Awn Smrt Phils,, iqi6 Ixiv 6ol 
The author reviews briefly the development of 
the surgical treatment of cancer of the uterus and 
concludes that the suruical world is still very much 
m doubt as regards the most effective method of 
dealing with this dise.ase In carefully selected 
coses the best series of radical operations still yields 
less than co per cent of recoveries 

Clark does the radical operation In the dearh 
operable «'^*j** only and treats the others witn 
radium. He has had only a limited eipeneuco with 
the Percy cautery method During the past two 
years he has treated 44 cates of carcinoma of the 
uterus, vagina and urethra, using 85 to 100 mg of 
radium for twenty four hours 

The author gives his results In the radical opera 
tion for both cancer of the cendi and cancer of the 
fundus. A complete list of all cases treated b> 
radium is given which mdodei patients ali\e as 
long as twenty two months after treatment. 

S. A. COAlSAiCT 

Uamelcros, K,. The Value of Prophylaetlc Raving 
After Operation for Cancer of Uterus (ueber 
den W ert der prophylaktiKhen BestrahlooM osch 
Ksizinamoperatloaen der Gebaermoetter) if»> 
naittkf f (j<itrTUM a. GrTtadc igid zllr No. 4 
The question as to whether operable cases of 
cancer of the uterus should be operated upon or 
ra\ed u at present viewed la a different hght at the 
different clinics. Much more unifonnlQ of opuuon 
exists as to whether the operated cases shoiJd be 
raj-ed or not. It has b^ believed that after 
the operation it is possible to destroy the few re 
maining cancer-cells by raying end so prevent 
recurrence. From the clinical observations at hand 
the value of prophylactic raying is proven At the 
clinic in Berlin ^tweeniQii a^ 1914 174 cases of 
cancer of the uterus were operated upon and dis- 
charged os cured prlmaril> Of up not rayed 66 
ba\e died of recurreucea, s have been lost tight of 
and 51 arc free from recurrences. Therefore 55 
per cent of the cases have had recurrences. Of 55 
cases regularij rayed onl> ii have died of re cur 
rence and 44 are still free. Only 18 5 per cent of 
these therefore ha\e had recurrence as against 
554 per cent of those who were not rayed. Ine re 
currence figure of those raj'cd, therefore is only 
about one third of the former 

It would be a miitake in raj-ing to pve small or 
medium-siied doses as by doing so the rays might 
stimulate the few remaning cells to mcreased 
activity end rapid recurrence If sufficiently larm 
amounts of radium or mesothonum are available 
the treatment of course can consist of a combina 
tion of both the radium or mesothorium being 
brought directly in contact with the varinal Hump 
and even per rectum Of the 55 propbylactlcally 
rayed women, 3 1 were gj\ en the combined treatment, 
the others the X rays alone The rays were 


given cutancously and per vagmam, whereas the 
radium and mesothorium were used only per vagi 
nam and per rectum. 

The patients were treated for fix months imme- 
diately after the operation and then every six 
wceka, later at longer Intcrvola. The time or dura 
tion of the individual series depended somewhat 
upon the time the patient could spare. The prmca 
pie, however was to give the greatest amount of 
raying within the shortest penod of time. 

The good results obtain^ so far prove the value 
of the proph>lactlc raying The surgeon should 
urge each operated case to submit to prophylactic 
m^ng and so reduce recurrence to the minimum. 

L. A JUHXXE. 

Krcutxmonn H J : Flbromyotna Uteri Cal f 
St J ild 916 xiv 47S 

Kreutxmsnn describes the treatment of fibro- 
m>*Dma uteri from the time of Zweifel to bfartln and 
concludes that the treatment of these tumors by 
surgery is a grave proceeding with serious mutlla 
tion and with marked postoperative effects espe- 
cially when there is an oophorectomy done Fur 
ther be concludes 

I Many fibromyoma uten need no treatment 
whatsoever 

s The bulk of those needing treatment fall 
within the realm of roentgen ray theropy 

3 The operations for fibromyoma uten have 
reached the mghest degree of timpbaty eSoency 
and safety L W nnwirr 

Gerateoberg £ Severe Intraperitooeol Hemor 
rhnfle Irora Lateral Veins of the Uterus In o 
Case of Subeerous &lyoma of the Fundus 
(Scbwtre iDtrsperitoneale Blatong aas tcitllchen 
Venen des Uterus bd suhseToesem ilyom. des Fnn- 
dus) Z^nJnlbl f Gynatk 1916 No 40. 

The author report* the case of a nurse 39 >cars 
old who had previously had gastnc catarrh and 
anj-mt-T. The menses had always been slight and 
occurred every five weeks the last period five weeks 
previous. Pnor to her present illness she had fre 
quently had the sensation of having a full bladder 
^th the desire to urinate. She had been canng for 
a beavT palieut and was compelled to lift him t^ne 
quite frequently requiring a severe effort 
The patient had a fainting spell lasting an hour 
accompanied with severe c^d sweating The fol- 
lowing night another attack occurred. She took 
some orandy a warm bath went to bed and was 
foimd the next morning In collapse The phyildon 
found the patient complaining of pain in the entire 
body especially m the shouMcis. The chest find- 
ings were negative In the abdomen between the 
ui^Illcas and symphysis a hard ttihct of peculiar 
contour was found. Vaginal examination showed 
a rctroflexed and retrodisplaced Bmoll sized utenia 
and above It a freely movable bard tumor probably 
connected with the uterus and therefore probably a 
myoma. Its size was that of a newborn baby's 
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hetd lu measnremenU 14 houn after tbe oper*tiOQ 
were 15x15113 aru The coDtpoe wu cooildered 
to be to the lom of weight, anemia, oikI cutliac 
wetLoeit doe to the myom* tod overwork. Recu- 
pentioD and then opendon was advised The 
loQowlng modilor the padeat was agaio la coUapsc, 
aod almost pcltelcn Ac lateraal hsrntorrfasfe was 
dlagocaed aod dullness was ascertaioed ht the 
hanu A ruptured tubal pregnancy was lugct:^^ 
but encTfctically denied os poulbla by the attending 
physician. Perforatloo of an appendix o gnstrlc 
nlosr were considered but not probable Toe po 
dent wns Immediately tran^wrted to the clinic and 
an attempt made to save her Qfe. 

The aWomen was opened almost without anr 
naiTOsla and was fonnd almost entirely hUed wiin 
dart, venous, uQcooguloted blood. Tto t bes and 
ovanei were inspected Imcoedlately and iound nor 
maL Nevertheless the greatest amount of Wood 
was iound in the ttnali pelvis but this did not 
appear to be the source of the trouble the some was 
true of the rDvoma, whkh woj inspected nest 
The Wadde bowel, and colon were normal, only 
the appendix showed evidences of a chrome in- 
fiamnutloD Only aft carefgl deaosUtg oi 
Douglas pouch aod high cievado of the t mor 
was It poBible to see on the right porterior edge ol 
the uteres cracks In the uterine serosa, cm hang 
and 1 to s mm wide, running panQel s ub the loog 
edge of the uterus. These oncks were not bkedlng 
but carefol exnminsdon revealed vdns ran- 
nliig beneath tbe serose. These crocks were held 
suspidous aithougb no more blood rsrr^ (rom them. 

The myoma sas hrst retnoved tod then alter 
again looking other sources of bleeding aod &nd* 
i^ none a couple of catgut sutures were used to 
■top the hemorrhage The patient recovered 

Tbb case b Interertlng in that it presenu a new 
source of intra-abdomi^ bleeding The rupture 
was probsUy due to the prolonged strain to whldi 
the patient hnd been subjected, the premenslmal 
congesdoo of the pelvis, aud the sadden comprecsloa 
ol me Tedni during heavy lifting — tbe oiyoma 
probably impinging upon the distended veins. 

From the history it would appear that the hem 
orrhjige occurred the firtt night when a famllog 
spell accompanied the attack of weakness — the 
duration of the hasmorrhago being therefore, about 
60 boura. h. A. /onwea. 


kleDdca de Leoo M A. Qnatnirfon in Qosea of 
Uterine klyoma (RaAratke bd UleniKmjomen) 
Nedfrl Tijiukr CJnrw k. g 6, Sepl 9. 

In Soo myoma padents cutxadon was done in 
1 14 TTia mortahty was 3 fi per cent but if 

cases operated upon since 1905 alone are considered 
then the mortahty drops to I 58 per cent. In 6 case* 
the removal of tbe adnexB was incomplete In 4 cases 
in spite of complete removal hatmorrhage continued 
and the myoma did not atrophy In 06 of the 
padents, followed since operation, the result was 
satisfactory The symptoms were very shght- 


la myoma cases castradon b quicker surer and 
mote appropriate than roentgen therapy Tbe 
latter ahouJd only be considered when for a wcU- 
Indlcated reason operadon b impoaifbfe. 

A myoma which cannot be enucleated and which 
rives nsc to very strong btmorrhages b best treated 
Djr castration whkh with a lesser degree of d«ng»r 
gi 'cs equally as good results as myotomy 

W K. Bsciniix 


Dottaro, O L. Unilateral Ilifematofsetra (TTema 
(ometru onihcffal) Jiet At*c. mid. fTfnL, 
96 sro 


Bottaro describes a case m which one of the horns 
0/ a true bi ortutc utenis omraonlcatcd with the 
ccTvi al cavity b> sn imperroeabJe orlhce. Tbe 
paUent was 4 yean old PaJpodon disclosed an en 
larged uterus anteilexed to the right A round 
t mor the sue of a mandarin orange aas felt in con 
tact with the uterus on the lower left side. The 
t mor aas mooth, naJnleas, aod fixed byatero- 
metry 8 ms Th dlaguods was intraDgamentaiy 
cyst A median niru umbilical laparotomy shoacd 
tiuit the uterus was lyfog to the right in t}>e intiu 
Igameoiary regJo Its soperior pole was Indsed 
and the supposed cyst extnrted Itvassoft,ovoid 
and with a p olofigadon doanward to the vagina. 
The extract on aos lennjnated by the bistoury and 
ligature Tbe moss couuuned a hsrmatic, gunuuy 
tUck odorless fluid. 

'Hie tumor wu 5 5 cm long the orcumference 
at iu superior pole was sbout 5 cm. It had the 
appearance of s small uterus on its upper part there 
were vestiges of s round bneneot and the left tube. 
A ut one artery ran poiall^ to lia external border 

Uutoferical exommadoo showed that the sec 
tiont were composed of uterine musde with an atio< 
phiM mucosa W A. BaiwAX. 


DeD J N Ri^ture of th« Uterus Id Ccwartanlsed 
\to*»eoi Rrvlew of th« Utentnrs. Aw. / 
Oi*i N 'i 96 93 

The author finds that there are 78 cases of rupture 
of tbe uterus foOowing a ozsarean section recorded 
Id the literature and « reports tbe aerenty-clatL 
From hb study he offers the following condotkios 
I A aesaxanixed woman b always In danger cf 
rupture of tic nterui n subsequent pregnawdes 
and should therefore be under careful observadoo 
during the latter months of the perfod of gextauoxi- 
s U the pucipenum foJloaing the first ersare^ 
•ectioD was afebrile the patient may be permitted 
to go to term with tbe next child provfdw she can 
spend the last month of gesuUon in the bospftri 

if not labor should be antkipated at least two weeks 

pnoc to term- 

3 Implantation of tbe placenta over the scar arw 
undoubtedly inoeasei the danger ol rupture of the 
uterus n a subsequent pregns cy the same may 

besaldofafebrQepnapenamloUowinghyftcroloniy 

C, IL EUviS. 
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WTU lnma J T j The AuQtomy of Probip*® of the 
Utenu with a Contldenidon of the &fechanlcel 
P^dple* of It* Repair Imlcnl U J 1916 
ixiU, 878 

The author itatea that his reason for maldng 
a study of prolapsus uten was due to the fact that 
there eilit^ a wide vanoty of procedures for the 
relief of the condition but that none of them teemed 
to be whoU> tuccestfuL He further state* that only 
bv a fun undentandmg of the anatomical condition* 
present In prolapee can failure be avoided Every 
operation that nai been dovited for the cure of 
proadentia when correctly performed In properly 
selected case* will effect a cure, but the beat of 
these operations done without a proper appredatlon 
of It* anatomical basis la certain to result In failure 

A tabulated lilt of the most popular operatlona 
for proddentia, with comment* by the author are 
given. 

The author** conclunons are as follow* 

1 ProUpsc of the uterus Is the retult of stretch 
Ing of It* strong fascial iupports. 

2 ProddenUa la most common In women who 
have had a high forceps delivery or In muldparou* 
women with ftequent labors In whom the faaoa 
has not Involuted properly 

3 The mechanism of prolapse is a* follow*. As 
the fasQxJ layer give* wav the anterior wall of the 
vagina piroUpsea, and cervix simultaneously 
drop* downward and forward The uterus b^ 
comes secondarily rctioverted Finally the whole 
anterior vaginal wall followed by the cervu and 
lastly the upper part of the vaginal wall appear* 
outside the vulva 

4 The anatomical prinaple of successful repair 
by any oxwmtion Is that it must restore the peMc 
fasda to Its normal teosion It is usually impt^ble 
to restore the integrity of the fasao^ but so long ** 
It can be held under sufBdent tendou to support 
the bladder the operadon will be funcdonally sue 
ceasful 

5 All operations for prolapse should be completed 
by restoration of the pdvic floor since this usually 
needs repair olio not with the Idea that perineor 
rhaphj will support a prolapsed uterus. 

HAavzY B M ax T ua w * . 

ADREIAL AJTO PEEITJTERmE COHDITIOWS 

Gelst, S II s Tubercular AdnexltU, InUrsL if J 
1916 xrUi, 104] 

After discussing the vanous forms of pelvic tuber 
culosis in the female the author briefly reports 38 
cases. 

An analysis of the 28 cases presents many m 
teresdng fact* \Yith the cxcepUon of 3 cases all 
the patients ranged In age from 30 to 35 year*. One 
was 36 sod the other 45 The latter case did not 
present a very advanced t>'pc of lesion In fact It 
wo* an acadcntal And in the course of a laparotomy 
for fibroid*. 

hlenstniallon was normal in 46 per cent of the 


case* scanty m 33 per cent and profuse In 33 per 
cent. In several of the cases there were complaint* 
of slight irregularities in Ume. All but 3 of the pa 
dent* were married and In 85 per cent of the cases 
one of the mam complamts was itcnhty though 
many were mniricd more than five years The 
symptoms offered nothing unusual pain being the 
most constant lymptom. One case return^ to 
the hospital after a postvnglnal section because of 
the persistence of the symptoms and a discharging 
tlnu* and two patients complained solely of sterility 

The lesion* found varied widely but m the lar^ 
majority of cases it wa* either a tnbo-ovarian abscess 
or a tubercular lalpingo-oophontis In the treat 
meat conservatUm was aimed at in some instances 
there were brilliant results while in other* It would 
fcem that a more radical procedure would have given 
abetter result Of the 28 cases 13 were discharged 
improved by which was meant a goneral Improve- 
ment but with tome pelvic exudate present m 
10 of these case* there wa* an Incomplete operation 
either a partial resection of tube or ovary on one or 
both sides or a umlateral *alpingo-oophorectomy 
Id one case with peritoneal tubcrcolosi* and an 
advanced genital l^on Involving both tubes and 
ovaries, the uterus was left and in one other a com 
pUcating pulmonary lesion probably interfered with 
the proper beaLng In one case eight years after 
bflateraJ *aJpingeaom> for tnbai tuberculoiU, the 
abdomen was reopened and while no evidence of 
tuberculosiswaifound an ertenave adhesive pelvic 
peritonitis was present The operative result* were 
DOt particularly encouraging Of the 38 cases, 13 
were discharge well but were not subsequently 
traced 12 were discharged improved and though 
undoubtedly the fielvic condition was helped In 
all probability the residual exudate would give rise 
to further trouble In three instances operation 
wa* followed by entus. 

Of the 3 case* that died 3 case* had pulmonary 
tuberculosis One of these 2 cases also gave the 
history of a tubercular arthritii while tic third 
ca*c had an extensive pelvic lesion 

The complications, while not numerous were 
varied In 4 ca«e* tnerc were fecal fistule all In 
rather advanced cases There wa* one case of 
urinary fistula, also in an adN'onced case. Two of 
the Intestinal ftstuhe healed spontaneously and the 
unnarv fistula also In two of the other cases the 
fistube peniited up to the time of exitai 

In s cases the abdominal wound broke down and 
in 3 the patient* were discharged with persiitcnt 
ripusea One of the cases died of pcntonitls and 
another death followed exhaustion and tubercular 
ententb the wound never healing One of 
peritonitis developed which led to a fatal termlna 
Uon 

One Interesting fact was the duration of the 
hospital «ta> None of the cases was m the hospital 
lets then three weeks. The ai'crage duration was 
about six weeks Several of them were in the 
hospital from eight to ten aeek* 2 finally discharged 
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ImproTcd, were In four tod t btlf tod ilx months, 
re^>ectlr^ In s of the fstsl cases one was bed 
dddenlo toe bospftsi for fire and a half months, the 
other foe nine and a half months. It was In those 
cases of bfUteral tobo-ovtrlan disease with cooserva 
tloQ of the uterus and the subsequent derelopracnt of 
pelvic erudites that the stay was most prolonged 
Many of the cases were duKhar^cd as mproved 
with persistent exudates and sent to the country 
for rest and recuperation Eowaan L Loaiaxi. 


Bucura C.B.I Practical Reanlo from Our P re tu t 
Vlewa Retfanllnf the fsdocrlaal ArtfoD ot the 
Onuy (Praktbefie ErgehnltM ui o w f gm hcuH- 
ren Anschauusm oebn die eodokrlDC T etigkdt 
des EieesUxtei) /aJiri / Ptyck*aJ ■ Wtwrwi 


PiimMrUy the author ahowi that the Srcqaenl 
failures In our organic therapy are doe not so much 
to wrong indications as to the uncertainty In the 
action of the preparal ons used. Ml manufacturers 
of these preparations keep thdr methods of monu 
facture secret and we are enti ely d pendent upon 
them. Control of thetr manufacture is entxrelv 
lacking He calls ttentkn to the fact that It la 
important to know from «hat animak, at what age 
and stage of gestation these prepsmions are made 
The origla of the ovarian hormone is stiii tn doubt 
the interstitial elajid, the corpus lutcum and foUidc 
apparatus all being thought the seat of It Ac 
cording to the author view the theca cells (Stein 
tch I gland of pnbertv) can be ex luded. The 
corpus luteum cannot be the origin alone as the 
hormone action ia manifest In the child and io (be 
newborn before tbe corpus luteum Is de^xloped 
The corpus luteum tneory ibould be retained al 
though tbe folUcte is the actual glind In the ov ly 
having an internal secretion. The corpus hiteum u 
the only internal secreting part of the foUlde re 
malmng fter eipolaion of the egg and t bypcrin>- 
phies a^ perhaps perf rms (he function potent ally 
Therefore the corpus luteum is n t t all a specific 
action but only a quantitatively iocreased mtbde 
action So king as the fofUcle In the chUd s ovary 
produces tbe hormone it is a constant quantity but 
a minute one favoring only tfw gradual develop- 
ment of tbe sexual choncteristic of tbe fertus and 
chfTH The stronger dovdopment of the foUlde at 
the time of puberty requires stronger bormooe de- 
velopment nod with it more rapid dcvelopiDe t of the 
genitalia and sexual characteristics. At the mo- 
ment, however when the fotbclc extrudes the egg 
the remaining portion proliferates and produces a 
much larger amonnt of hormone and tbe action is 
consequently much more apparent rapid develop- 
ment of sexual characteristics t pubert) menslrtu 
do increased sexual desire 

The important part however m puberty and in 
tl* aciually npc age u th increased hormemo pro- 
duction and not the corpus luteum It is prob- 
able that a alorage of ovarian bormooe occurs in 
tbe theca cells and in tbe placenta and deddna. 


From these dews It b seen that the bonnoew pro- 
duction during the entire sexual period of woman 
b fairly constant as in the ovary there Is almost 
always a maturing foUide or a maturing corpus 
Inteum. Only In three periods can a decrease be 
supposed to exist In the pnerperium, the period of 
la^tion, and In the latter half of pregnancy 
TTie Indications for ad mini strati on of ovarian 
extract arc dear in the natural and CDOre so tn the 
artiiidal climacterium- One must admidster an 
active preparation In dosage enough for effect that 
uo til tbe symptoms disappear Tbeauthorspeaks 
of having had good rcsoita combating high blood 

B rcisorc occurring to commonly m the dimteicrinm. 

le believes artcriosdcrosls may be prevented In 
this mancKr AH coses referable to hypofunction of 
the ovary are indications for tbe administration of 
tbe extract etpednbr amcoorrhma, and ao-caHed 
laciat on atrophy in chlorosis s good result Is 
hardly to be expected but less so in tdiposUas dys- 
trophia gem t Iis In dysmenorrhera t Is Indicated 
if ail other measures fall Ukeaise in bypertmsls. 
The lioiilarily f kraurosis to castration atrophv of 
tbee (CfTialgenii hni ggcsu an active therapy ako 
prurilos vuJ le In psy bosis espedally dementia 

E rwco o tnan djst hances have shown, 

Ql as ibeye are probably a dys or biqwfutKtioe 
roccrat can burdiv be antiapated Symptoms de 
pending on penodi menitniaJ disturbances and 
tecT ton dki rbonco tu b mental depreadems 
byperet i baity unfounded jealcpuiy etc. may be 
inou 0 ed fa r bl) Pcstpuerpei^ depresdre 
mental (atet ssoci led aitb ameDorraon or 
oligomenorrhcro are influenced for the better 
Xlao) dermatoses bearing a periodical relationship 
to the genital fo ~tion have promptly disappe^nd 
after (& admlnuu raison of ovarii tablets. Re> 
garding cooirs-lnrhcallons nothing has ever been 
written Use of th extract is probably contra 
indie led i (ubcrculoels Just as a pregnancy In 
fluences a (ubercalous procfsa cry unfavorably so 
does each menstruation to a ksser degree Thk 
suggest tbe tbo ght that fleet ve ovaiia iberipy 
may p oduce a favywrimiua of the tuberculous ledon 
with other destruUJve processes. L- A JenDtre. 

lints, n J t Primary Chorlo-Eplth Uorna 
FsOoplan Tube Following Ruptured Ectopic 
Gestation Omn — Ofrn 9 0 rr®, to 

After briefly reviewing tbe Uierature the follow 
log case is reported 

Tbe patient 34 years of age white married, began 
to menstruate at 13 yTars, was regular and DOcmab 
She had been married for o years, had had 6 normal 
prcgnanocs and 4 aborli ua. TTie last pregnancy 
temdDated in abortion four months prior to tie 
onset of aymptoms. To two weeks the patient 
complained of vuglnaJ bleeding accompanied bv 
severe cromp-llke paio* In the lowtr sboomcm A 
diagnosis of ectoric gestation eras made and opera 
tion advised Tlic operation was performed in 
December 1513 The bdomcn sras opened. The 
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r^t tube ihowed a prcffnancy with rupture 
'Ibc utenu was enlarged and soft and wna about the 
aue o( a fix weeia^ pregnancy The tube and 
ovary were removed and toe abdomen cloied. The 
pathological report of the xpedmen was as follows 
The niftjw consisted of tube and ovary and geata 
tion sac In a collapsed condition The tuM measured 
5 centlmetera In length and 4 centimeters in dlam 
etcr at its widest portion which was near the 
fimbriated end The lumen was filled with dotted 
blood and the walls of the tube were considerably 
tWckened Between the lower border of the tube 
and ovary there was an irregularly shaped aac In a 
collapsed condition measuring 5 cendmeters in 
diameter and lined with a ahaggy darL red rwm 
branc. Adherent to these ahagjpr vllk)us*like pro- 
jections were masses of dotteablood. Under the 
micToacope sections of the tubal wall showed an 
attached placenta. At points the chonomc epithe- 
lium extended Into the tnin wall of the tube for some 
distance and there were masses of these cells In the 
himina of some of the veins This Involvement 
of the wall of the tube was more extensive than usual 
an^ustlfied the term chorlo-epItheJJotna. 

The diagnosis was primary cborlo-epithelloma of 
the tube flowing ruptired tubal gestadoo. 

Two yean after openuon the padent wai In the 
best of health. Her menses were normal Lisdng 
three or four days. Her work Is arduous, but she 
says she never felt better Edwasd L. Coama. 

Fraser J ILt Pyosalplnx CompUendng Cetopic 
Gestation Cssei K Au J 1916 i, i o 
The patient a woman aged tS was admitted to 
the hospital September s 1915 comptaioliig of 
pain ana tenderness In the nypogastnum and sUgbt 
nloodj' dischar^ Her last period had been May 15 
1913 She had been well up to August 39 when she 
was suddenly seised with severe a^cLy pain in the 
lower abdomen and brisk vaginal htmorrhage. 
With rest In bed the pain subsided in a few days and 
she was up about her housework on Septembw 4th 
when she again began to have se\‘ere colicky low 
abdominal pains increasing in intensity esp^olly 
on the right side also vomiting and fever Her 
temperature was 103 pulse 133 respiration 36 
with symptoms ol an acute Infection, The ab- 
domen was moderately distended the uterus small 
In the midhne above tne pubis the right appendage 
was more or less difTuso and easily the sue of a 
grapefnnt the left ttos the ilxa of a small orangc. 
Operation revealed a largo nght tubo-ovarlan ab- 
scess and a left ruptured tubal pregnancy 

C. D Hn t.w 

EITERJfAL OEITITALIA 

I>u Doae F G t An Abdominal Opemtion for the 
Cure o^ Cystocefe. S [ Gynn 6* 06a 1916 
rxlfl, 737 

Among the ad\'anlagcs of the Intra-abdominal 
operation Is that it is appbcnble alike to the child 


bearing and the postcUmatcric periods. It does 
not depend on hyaterotomy or hysteropexy for 
■ucews, nor for the resection of the tubes to produce 
sterility It contemplates the restoration of the 
pelvic aponeurotic dlaphram elevation of the 
nladdcT at a Ingbcr level on tne uterus and suspen 
aion of the bladder and uterus through their llga 


mentary supports retaining a degree of motihty 
commensurate with the f unctfons of the reproductive 
orgiuis and leaving the reconstructed pclWc visceral 
positions os nearly anatomically correct as possible 
Like other operations done to remedy this sliding 
hernia of the bladder it reqtrires the repair of the 
tom perineum and no perineorrhaphy Is recognized 
except that which approximates the ivlded levator 
anl muscles. It Is apparent that this operation may 
be performed in addition to other peWc or abdom 
inal surgery which may be requlr^ with but little 
additional time since It is not tedious in its tech 
nlque. 

After incising transversely the vesico-uterine 
peritoneal fold between the round ligaments 
complete sepmratioD of the bladder from the uterus 
Iw blunt dimection and from the upper Inch or more 
of the antenor vaginaJ wall is done so that the 
bladder being thoroughly mobilised may be lifted 
well up and forward from these attachments The 
round bgaments on each aide are caught united 
and attached to the most dependent part of the 
vesicovaginal denudation with a linen suture passed 
well Into the anterior \aginal walk Another suture 
or series of sutures of linen approximates the frayed 
or torn ends of the vesico-utenne ligaments and 
attaches them to the anterior and upper cervical 
portions of the uterus By letting the needle bite 
far ont Laterally to include the ends of the vesico* 
uterine ligaments, a narrowmg of the anterior 
vaginal wall in its long axis occurs. The slack is 
•Iso taken up m the relaxed pelvic aponeurotic 
diaphragm Added to this restoration 13 tne support 
of the round ligament folds If these ligaments are 
attenuated and there is itUl a doubt that the relaxa 
tlon and decensus will not be overcome by these 
supports then artery forceps may be forced through 
the broad Lgiunciits about on a line with the internal 
os laterally so that the forceps will catch In tbe bite 
the loose folds of the sacxo-utcrine ligaments and 
poll them through. The ends of these ligaments 
are then sutured together with linen and these ends 
m tom sutured to the denudation on the upper 
cervical portion of tbe uterus, serving to pull upward 
and backward the cervix uteri and to take up the 
slack in tbe relaxed sacro-uterine folds. Successive 
tiers of chromic catgut sutures are placed so as to 
approzimate the bladder on the uterus at a much 
falser level than its former normal attachment 
BHore suture line Is completed it will be found 
easier to plicate with linen the round ligaments on 
eachside Indudinglnthesuturethewalloftheuterui 
laterally and the inased edM of the broad ligament 
I>entoneum This (running) fine Unen or silk suture 
continues until tbe plicated round ligament approxl 
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mitc* Iti oririiul ttUchioent into tbe ntcms, 
restodng onginil point of traction on fandni 
uttiL One or more cat^t antum are placed 
between the ntenu and bladder untfl the fonner 
reflection of the bladder la nlaed to the fnndua and 
attached by a mnnlng anture (of catgut in the fcitUo 
linen in the aterile) along a Lme running aboTC the 
ntciine Imertlon of the round ligamenta. The 
opcnidon la completed bv a condnuoui anture 
turning in and approximating the pentoneal edgea 
of the hljidder laterally to the broad Dgamenta and 
to the fnndua of the utcrua above 

Edwaid L. Coami. 

Wall, G A. locootlnenc* In the Femalei Ita Protf 
noaU and Treatment. S*mIJl U J o 6 u, 
o6u 

The aothor itatea that Irtcoctinence In the 
female In the vaat majority of caie* la dn either 
to a deatrnctkin of the urethra or to fu enreroe 
dilatation. Childbirth poorly managed accoonta 
for the majority of theae caaet. Ai a matter of 
fact he contlnnei the great amount of turgery 
today la largely doe to the practice of bad ohnet 
rici.^ 

In the treatment of thli condition the caoae 
moat be determined. Flnt. la It due to deatrucUoo 
of the urethra combfned with mjnry to the vmcal 
tphlncter or aecood la It due to a ddatatloo of tbe 
methn without any deatrualon of dan ? No 
cure In any caaa, can be edected uoleaa the action 
of the sphlMer is reatored. 

Of the many operatlona devlaed (or (he cure of 
thia condidon none have proved entirely aadafac 
tory becanae they bare noe reatored the t tegnty 
of the ipMncter 

Tbe author’! method la given In detaD and 
eaaendally eoaiLSta In recooatructlag a new urethra 
from the periurethral tianea by denuding and tew 
Ingtheaedaniea over a rubber catheter In addition, 
the author puts a parae-ftring autare of li rn 
around the neck of the bladder and des this suture 
tightly about the aoft rubber catheter Thia 
mture. he belicTa la the aecrel of tucceai in curing 
Incontinence in the female. 

'Ibe vaginal mucoat la then autured over tbe 
newly constructed urethra, care bdug taken to 
obliterate all dead ipacea. Tbe catheter la 
removed In five days. riAavxY B II rraawa. 

MISCELUUTEOUS 

Red«r F Drulnafte for Pot Condldotia in the 
Palvla During Pregnancy J Okit N Y 

9 6 fedv 9J5 

Tbe author belleres that when pna accumulatea In 
the pelvis during pregnancy It should be drained 
Into tbe rectum. Re^ !^on for drainage of a 
pdvlc absccM b In ItaeU a minor procedure It la 
the feeling of uncertainty of finding the pus, or of 
Injuring a viacoa, *b*r cauaea one to b^tate. 
Espedally ia thia true when the pua accumuladon 


is small and when no distinct floctoatlon can be 
cUdted. 

There iim cilata a great reluctance to attack a 
pelvic abaceai through the rectum presumably be- 
cause of the likelihood of infecting the cavity 

with free! material Tbla bowever may be con 
tldcred as doabtfol, Lniamuch as this avenue is cna 
of Nature a outlets to relieve the organism of pus 
accumulated in the pelvis. Patients relieved in tUi 
manner have usually snlTered no untoward results, 
and their recovenes have been satiafactOTy 

In making the rectal mdsion the anus la fird 
g»Uy dilat^ and the rectum la then well douched. 
The index finger a themt glove searches for the 
fluctuat g point in the tense rmit when found, a 
sharp pointed butoury is passed along the volar 
a rface of tbe finger and cautlomly intr^accd Into 
the ffwt aeJected As soon as pcs is encountered, 
tbe bislourv is withdrawn and the point of a dressing 
forceps introduced int the opening. By ijvreaiflng 
(he bran bet of the forceps, a hole sufficicotly large 
to admit tbe end of the mdex finger Is made. A 
large winged rubber tube la then passed mto the ah- 
acesa cavity far do gb fo one end of It to protrude 
from tbe anus \t the end of a week the tnbe Is 
rtmovcil C. H. Datb. 


IbdJ J N Dlognowls of Nlenstrual Reflex Tbrtngh 
the Tubes. CtU Utd 9 6 xui 

Tbe diagnosis ia practically that of a ruptured 
tubel prornoncy but m a girl lU or Kna after the 
age t wni b menstruatkxi should occur and has 
f^ed to ppear The entire pioure b toned down, 
boweve and there ma> be an accompunylcig low 
grade aeptic periloniiti. There b an absence of a 
niator> of irregular dnbbhng mnotrual flow 

The nulho repona the case of a glri of fifteen 
years who was admiued to the hospital moribund. 
She b d ver menstruated She was In collapsa 
with a slightly distended abdomen containing a 
small amount of flnld she hod cramping pain sod 
vomiung UcT l mperature was oc?* pulae rapid 
and feeble, was poHld. CoUamc was foUowed by 
death In forty-eight houra. Poalmortcm ihoweil 
the belly ball th tarry blood and the Its king 

tip of tne tube wia easily identified. The Imnen 
was perforated but the vagina was obstructed high 
up a probable developmental closure. In this 
case the mfeclioua element predominated over the 
hjemorrhaglc symptoms. 

Another case was that of a gnl, fourteen yean^ 
age well developed but had never menstruated. 
She had complained for thlrty-*ii hours of vioJent 
enunping pain m the lower abdomen. ITer tem- 
perature wia pulse 1*0 vomiting and more 
collapse rti»ri ij found In appeodldda except after 
operation. At operation tne lower abdomen waa 
found to be full of tarry blood from a lesklDg tip 01 
tbe left tube. About 0 0 inch above the hymen in 
adhesive dosnie was found In the vagina very dmi- 
lar to the adhetloDS of an adherent prepuce to 
glana. Recovery waa uneventfuL C D Houtia. 
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Bumm E. and Schnefer P 

G«nitQl Cardnoma (StnhlenbehuidluBC 
luUl KATzlDome) Artk f GymaeL 1916 




Ray Trtaitment of 
der 
r\’l 


The aathon report on 401 caici treated by 
mefothoriom and radium with medium roentgen 
doses m a number of cases In order to obtain better 
deep effects. These 401 cases comprise 


Ctidooca coll 
C corCBVU 

Cnoiiova tvtb 
intthr* 

BecsmscB ftitci epwalka 


•S CMC* 


*ieMe» 
74 c« 4 «» 


or toUi 40t CUM. 16 rearmed, 
or Um *S ceirial OM jrecervaa )7 
Of tlM 5 co e f i osa 

a tB* ruisa can 
tfaa j Twn < 3 M 
0( tb* I antinl ok 
01 tbe T4 racacraed c 


pareml. 

) pjr cent. 


40 caae* 


Of the aSa cervical cose* 155 were operable or 
borderline cases and of these 83 53 5 per cent re 
covered. 

The authors Lake up in detail the local effects of 
radio-active substance theactloaoathedeepDssnee 
recurrences technique and finally they draw a 
comparison of the natults obtained m ray treatment 
with the results of operative treatment In the 
yearsigii 1915 003 women were operated upon and 
with these are compared the 155 who were rayed but 
whose coses were operable 
Of the *03 operated coses 98 havo recovered — 
48 J7 per cent ot the 155 rayed 83 have recovered — 
S 5 54 por cent In all cases the time lapsing stnee 
treatment is not less than two yean. 

As rccardi the value of the comparison every 
thing wul depend upon whether there Is an increase 
of parametric or glandular recurrence In the rayed 
patients within the next few years 
According to experience In the Berlin clinic up 
to date the results of ray treatment of cervical car 
dooma are equal to the results In operated cases 
and therefore the ray treatment of oU such cases 
will be continued, since., owing to the eliminotion of 
bums and netrosu due to better technique, the re 
suits have greatly improved W A. BaoouM 


Culbertson C,i A Study of the Menopouao with 
Special Reference to Its Vasomotor Disturb- 
ances SttTC Gymc b'Obst 1916 xxiii, 667 
This article Is the report of t study of the meno- 
pause extending over a period of two >Tars. Twenty 
nine cases are described by way of Uluslratlon 
seventeen of which are accompanied by blo^ 
pressure charts. The work de^ops the theory 
that the menopause represents a ftmctional de 
rangement on the pert of various glands of the en 
docrinc system subsequent to the cessation of the 
o\'aiian secretion. A brief discussion of the somatic 
and psychic phenomena of the clunactcnnm is pre- 
sents with a review of recent literature pertaining 
thereto. Likewise a short risumt of recent worx 


covering the physiolo^ of the various ghinds form 
ing the ductless chain is necessarily presented. The 
cases reported cover the menopause situation both 
m the fourth decade and in earlier years that Is, 
both normal and premature climacteria. The au 
tbor attempts to exp lain the milder phenomena 
characterising the premature menopause on the 
theory of duration of association that Is that the 
longer the endocrine glands are associated in func 
tion with the gonad the more marked will be the 
disarrangement when that gonad is withdrawn 
Hence the shorter the time dunng which the various 
glands have had to work together the milder the 
disCurbance when that derangement is brought 
about. 

The best means at hand today of estimating this 
disturbance is by a study of the blood pressure, 
wherein is found an excel] ent expression of meno- 
pause reaction or instability The results of the 
autbof 8 observations arc as follows 

I Tbe menopause is a functional derangement 
on the part of various glands of the endocrine system 
fubsequent to the cessation of the ovarian secretion. 

a On this basis may be explained the psychic and 
somatic manifestations of the mcnoptause, 

3 The vasomotor disturbances represent an 
fnitabOity of artenal tension. 

o In die ma;onty of this takes the form of a 
vaoUatlng b>T>^c^on lx>th rystoUc and diastolic 
ft The mastolic pressure Is not elevated pro- 
portionately to the systohe This produces an In 
creased pulse-pressure. 

c Hot flushes sweating and other vasomotor 
symptoms are directly created by the vacaUations In 
sjlerial tension, 

d In a mlnonty of cases there is arterial hypo- 
te^on and here also the systolic and diastolic 
pressures are out of proportion 

4. Hypertension u apparently due to a relative 
overiuffidency on the part of the hypophysis or the 
adrenals 

S The psychic symptoms are opparcntly In 
fluenced by thyroid dysfunction in the majority 
of cases a hypothyroidism In the minority a hy 
pothyroidism. 

<5 The administration of the missing hormone, 
r e pr e sented by the extract of corpora lutea from 
animaU in early gestation brinn about a gradual 
restoration to normal of the blood pressure with 
disappearance of the mental symptoms, 

7 This reduction of blood pressure by organo- 
therapy together with the disproportionate st'stolic 
and diutoUc rise Is offered as evidence that the by 
pertcnslon is a functlomil one and not due to organic 
changes 

8 Blood pressure estimation Is cssentbil as a 
means both of measuring the degree of menopause 
dbturbance and of controlling its therapy 

9 An occasional pressure reading is of little or 
no value Tension must be determined at frequent 
intervals, preferably dally until improvement is 
well under way 
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lo Hie rignlfinnce o( fasctlcroil hypertaulon 
u a factor In atetiae hjcmorrhase U ocnim and 
win be made tbe mbiect of a mbseqaent report. 


Uon commcoce* nve 86 per cent of Co- 

habitation from Om fifteenth to the tweaty-aecoed 
day gare 86 per cent femak*. t\ A. Banoux 


hlclAV kl A C*M o4 ProUpaa of tb Urlnoiy 
T tUad d e r (Un caaa de prokpM d la vetiga k la 
orlea) An lUrt-Am d4 cU* mti Uad^ 9 6, 

IIXVl tOi 

Mdgar reporu an extremely rare caae of total 
invmJon of the bladder with complete prolapse 
through the vulva. Tbe patient was a woman of 46 
a pfimlpara, who two years prenoui had had a 
lalOT wnich lasted eight days and was completed 
by the forcepi, the comp! tea tlotn ansln* from which 
brought ber to tbe hospital In a pitiml coodltioo 
from tbe of a urinary hstuk 

On gxH DU nation there was seen outside tbe valra 
a smooth, red, humid tumo dribbbng clear Uquld. 
This could bo reduced through an enorroous hstola 
which extended from the bottom of the anterior 
vaginal sac to a 5 cm. be>'ond the meatus, and later 
ally from one to the other twhhim. The vagina 
was extensively sclerosed the pelvis was clearly of 
the rachitk type and this malformauoo caus^ 
the labor trouble 

Three weeks later siter treatment of the eroded 
skin lo tbe neighborhood of the fistula operative 
Intervention was earned out la tao sta^ (t) 
opening up of tbe v^dna by means of lon^udi^ 
Indsloas and expionuo of tho ureters (>) rcnecUoa 
of the fibrous vagiaal obstructioos, removal of tbe 
vedcovagiul partition uiure of the bladder tbe 
being dlrmed Into the vulva. 

Tbe patient recovered with the excepUoD of 
small ttstol whi h, b werer docs ot allow the 
bladder to prolapse \1 \. DanxNur 


Sleftel Further Obeerratloas <m the Goecrpttve 
Gapodry of Woman and on tfa Detarmlnatlon 
of ^euere Beohacht area sur Konxrpuoas- 
(shiikclt der >ra od Geschlei.ts-b<vtim0i<ing drt 
Kiodes) iTnetnuk wttd 0 6 xld, 

79- 


FoUowing his observ tkms pnibil bed In July 
last coDCcrnlng the conceptjve capadty of woman 
Siegel has made lurtbrr tudles oasca on the ob- 
servations mode In the cases of 10 soldiers retomlnr 
home OD short furloughs. Tbe curvo constructed 
by Siegel shows a nsc la the conceplivc capacity of 
woman immediately after menstruation which 
reaches a maximum of 51 per cent the alxtb day 
after Thu curve remains about tbe tame bright 
till the thiitccntb day and then drops ull the 
twe t>-second da> after which there fa almost 
absolute sterility Only cases of regular s8 day 
mcDSlruation ha t been considered. Sterility after 
the taenty second day foilcreing meostiuation Is 
probably d e to mechanical dlffi^ty of ovum ml 
gratloEL 

The observatkms made by Siegel also give special 
InfocmatJoa concerning sex dctermlaation. Co- 
habitatlon from the first to ninth day after menstrua 


Nc«f F E. Goncurrfog Tomora In Womm. 

J Ssfx, 0 6 Hi, 544- 

The author gives the complete dfnical aoalyils of 
a pararenal new growth which happened to o ccur 
In a tumor family and points oat a way (k ap- 
proaching the study of tumors In women with 

reference to the factors which determiDo thdr malig- 
nancy by utillxlog for this purpose Instances ^ 
ooDcuirlng new-growths In fsiuflles or i^ridoalt. 

He IndJotes that In such cases, the other b 
themselves more commonplace tumors, can also be 
utllfacd b some phases 0/ the study as controls. 
This fa done b order to eliminate the effect of b- 
dlvkiuol or famDy i^osyncracy b the behavior 
neoplasms as for example when the rate of tumor 
growth b a particular Individual fa cooside^ b 
us bearing upon the question of malignancy 
Thus in general, b any case of concurring turnon, 
the more typical or familiar growth whJdi would 
otherwise to of little bterest, may serve as the 
control tumor or itaadardlibg growth for 
the more unusual Of atypicaJ forms. For this reasoo 
coficurrbg turnon groabg under the aame er aim 
□ar coodlUofis and from the tame parent medium, 
as It were art partiaUarfy suitable for comparative 
study 

Tbe porarenaJ math which fa desexfbed, reached 
the aue of an aduii 1 bead b tbe course of twenty 
one iDooths It was removed rttroceritoawlly 
and stripped awav from the Udney with such ease, 
that it appeared to be of a benign, noo-bvading type 
and it did not seem Justifiable to sacrifice the kidney 
This dedak>D tpfasared to be correct beyond mu^ 
doubt when numerous sectioos from various parts 
of the growth shorred the tumor to be hfatoloeically 
a fibroma {Wood, Rohdeuburg Garxnle, Diner) 
Neverthcleis, a true pararenal fibroma of such slxe 
IS known to be extremely rare. 

The moat searching tissue examination revealed 
nothing wb ch from tbe present-day pobt of view 
could be considered definitely proguostk of maHg- 
nancy 

Notwithstajul ng tha, tbe tumor recurred and tbe 
recurring growth proved to be a sarcoma of tbe small 
tpbdIe-ceU tjTc. It fa, therefore, clear that b 
sp te of the impression at operatiOQ and the mfero- 
scopk findings, the growth in Its parent tumor Stan 
abouM already have been cooiklered as po(e tlally 
malignant not a fibroma t first and a sarcoma later 
but a growth which was hardly benign from tbe 
bcfbning merely unfolding Its malignant qualities 
more clearly b the hfatologlcaJ cell type, as it de- 
veloped and matured. Humphreys, who reviewed 
tho material of the growth ana recurrence, foUowbg 
tho daaslficatioa of Borst cfaararterlxed tho tumor 
ai a fibroma tarcomatoaum 

At least from a pisctfcnl pobt of view, the ficl 
that tbe parent growth reached the ilro of an sdnJt 
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head In the connc of about twenty-one monthi 
thouJd have been given a more compelling ilgnlfi 
cance in deciding the queadon of its bcnl^ty 
Practically speaking It is the rate of growth whl^ 
marks the tumor as malignant. The rapidly prcn 
Uferatlng cell invades and it causes metaatasls when 
It gets into the blood and lymph paths. This 
rapndly reproducing cell need not M very atypical 
In order to be charactemed as malignant indeed 
it may only become so with extremes of imtatioo, 
or w^ro there is external Interference with cell 
division mechanical or chemical 

A pararenal growth which h solid and not cyitlc. 
and enlarges at almost half the rate of the normal 
tumor of pregnancy” must be dependent on a very 
rapid proliferation of the celli which constitute it and 
ahoula be treated os potentially malignant at least 
from the cUnldans viewpoint. 

Schmltx, H.I Radium In Gynecolo^ Inirrit U 
J igiO TTtH iog7 

Radliun therapy has not as yet been completely 
developed It will require years and years of care- 
ful observadoD ainl close study by the cllnicisn 
and phyaldst to perfect the therapy The appUca 
tioo of the radium Is on art It can be secured 
only by the most polnstaidng observation and cloae 
applicadon. In hands of the uninitiated, radium 
is distinctly daoRrous. The pioneers in roentgen 
ray work lost their Lives or were crippled because ita 
dangers were not known klany a padent sue 
cumbed to roentgen ray cancer b^use the thera 
peudst did not have the perfect techxuque used at 
present The same applica to the use of radium, 
^e ra« ore wonderfully controllable li one only 
knows bow to use them They arc tembly dcstruc 
dve if not held within bounds. 

At present we may claim that the radium rays 
will cause 100 per cent cures. Immediate and remote, 
in myomata uten hemorrhagic metropathics and 
chrome endometriddes and cerviaiides if the 
Indlcadoni are scrupulously followed. In car 
cinoma uteri the use of radium is indicated oa a 
propb>Laalc after radical eidrpadon when it 


wfU increase the efficacy of the surgical procedure 
It Is Indicated In operable carcinomata if consdtu 
donal contra indlcadons to surgery exist It Is a 
tpedlic os a palUadre In inoperable cancers, when it 
cause an apparent cure in 35 per cent of the 
cases and a subje^ve improvement in on addJdonal 
16 per cent Eowasd L. Coehzli. 

SkeeJ R. E. A Plea for the Reoalasance In Plastic 
GjmeetJogy luUrst M J igi6 rdH, 1066 

One who coroes into dajl> contact with gyneco- 
logic patients cannot avoid the concloxlon that plasdc 
aurgery upon the cervix nnH perineum is rapidly 
becoming a lost art 

This seems In part to be due to the belief of the 
embryonic surgeon that almost anyone can repair 
a cervix or perform a perineorrhaphy, and also in 
part to the attitude of the accompl^ed operator 
th flf such minor procedure* ore unimportant and 
beneath his dignity and that they do not afford luf 
fident opportunity for a ipectacnlar display of skill 

This u unfortunate because any operation which 
is worth doing at all u worth doing os well as it can 
be done and luccesslul plastic work on the cervix 
and penneum not only requires dexterity, but also 
demands thoughtful consideratioD of both the 
anatomy and pbyiiology of the structures Involved. 

To operate upon a relaxed gaping pelvic outlet 
in such a manner os to restore the normal function 
of the pelvic floor requires skill and knowledge of 
the hignest order and the determination of when 
on operatJon upon the cervix li indicated and the 
particular operation to be petformed in the Individ 
uol case demands something more than reference 
to a simple rule of thumb ' 

The real menace of eroded unhealed lacerated 
cervices In women who are nearing or pust the 
dimaltnc has but icccnlly been appreciated and 
the possibility that malignant degeneration may 
appear In this structure after it Is traumatised 
whJc It IS so rare as to be a source of much comment 
In women who have not suffered the injuries of child 
birth, has not been sufficiently emphasiscd- 

Edwaju) L. Coejceli, 
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PREONAHCT AlCD ITS COMPUCATIonS 

GrMn G TV and Moor*. J J i Foil Term Ectoptc 
Gotadon. IH U J g 6 xx 356 

The tuthoTfl give a bnef revi w of the patholoip' 
of full terra cctop>lc patatkin with a report of thdr 
cue which through nustaLe diagnoiij had gone 46 
weekj before operation Spurloua bbor f”!"* were 
preaent for two daji in the 3qth week, at which time 
icctil movcmenti ccaaed and a bloody diachargc 
began which lilted until the time of peratlon. Tn 
operatiou cooalitcti of a long median bdomlnal 
indcon which dhcloaed a Targe retroperitoneal 
tumor dtuated a Uttle to the right tloe with a 
ilightly ioftened flattened utena In front and to 
the left of the tnmor Tlie right oyary and tube 
could not be dotlogimhed. Uoodj m adhotona 
with blood vcndi which ran from the otnenrum to 
the aac were ligated and ae ered. The peritonei 
coTtring of the uc wai opened for about 4 tncbea 
and the eontexiti peeled out ** wutu without 
opening After retnoring the aac, the posterior 
larars of pedtoneum were trimmed and sutured 
Toe left orary wu left in pbee bat the tube waa 
removed The abdomimi wound was closed tn 
the usual wa> No drainage was used and the 
patient made an unev ntful recovery 

The tumor sac was 5 cm. In diameter and co 
tiined a folly develops female fmtus, slightly 
macerated weighing a c pounds. The pbceota 
wdgbed the same, probably due to a large hwmor 
rha^ 1 to it. Sections of the fatal sac cootolned 
comprcited portions of the fsllopion tube 

Bawdra, G P Eclampsia rTul if Vnc« 9 6 

lu 75 

The author deflees ecbmpsia as the culmmatloo 
of a tounmla, the ongin of which Is not constant 
The iQur mia it the result of some acute or chronic 
diiturbaDce of the vital organs either secretory or 
excretory such as the hver kidney thyroid or 
placento- 

The crises of eclampsia appear as convulsions 
explosioni of pain, corral or sabstemal gastric 
irntation hcnMribagcs, retinal cerebral, or pbceO' 
tal or an acute degeocratioo of the liver or other 
organs. 

^me of the si^ of the toxrmb are laadlude 
increasing heads CO e gaitricand visualdltturbanccf 
constipation dry skin and parched mucous mem 
braDci puffinesa of the kin, especially of the face, 
and feet an indcflnlte restlessneaa, especially 
In the evening leading to insomnia In the early part 
of the night an enify snd gradual nse of blood 
pressure decrease in the dolly amount of urine 


secreted even before changes in the compodtJon of 
the urine take pbee also the presence of albumin In 
the orloc tn nxst cases 

Bowden 1 treatment of the pre-eclamptic stages 
laasfollows fi) enforced rest (>) regubtion of the 
diet — reducing the protefds and fncrcaslng the 
amount of fruit vegetables, and liquids water 
milk and buttermilk (3) Increaimg the dimlnotlon 
by the skin kidneys, and bowels, using bath, 
diurcucs, laxatives and colon InigatioDS (4) If 
necoaory the Uood-preirae may be reduced by 
nitfoglycerm and -eratrum vmde, or if cdompsb 
ihreateos veneweetion raoy be perfonoed (5) If 
conditions do not Improve after the above treatment 
th uterus should be emptied. 

If ecbmpsb has actually set in the treatment wH] 
depend on the stage of the bbor The author be 
heve^ that tbe ulcms should be emptied as soon as 
possible. U bbor has commenced and contractions 
are strong It may be left to Nature by centrolUng 
(h c nvulsioos bv morphiDe chlonl and ether 
gi ng purgatives intraveDons or subcutaneoas 
sohnes using hot packs and if necessary anHtlng 
(b bbor by manually dlbting the cervix and using 
foTcepi. If the cervix is not taken up or Is not 
readily dilated cjso jean section should be per 
formed Tbe blld s dunces for life are thos treaty 
Increased Chi rofom should not be used If it 
eanbe voidedasiltendslolDcreosetbedegenenttoQ 
of the Uver-cells. Ether or nitrous oxide w th exy 
gen arc belter C D Houcs, 

Ruge C. Liver aad Eidney Eclampsia (Ueber 
Leber uad Nlerenekbmpsie) If Mil kr { G*' 
• Gyntfk g 6 11 S 4 

Tbe clinical picture of ecbmpsb Is extremely 
variable. Thb is true of its three cardlaal 
■ymptoiDi convulsions, coma, and disturbances 
of kidney function. like tbe dinJeal picture the 
anatomical picture of ecbmpsb shoin marked 
variations From thb marked virbbQlty the 
question arises whether the apparent irrefubiity 
Is acddental and whether the poison at one tline 
produces one Lind of phenomena and at another 
time Other phenomena, or wrfaethei the poison does 
DOt possess difTerent modificatlcsis and« diflereiit 
conditions and having a different actlocu loms 
attacking the liver more, others the brain and 
kidney more transitlonaJ forms 0/ course being 
common 

The author now asks the question. Can we differ 
cntlate a Hver ecbmpsb from a kidney ecbmpsb? 
Ho reviews a Urge series of cases comparing the 
rtlnlml data with the anatomical flndlngs In each 
case That pure liver cases exist is proved by tbe 
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fict thJit a large number of eclampsia cases arc 
reported In the hterature which had absolutely no 
Iddney changes whatsoever and on section showed 
very severe liver ebanyes. Severe hver change* 
usually run parallel with a severe symptomatic 
picture but that there are severe symptomatic case* 
with mild pathological changes in the hver Is 
proved by the author'* ten cases of this type. In 
cases there existed also a dlsturl^ce of 
kidney function of moderate degree and also a 
moderate change of these organa anatomically 
This perhaps may be designated as the kldnw 
eclampsia cases. In a tUra group are placed all 
those cases which had only very allgnt or no anatom 
leal chanra of the hver and dl^ of some other 
cause. There were 14 such cases of which j showed 
absolutely no hver changes, A Iddney disturbance 
however was present in all of these cases, hot oiu 
ally re^ed shortly after the dcUvciy 
in a later paper the author will endeavor to 
determine whether It Is p>osalble to dlllereatiate the 
cases Into the same dassificatioo from the cUnical 
picture alone L. A JoHjfii. 


Zangemelster \\ i EclampataosaRemltof Cnmla] 
Prestura (Die KHimpsk etoe Hlmdruckfolge) 
Zueif / (khurUk m GynaJu tgtd Irrir , No 1 

As early as 1013 the author pointed out the 
marked simHanty between the cerebral symptom* 
of eclampsia and the symptoms following induced 
cerebral pressure In antnMit Later trephining 
done therapeutically showed that in reality such 
pressure existed in ccUmmia and that its cause 
was oedema of the brain. This proof conhrmed the 
presence of increased cerebral pressure and pointed 
etiologically to an anomaly seen cpnte commonly 
in the pregnant wo man In other parts of the body 
and in an advanced degree Is recognised as bydrop* 
gravidarum and a frequent forerunner of eclampsia. 
Uhe suppoBtion has been accepted as fact that 
hydrops gravidarum can be the cause of wiairipda 
if the oedema extends to the brain. 

Fuither studies have shown that the eclamptic 
phenomena not only do not justify such belief but 
force the conduaioQ that the increased cerebral 
preseurc must be considered as the causal factor of 
eclampsia The cause of the increased pressure is 
an ceqcma which is only a part of the generalued 
hydrops occurring in certain pregnant women. 

The results of therapy espe<ially the favorable 
influence of emptying the uterus venesection In 
sufBaent quantity the use of narcotics etc. can 
easily bo explained upon the theory of cerebral 
pressure. It it especially Important that the early 
symptoms of increased cerebral pressure and espe- 
cially of hydrops mvidorum be obsereed and an 
effective prophylaxis instituted h. A jumert. 

Kosmsk, G i The Conaerrattre Treatment of 
Edompaia. Am,J Surt-, 1916 xii, 355 

Kosmak considers that an eclamptic patient is 
in a coodiUon of shock and that an attempt at 


operative dchvery adds to this shock. The mother’s 
life is the first consideration as the infant* art fre- 
quently *0 poisoned that they do not survive. He 
believe* all cases of eclampsia tend to terminate in 
labor and delivery spontaneously 
The treatment I* a* follows hforphine sulphate 
groin one-fourth, is given hypodermically at once 
and in an hour oncn-eighth grain repeated every 
hour if necessary for two doses, A strong soapsuds 
enema is given and if the patient becomes conscious 
between convulsions one-half to one ounce of magne 
nam sulphate dissolved in water is given by mouth 
High colomc Irrigation of a sugar i^utlon one tea 
apoonful to one pint of water heated to no F is 
given with the patient on the left aide and tiuiet 
Induced by ether anesthesia If necessary One 
half pint of sugar solution is left in the rectam. A 
hot wet pack for twenty minutes followed by a dry 
pack for one hour is repeated evo^ four hours ai is 
also the colomc imgation If the cervix Is luffi 
deotly dilated a Voorbees bag may be Inaerlcd 
Gastric lavage is pwrformcd if possible. None of 
these mca*uxe* ore resorted to if they dUturb the 
patient before the morphine has taken effect or if 
an anesthetic cannot be giveiu If there is marked 
cyanosis and blood pressure above 175 8 to is 
ounces of blood are drewD from the re^ 

If tbe patient has not debvered herself wiUun ten 
to twelve hours after tbe first series of morphine In 
ieetJonj. further small Injections of morphine may 
oe employed if necessary or bromide and chlonu 
given per rectum. Delivery may be hastened by 
rupturing tbe membranes or applying forceps de* 
pttding on conditions present The author be- 
lieves casarcan section ^ primipane is sometime* 
necessary D H. Boyd 


Rongy AJ Rupture of tbe Ccesareon Scar Am. 

T OArt N Y 916 lixiv 954. 

Tbe author reports two cases of spontaneous 
rupture of the uterine scar dunng pregnancy and 
one of threatened rupture during labor From his 
study of thi* subject he reaches these conclusiotLs 

I Spontaneous rupture of the caesarean scar 
occurs in about 3 per cent of the cases. In most 
instance* rupture takes place during labor It 
take* place not infrequently during the latter half 
of the pregnancy espeaally during the last sit weeks, 

3 We nave no mean* by which we can Judge the 
strength of the scar Rupture will occur in cases 
which run an afebrile course aud In which union of 
the wound has apparently occurred primarily 

3 One third of nil patients who undergo subse 
quent exsarean section show evidence ol inflwm 
matory reaction in and about the uterine wound 
Tbe result in such coses is a weakened scar 

4 Proper sutnnng of the uterine wound and 
exact approximation of the edges will not always 
prevent subsequent rupture of the scar 

5 The mortahty rate of repeated tcctlou Is 
smaller than that of primary caesarean section, 
because these patients are more carefully watched 
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6 A pAtlcQt who hu once bad a exurtan 
•ectlan atnold not be allowed to go tbrough a tediona 
or arvere labor If labor doei oot progreat rapidly 
craaiean lectlon ahoold be performed. 

7 Wben adrlslng a patient to have a ceaaxean 
•e^on Lbe manaxement of rubiieqaent prnmandca 
abooid be taken Into comkleratloQ and dketmed 
with aocne member of the family 

8 Aa a general nile, it may bo atated that fully 
75 M cent of women who have had a craarean 
aectJon are delivered by repeated aectioiu during 
their fahaognent labort. 

p. The ooatetrlcian ihonld alwaya bear In mind 
tb^ craarean aectlon ersatea a new problem for 
tbe woman, and therclore be ahould cai^uUy weigh 
tbe Indlcationt before he deddea upon tbe abdom* 
Inal route. He ahould remembei that the djctom 
“Once a craarean alwa>’a a criarcan, brfdi true 
In fully 75 per cent of ca%ca. 

Finally ft li the utbor a belief that the craarean 
aectlon ia very f equeotly reaorted to In rr,»^ which 
abould be delivered by otbe metboda. Abdominal 
aectlon ii a major olntetrica] operation. Surgeons 
and gynccologiita who hare no obstetrical know! 
edge are ckot competent to roaLe a pro[>cr dianoaU 
and abould not perform It Obaietrlci to order to 
gain the respect of both tbe communltv and the 
medical proleasum ahodd be praettced only by 
those who have a proper iraJnlng C if Davta. 

Oflertmoiu I I Tb Healing asd rjwt Reaolia In 
tbe Scar of Tranoerte Pundua IndalOQ in tbe 
Frltadi C — ur t o n Section (Hal og usd surt 
tdra der harbe ham queren FundoMchsat Geim 
KaLenchnlcc noch Fnudi) U t^itekr f G*- 
krrUk Cjns<k g <S xh N j 

Offermann describes a Porro operation which be 
made a year end a half after a ccaarean aecuon 
with fundus citioa according to the Friiacb 
method, and lo which the scar of the old Indnon 
was found much abri -tied and coosiiUng mainly of 
connective tiasue. It «as v ry thin in one place 
bring only about i mm. thick. Tbe author has 
collected from the literature cases of ni|Mure 
of the old acar 9 cases of adheaire formations and 
ileus due lo tbe scar and t cases of supporatioD in 
tbe scar after tronsverae fu dus indalons. He 
arrives at the conduiian that a traorrerse f ndus 
IndaioQ in no wise prevents later rupture and that 
It has no tdrantaga over the median longitudinal 
indaloa furtherznorc that this method of opeialJoD 
and this pontion of the ludtion favors adoereoces 
with thdr dangerous sequela:, and also ruppuratJoo 
with Its serious complicziiions. 

Von FranquI adds a lupplement to thU article in 
which he report! a further case of rupture of tbe scar 
of an oW fundus Incision which was discovered three 
yeara later at a aubsequent cesarean aectlon. He 
also comes to tbe condoslQii that the transverse 
fundus Indsion has not fulfilled the expectations 
which Frltscfa and others promised for it and that 
therefore be has abandoned It. tv A Bxxkxak. 


Solcr and JoUat Treatment of Retentions In 
Abortloas (Cobre tiatamlesto ds las retenckws 
eu los abortoi) JUt i* wttd j chut SrscL. 
Madrid. 9 6 li. sii. 

The author dlsciMaes the views of those who favor 
intervcntloQ and those who Insist on abotentloa In 
the treatment of uterine retentions after abortion. 

The hacterlologic Investigations of Winter were 
made on tbe lochia alone without taking Into tc 
count the prior oistCDCB of tacterla In the bJo^ a 
drcumstanct which modifies hli deductions, and 
which placa only a secoodory value upon them , as a 
support of abstention. 

Emptying of tbe uterus, done opportunely with 
a good technique and good postopeiative care has 
saved many lives. In cases In which tbe retention 
occoslona only a alight hemorrhage and a delay in 
sublovolution, the adulnfstratlon ri ergot and sUgbt 
tamponade auSicts. When hamerrhage Is abnnd 
ant and persists curetting should be done with 
tbe fingers or with the curette, and intra uterine 
treatmoit with essence of turpendno Instituted. 
UTien tbe hanjorrhoge b infective (foetid lochia, 
angmeotatlou of pulse and temperature) emptying 
of the uterus should be followed by Irrigation with 
lurpenuied scrum at low pressure Permanent 
dnLiiige aith a dotible mbW tube gives good 
service pankolody Lo cases where thOT b sotae 
uterine devLuiea. Curettage suppresses the re- 
tentions which If retained may Infect, or whkh are 
already infective Curettage can paerent a bac 
( nemla, but it cannot cure in ^ A Bunur 

Csch r The Pemlciotsi (llamolyUc) Ansemla of 
PregnoDcy with More or Leas Typical PmU 
rious Dkiod Picture (Ueber (De pttulcioaartitt 
(hatmclTU^Lb ; Gra tdiuetsanumla mlttypbdxa 
Oder rinrcr lyubthem pernlcioesen Blatbriund ) 
Ztichr ( Gri rttk Cptatk 19 6 Ivtit, No. i. 

At the Marburg CUnlc there were obeerved during 
(be past three t'eojs 6 of seicre anxmli during 
pregna cy ana tbe puerperium of which 3 died ana 

3 recovered. In of the recovered cases we can 
peak of pennoneut cure but in the third case only 

a year has elapeed since tbe patient has been 
discharged In regard lo the general picture and 
the anatomical findings^ the coses which died 
resembled very doaely tne clinical picture of the 
pTo a r ca alve penddoui anrcmla of Blcrmer In 
addition s bad the HnWml blood picture of 
Ehrlich » lb a high cofor Index, whereas the other 

4 showed deviations from this but these deriallcms 

were not greater than those obs er ved In d ass l c a l 
peruldous anemia. Prints 0/ difference between 
the angmla of pregnancy «'‘»H the classlcalpcrnldous 
anemia of Blermer however are seen In the etiology 
and in the course ol the disease Contrary to per 
nldoua there is undoubtedly an etiological 

relatlooahlp betwren pregnanej ami tbe i n a rmi a 
and probably a predlapoung factor eriiti and tbe 
pregnancy Is merely an i-THitng cause The bone 
marrow changes and the appearance of nucleated 
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red in the blood most be conildcred as com 
peniating phenomena, whereas the Increased de 
struction oi blood-cells canslnc cbnl rally the »ub- 
Icterlc discoloration of the sun and the urobilin 
excretion and anatomically the luemosiderosis must 
be looted upon os primary 

All patients were admitted into the clinic with a 
fully developed dlnical picture. Observation re 

r ding the early symptoms of the are entire 

lacking in the literature as the patients in spite 
of marked changes in the blood are able to work and 
therefore come to the clinic late 
Therapeutically wo have no successful remedy for 
this anemia of pregnancy probably because the 
disease is seen so late in pregnancy In future an 
effort should be made to rtcogmie the disease 
earlier and inaugurate energetic measures Imme- 
diately If in spite of energetic treatment the 
disease progresses the pregnancy should be Inter 
rupted L. A J muiLi 

Hint J C. The Control of the Nansen and \ omit 
log of Pregnancy by Intramnscular Infections 
of Corpus Luteum Extract J Am. if 4n 
1916 IxvQ 1848 

A preliminary report on this suhiect has already 
appeared This article U the result of further ex 
perience 

Corpus luteum extraa has now been used In 2$ 
consecutive cases token without any attempt to 
choose the favorable or eliminate the unfavorable. 
It was successful in cootrolUng the nausea and vomit 
ing in 21 of the 35 In 4 it proved a complete fail 
uie and did not in any way check the vomiting 
Of the succeuful cosea 2 were of the penuaous 
type in which the vomiting was so severe that the 
termination of pregnancy was senousiy considered. 
In one of these. 14 doses were given (3 dally i cem 
each) and in tne other 17 (also twice daffy) 
Another cunous fact is the sedative adioa In 
markedly neurasthenic cases. Not only was the 
nausea improved but also the patients nervous 
phenomena. The dizziDess headache, and other 
nervous manifestations of early pregnancy seemed 
to be remarkably controUed 

In the average case of nausea in which it amounts 
only to discotnfort and the vomiting u limited to 
one or two morning attacks, the patient will usually 
respond to a dose of i ccm. every other day for five 
or nx dotes. In the more severe cases when nausea 
is constant and the patients arc subject to frequent 
paroiyTms of vomiting at any time during the day 
the dose should be i ccm daily for from twelve to 
fifteen doses. Daring the penod of treatment the 
patient s activity should be curtailed and as much 
rest as possible ti essential 
In the penugoas cases theauthor has given i ccm. 
twice dally and would not hesitate to give more 
than this. These patients are confined to bed of 
course. 

All injections are given deep into the muscle and 
never subcutaneously Edwaxd L. Coxwru. 


De Lee, J D DlagnoaU and Management of 
Pregnancy In the Preaeoce of Acute Abdominal 
Conditlona. Surf Gjma (fObii igi6 xxlii, 660. 

The anther doubts if there is a surgeon or gync 
cologist of experience who has not opened the abdo- 
men for appendicitis and foond ruptured eccyesis. 
or conversely An ectopic pregnancy can give all 
the s^Tnptoms and signs of apiiendldtis — pain, 
vomiting tympany fever leucoc^osis, abdominal 
rigidity etc A rising leucocyte count however 
tc^n every two hours has a great deal of dgnlfi 
cance especially if there is, at the same time an 
undiminished hemoglobin Index. 

Most difficult and often impossible is tho diagno- 
sis when extra ntcrinc pregnancy and appendicitis 
coexist or when extra uterine pregnancy and tuber 
cular salpingitis coexisL 

More unportant is the treatment of prcgnaniy In 
the presence of acute abdominal conditions. It is 
best to open the abdomen in practically all cases of 
eccyesis and remove the products of conception 
In rare mstanccs where a hsunatoma is vxry old 
and absolutely quiescent one may await its ipon 
taneons absorpuon. 

Without question the best treatment of acute 
appendicitis is immediate operation and if possible 
removal of the organ The mcisioD must be made 
higher and further m the fianL the more advanced in 
pregnancy the woman la muud to be. Every 
effort should be made to reduce the amount of 
handling of the uterus and if drains ore inserted, 
they should not impinge on the uterus if at all 
avoidable Morphine in large doses shonld be given 
after operation in order to prevent abortion or pre- 
mature labor If utenne action supervenes, the 
labor must be conducted with a minimum of dii- 
turbance of the uterus. Newly formed pencaccal 
and pen-uterine adhesions may not be broken 
which means that one should try to get Nature to 
empty the nlerus without the necessity ol manual 
or instrumental invasion of its cavit> In abortions 
the tampon should be used and if necessary the 
curette which by proper manipulation will move the 
uterus around lets than manual curage Un 
fortunately it u often necessary to clean out the 
uterus be<mnse the organ, usuali> infLamed cannot 
empty itself In such cases spreading of the pus by 
breaking protective adhcsians is almost inevitable 
and may be the direct cause of death To avoid 
this aeddent Krocnlg recommends the following 
for suppurative app«ididtls opening draining 
and walling off the abscess dell\'er> from below by 
vaginal caesarean section inspection of the abdom 
InM conlenls and renewed walling off of any part 
disturbed by the vaginal delivery 

If abortion is Impending at the time of operation, 
the uterus should be emptl^ first then the abdomen 
opened- If tho woman is at term csssarcan section 
had best not be done (^unless there ore other in 
dicatlons for it) but the appendldtis should be 
treated and then large doses of opium gl\tn In the 
hope that labor will not supervene untD the ad 
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holou ire vtrv firm and the pros oeariy tH diaiDcd 
out. li a ocMirtan tectioo U done In the pretence 
of a general pedtooltU, the uterus had better be re- 
nwved and the pelris widely drained from below 
Acute tnfiimmatioB of the faOopfan tnbea la rare 
daring pregnancy Contrary to the treatment out 
tide of pregnancy talff ngectoay is reconuDeitdcd 
In these cases to prevent mptnre during labor and 
infection during the puerpenum 

Should labor come on during an attack of cholc 
cystitis, delivery should be operatively coniummatcd 
as soon u possible It is important to prevent 
bearing-down eilorls which mlgnt rupture tno gall 
bladder Chloroform should not be jpven »l de 
tlioys the liver already ailected by 

Pregnanev may cause Ileus, hy stretching an 
adherent coil or knuckle of gut or tightening an old 
adhesion arouiwd t In such cases enmtylng the 
uterus will relieve the obstruction If ueiu occurs 
before the child Is viable the abdomen had better 
be opened aird the intcst e freed. After vuibOhy 
the uterus ihcnild be emptied from below and il lUa 
docs ctot at once remo c the Irtiuble, laparotomy is 
Indicated. 

Peritorutb followi g ileus in pregnancy and the 
erpenum is \er> fatal therefore, carty treatment 
imperative. 

In the acute ureteropyelitla, it Is very seldom 
necessary to empt> tbe utcros to efiect a cure. In 
real renal abscess, drainage Is indlated. I>eaver 
has done cesarean section seven times for thu ii> 
dlcation and it deserves veiv respectiol censldetmUoa. 

Rupture of the uterus during pregna nc y requires 
Upsrotomy Perfortuoo of the uterus m^e during 
an attempt at criminal abortloo also requires Im- 
mediate Lspojotomy The uterus should be emp- 
Ueid throng the p^oradoo, enlarged If rKctatary 
\Vhether or not the uteroa should be removed de 
pends on drcumitances. 

Strangulated hernia is very rare dujdng preg 
nancy ind labor bit various ruptures are not un 
common Unless the gut Is adherent the growing 
uterus pushes the contents of the sac out and away 
from the hernial opening and makes a temporary 
cure but the ring Is enlarged by the distraction of 
Its pillars and the hmui is worse in the pueiperiunu 
though 1 cojccratlon is rare Treatment of b mla 
Is the some as at a^ other time when Ihreateomg 

r ptomi occur During labor it b not wise to 
If too strong beoilag-wwn eSorts U the hemlal 
tumor seems to be cniarginm Forceps sbould 
be spphed soon after tbe dilataUoQ is compiete. 

Wh n possible all operations should be post 
poned undl after dehvety IndicatioQS (or opening 
tbe abdomen sbould be very strict during preg- 
nancy It may be advuable to empty the uterus 
as a prelimlnarv measure. Eowasd L. Cosxau. 

McLenn J II Appendicitis In Pregnant Mooian- 
Ttx*J Si J Uai 9 6 xil, *96. 

Since the childbearing period is the most sos- 
ceptlble Utne for appendicitis it most necessarily 


foBow that the two conditioos occur simultaneously 
more frequently than Is recognised. Tbe gexenJ 
auTgton sets so many cases of appendldtls and so 
few pTcgnandeSj while the obstetrician tees so many 
prtgnandcs and to few cases of appendldtls tbit 
both are likely to underestimate the icrioatness of 
the combinatjoci until Irreparable damage haa been 
dosie. Pregnancy may be moving along smoothly 
enough until Interfered with by old appokllctal 
adhesioDs or worse still by a sudden aente 
with rupture. Pregnancy and a chronic appendix 
each react unfavombly upon tho other The acute 
appendix aosodated iHth appendidtis demands the 
same speedy removal as all other such apiperidlces. 
Abortion is less likely to occur after appcndectoeny 
well done, and the mortality is no greater with an 
accompenring pregnancy than without Jt, providing 
bortJoQ docs not occur hIcLean advises the arefd- 
uig of operation at a menstrual period. The op- 
emUoa sbould be done quickly with s minimum of 
handling of viscera and the use of gas-oxygen 
antesth^a. C. D llouas. 

Lewta, II F Th* Diagooits mad ^lanafeineot of 
P trie Aflcctloos Complicating Pregn an cy 
Smtt epMt {r OfrjJ 9 6 ttOI, 66y 

Of affections of the uterus, the author coaddas 
only mroverrioCcrion and ruMure. EvQ results of 
badiward displacemesu of w gravid uterus arc 
not common, but when they do occur are amou 
the most serious complications of pregutDcy Such 
displacemeios are amosg the commooest of uterine 
disorders, and pregnancy is not rare in woaea who 
have them In most Instances the displaced uteroi 
la spontaneously replaced as ll enlarges and ascesidi 
into the abdomen. 

Tbe diagnosis can be made from reflex vomltiag 
and nausea, from pressure tymptoma, causing pains 
in tbe sao-um and lumbar back, and bom symptoms 
of distorbenct of tbe bladder 

Numerous cases are recorded where the gynccci- 
oglat opened the abdomen, separated adhoions, 
and reduced the misplaced uterus Some have even 
performed renlrosuspension or shortening of the 
round ligaments alter having replaced the uterus. 
Of course most of the reportw cases were successful. 
Tbe author s opinion is that such suspensory opera 
tions upon tbe uterus are as onwiM as they are 
unnecesaaiy If the retrofleicd or retroverted 
uterus can be freed from the retaining adhesions 
and can be replaced in its normal podtioo, t can 
be held there by light tamponade or by a soft 
round pessniy for tbe short time which will cfapae 
before It wul be natoraliv retained above tbe 
lopcrioT lUalt on account of its increased slie. 

uTicre the prcciancy has advanced to the fourth 
month or beyoni il is seldom easy to separate the 
adhesions a^ reduce the uterus until after It 
haa been emptied by abdominal operation, Om 
abooid not wait for bladder symptoms, but ihould 
operate u soon as be has made the diagaosis and 
has found that he cannot easDy reduce the displace- 
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ment under anjetthcaku ^\Tien tie bladder lymp- 
toms appear tie case is nsnall> In a dons^os 
•tace. 

Rupture of tie uterus daring pregnancj may occur 
CTcn in the eailj mcmtbi, but U 1^ rare the nearer 
the pTCffnancy approaches full term. The main end 
hrtt diagriostic points are sudden shock with 
sy^toms of internal hxmorrhage. 

The treatment of rupture after opening the 
abdomen will depend upon the extent and location 
of the rupture, the amount of hxmorrhage the 
ciances of infection, and somewhat on the age of the 
patient In some few instances it will be safe to 
clear out the uterus removing the foetus and 
seamdlnes to snture the uterine wall as In exsarean 
section and to remove some of the Quid and clots 
from the pcntoneal civit) This procedure Is only 
perroisaible when the rent Is clean-cut and readBy 
accessible, when the hjemorrhage has not continued 
to the extent of apparent erungulnation, when the 
chances of infection are minimum, and when the 
woman ii still young Otherwise the uterus should 
be removed bj supravaginal amputation 
Acute salpingitis does not call for operative treat 
ment during pregnancy any more than under other 
dramas tances. 

A tubal abscess or other pelvic collection of pus, 
which points at the vault of the vagina, should be 
opened per \’aginam, espedally donng the early 
months. It is best to dr^ suu a source of Infec 
tion before pressure of the enlarging uterus ruptures 
the abscess with conseouent danger of peritonitis 
or other puerperal infection 
The frequency of ovarian tumors In pregnancy Is 
I to 3 ooo \\Tken the ovarian tumor causes dls* 
turbance from its presence during pregnancy the 
most common compUcadon is tomon of the p^de 
which occurs in So per cent of such coses. 

Tondon of the pedicle in o\’arlan cysts is more 
common in the first half of pregnancy thnn later 
and IS rather more common at that p^od than In 
the non pregnant woman. 

The prevaJUng opinion is that ovarian tumors 
should be remov^ if discovered during a stage in 
the pregnancy wben they can be remetved wiUiout 
great damage to the pregnant uterus. If discovered 
only at the time of labor or near labor and they are 
so situated that they are not interfering with the 
mechanism they should be allowed to remain and 
be removed after the puerperium If so situated 
that they arc imperiling the passage of the child 
and the pregnancy is so far advanc^ that a viable 
child may be expected, exaarean section should be 
performed with immediate removal of the tumor 
Edwasd L Cozxnu- 

Aiulrcwt, £. DlagnaaU and Management trf 
Acute EitrapeWc Condltkms During Preg 
nancy Suri Cptet b'Objt igifi rriB 657 
Problems arc constant!) occurring which could 
easily be solved by a conference between a surgeon 
and an obstetrician but which are not so easily 


settled by merely asking the advice of on obstetric 
specialist. I\Tien to oper a te or whether to operate 
for an appendiatk that is latent, whether such an 
interference should be late or early in the pregnant 
whether it is more dangerous to leave such con 
dltions untouched or to risk the termination of 
gestation — these are all problems upon which no 
two specialists agree either as to the fundamental 
principles or individual cases. 

One authority considers the problem with most 
regard for the welfare of the mother another 
observer considers first of all the welfare of the 
unborn child and these different standpoints make 
it difficult to arrange our premises so as to arrive 
always at the same conclusion. Even if the science 
of midwifery has not settled all doubtful points, 
the obstetrician should have deoslve authority and 
the general surgeon should feel bis limitations very 
dosd\ The obstetndan should be the dictator 
and ms Judgment should override that of the 
sur^Q in bordcriine cases. 

No better rammary of the surgeon s standpoint 
which m reality should rest upon what he has been 
taught b> the obstetnoan can be given than to 
repeat the rules laid down by Racder 

I Women cxr>ecting to be pregnant should be 
given a thorough pbysied cxamlnatioiL 

s Extry hjocUonal delect should be corrected 
before pregnancy 

3 No operation which can be deferred should be 
performed during pregnancy 

4 Any operauoD which will contribute to the 
safety of the pauent should be performed. 

Ena Ain L Coisill. 

Liiwrroce, C. If Falling Cardiac Compensation 
During Pregnancy B sion Jf 6* 5 / 1916 

dxw 85? 

Lawrence itatcs that the cbsilcal signs of failing 
heart such as dyspnoea oedema and tachycardia 
often appear too late to avoid catastrophe. There 
fore, if patients with cardiac lesioos are to be carried 
through pregnancy successfully It is necessary to 
recog^se the minor signs of failing compensation. 
These are elldtcd by a careful past history and by 
certain functional tests. The past history often 
shows that the patient has had Intermittent penods 
of feeling below par often accompanied by slight 
continued, unproductivo cough and broken sleep 
Occasionally tncrc is a biston of intermittent dis- 
comfort near the shoulder blade or slight pain In the 
prcc o rdia With the patient under conditions of 
absolute rest certain functional tests should be 
triei Tasxkai states that whDc normally the 
pulse-rate increases with the change from lying 
to standing this reaction is abolished early in 

f tregnancy and its appearance means myocardial 
nsuQkscncy Schoonmaker has found that a 
decrease in systolic pressure and in pulse pressure 
following the change from the lying to the standing 
position or after moderate cxerdse has been asso- 
ciated with poor myocardial effidency In addition 
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tlie respiratory rate the nrinsiy output and In 
cues of mltrtJ itei»i]i the discrepiancy between the 
apex and radial rates, or pnlse deGdt obonld oil be 
owerved. The author abo believe* that the effect 
of small doses of digitalis iboold be tested on all 
who have shown dgns of decompensation u the 
drug will very likely be needed later o 
If the patient has bad a previoos break In com 
pensatloQ or numerous s mall periods of inefficiency 
of the drculstion or f with rmtral ste osis thi 
latter only have occorred frequently sudden death 
or chronic Invalidism Is too often the resnlt to Justify 
the physician In advising the continuance of preg 
nancy Should the patient elect to run the rlok 
fo the sake of a bvinf child the author bebeva that 
ohe should be given small doses of digitalis more or 
Ie» contmuoniiy and treated u ambulatory to pre 
pare her (o la^r by avoiding muscular sreokness 
and constipation AbdomlnJ disteiition should 
be guarded against hr core in the use of digitalis, 
the elimination of corwbydrates from the diet ana 
the dlvidoD of the necessary amount of food Into 
tlx small meals dally Emernndes in mitral le 
dons due to acute dilatation coll for venesection and 
for stimulation of the myocardrum by digiporattUD 
Intravenously or strophanthin If tbe patient is free 
from dlntolis. 

In spite of the greatest core there « ill be unavoid 
able catastrophles Prepaocr and unpedeei 
cardiac compensation ore Incompatible ether good 
compensation most be maintained underaenbolatory 
CDOiiiUoDS or pregnancy must be terminated. 

F C I viwo 

norrla. S. IT Sora ObsertuUons on Acute Renal 
Infection in Pregnancy and th Puerperluoi. 
Utd J Attsirai g 6 li ro 
Thirty two coses were s bjected to careful evno- 
scop c etomioation and treated by the retained 
ureteral catheter They form In the main the 
basis for the subject mslCer of this report 

Twenty two of the patients were primlparx and 
ten muldparce The pelvic capaaly in each ei 
ceeded 4 drams, the average b^g appronoutel> 

^ S dram* tbe greatest was 3 5 ounces El ven 
other patients pregnant from slineen weeks upward 
lufferlnf from more or less vague, or In some cases 
severe palm In the region of the right kidney whose 
urine was full of pas and bacteria t the time of 
eiamiaatlon, were ■t»Q subjected to cystoscopfc 
exominatlo The pelvic capsdty In each case 
exceeded 4 drams and relief of symptoms followed 
catbeterlx^on In alL 

The right kidney wis Involved in every 000 of tbe 
3} f this series, both sides in 6 In no case 

was the left side alone afected. In the 6 bOateral 
the left kidney was Infected after the right 
and to a less degree, os though It were a second^ 
and ascending Infection. The some extent of dBata 
tlon was oerer found In the left kidney though tho 
cuhdc csFiadty in each cose was above the normal — 
about ro ccm. or a 5 drama. 


In every case of the series a pure growth of Lodh 
lus coll communis was obtained from tbe catheter 
ixed urine from the renal pelvis, though In 7 of the 
eases the bladder uri e snowed a mlmd Infection, 
srith stapbjdococd In 6 and streptococci In one <ti»» 

Tlif*e niidingi warrant the dedortlons that 
prnria and pain confined to the kft side are prob- 
anlv due to causes other than pyelitis giarldarum 
ana that pyuria In pregnancy oisociatcd with other 
orgonisnis In the renal pelvis than bidllns cofi 
communis, probably owes its origin to tome caste 
other than pyelitis gravidarum. 

Id 8 of the 3 cases the obstruction was situated 
from 6 to 8 inches above tbe u ret ero vesical orifice. 
In the remain! g is cases no ohstractloQ was 
detected In the ureteral catheter though in one 
case m which pjxkjgraphy was performed the 
ureter was seen to be dilati^ to within shout two 
loche* of the pelvic brim. It b very probable that 
(n some of thw cose* a tense psoas parvus tendon 
b a CO tributiDg cause of the nreter^ obotructloa. 

Tbe author s condosloni ore 

i PyxUlb gravddamm b a pathological entity 

» gru/TM It U characterized typically by dllata 
tkm of the right renal peJvb and ureter f rr egdlBj 
the capanty of a half-ocnce ureteral obstrudioa 
at a short datance above or at the lerel of the pdvie 
brim, and bv the presence of pus sod had 1 .ha coS 
communis la the urine 

* IlydnMiephxorii sad b>-dro-nreter eiceedlag 
a half ou ce ossorialed or not with pala precede 
tbe ooset of infection probably ia oO cases of 
pyelllb gravidarum. 

j Tbe disease b either limited to or i reJra 
prtmarily the right upper urinary tract, the left 
bd g in -ol -td, f at oil, later and to a len degree. 

4 la the vast majority of coses, if not la oU, the 
infecting organism is the badllus coll communli. 

5 IVlien orgonismi other than or la addition to, 
the bocilJui communb ore found in the urine 
drawn bj catheter from the renal pehrii, there b 
probably some cause other than, or in addition to 
pyclids gravidarum. Thb does not apply In tha 
case of urine obtained by catheter from tte bladder 
which not Infrequently shows a mixed Infeclioc In 
pvebtis gravidarum, 

6 I\oeu in a pregna t woman there b pyuria 
and pain invoiviag only the left kidney the condi- 
tion probably owes its origin to some cause other 
than pydiris gravidarum. 

7 Seiioua ■-nti-w, or even coses with pcribtent 
re^ tenderness, cipedally if oasodated with a 
marked grade 01 pyuria and albuminuria, obould 
not be permitted to drag on Indefinitely but ibould 
be submtted to ureteral catheterization, or fsfllag 
thb, to Induction of premature labor Relief 0/ the 
obo^ctlon to the urinary flow b os orgently needed 
in tliii condition os It b in of stricture of the 
urethra, enlargement of the prootate, or In in/fl^ted 
□retew cnlculas. 

8 The typical acute renal Infection of the pvet 
peiium b essoitlaDy a different disease from pyeHtb 
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gravicLirum and U in moat case*, a true a*cending 
pyeionephritis analogous to the catheter fever and 
fuigical kidney of the male genito-unnary patient 
though not necessarily due to catheter infection 
EnwAan L. Coamxi- 

La Roque G P j Surgery Durinjl and for CompU 
ented Pregnancy Labor and MUcorrlt^ 
Standardization of the Surgeon I rg il Stmi 
Ueittk 1916 ttI. 381 

In the 40 cases reported by the author the follow 
ing conditions were observed and the nece»*ary 
operations performed 

Tao case* were operated upon for acute appen 
didtl* In pregnancy at five months accompanied by 
pemidou* vomiting Though the pregnancy was 
uninterrupted the vomiting wai relieved and there 
were no sequ el bp 

\ ancoso veins of the thigh and inilva were re 
mo\ed m a woman five months pregnant with no 
interruption of pregnancy 

Four desperate case* of ptemiaous \otniUng of 
pregnancj required opiemng of the uterui at six and 
eight week* rc^cctively 

One case of actiix polmonaiy tubcrculotl* was 
aborted at aght week* one two weeks pregnancy 
was interrupted with a routine curettage as a routine 
part of a trachckrrapih) 

Immediate cure of a suppurative nght pyeblis 
followed the evacuation of a Qvc months pregnancy 
Another iioulat case with itonea In one ureter also 
had a timJlsr subsequent history In onotber case 
podalic version was resorted to with rapid debvety 
for pemiaous vomiting \ violent case of eclampela 
of nine hours duration was delivered by arsarean 
section with no subsequent convulsions but death 
followed In coma Another hyiterotomy was done 
for placenta prama of two months duration while 
a third wa* done at term on a forty ycar-oId primipH 
ara with deli\*ery of a twelve and a half piound 
baby A fourth ewarenn section was made neces 
aary by a violent evlampnia of ten hour* duration 
and was followed by one convulsion and death in 
coma Placenta prirvia it four and a half months 
la a fifth case gave a Yxrrfect result- Ruptured 
tubal pregnancy wa* interrupted in four case* with 
picrfect result 

\ subtotal hjitereclomy was done in one ca*e 
for removal of an incarcerated pc»tenorly dis- 
placed uteni* complicated bv fibrolo*, two months 
pregnancy and double »uppnirating saJpilDgilis with 
pelvic peritonitis 

Another miarcerated pxisteriorly displaced uterus 
with continuous bleeding in a two and onc-balf 
months pregnancy required emptying and sus- 
picnsion. 

One exploratory laparotomy for mistaken diag 
nosis of abdominal tumor was done. This was 
followed by a normal pregnanev and labor The 
uterus wa* emptied of a large clot and packed for 
one case of violent powparlum hxemorrhage the 
tenth day following labor 


Dilatation and curettage for incomplete abortion 
was performed eleven times 

One inflamed ovanan cyst compheated by pcivnc 
peritonitis was removed during the puerperiura 
In this senes of 40 cases there were three death* 
and one »hght wound infection. In all the other 
cases convaJcsencc was speedy and uncomplicated 
and cure was complete C D Iloutrs, 

LABOR AlTD ITS COMPUCATIORS 

ntus, P I PuHotomy In Impocted Foc« Presenta 
tiona. S«f| Gjhk {rOiU 1916 mb, 733 

In a search of the literature Titus found but eight 
cases of pubiotomy for impacted face presentation 
From aniJysls of these he concludes that the opera 
tion ha* a definite but restrlacd field of usefulness 
Eb* deductions arc ns follows 

Spontaneous dchvery is held impossible In face 
presentation with the chin rotated to the hollow 
of the •acTum and craniotomy is the treatment ad 
vised even on living babes 

Face presentation occurs four time* In a thousand 
labors in one per cent of all face presentaUoos the 
chin rotates to the sacrum even thou^ enflident 
time and some assistance be given Tor anterior 
rotation 

Treatments outlined depend upon the causes of 
the anomaly and the stage at which it it diagnosed 
The cause* considered are moderate pelvic contrac 
tion large fatal head and malpositions of the 
Uterus Id geMral if the anomaly is discovered 
cariv it should be changed to a nortaal poutloo. 

If a face li not too firmly engaged it may be 
changed to vertex presentation by the maneuver of 
Bauoelocgue or Senau but if the face is moulded 
to the inlet it tends to again present Internal 
version is therefore luggestcd unless contra Indicated 
by long-ruptured raembranes 

With the chin postenor and rotated to the hollow 
of the sacrum the face is impacted and cannot be 
changed to a vertex presentation nor unless the 
head be tmall can a spontaneous or forcei» delivery 
occur 1th a dead or cnonbund child craniotomy 
is indicated but with mother and babe in good 
condition the author objects to craniotomy 

For the treatment of this complication reference 
to the obstetrical writer* De Lee Hirst Berkeley 
Bonne^ Edgar Cragin and Bornm finds pubiotomy 
but ih^Uy mentioned if at aU, prelercnce being 
given either to aesarean section or craniotomy 
Combating the idea that pubiotomy for all indica 
tion* is rclaUvely the more tenoo* operation Titus 
contrasts 810 publotomie* *bowing a maternal mor 
tallty of 3.S1 per cent and a fatal mortality of 7 09 
per cent with craniotomies for to year* at the 
New \ork Lying In Hospital showing a maternal 
mortality of 1 5 5 per cent and of courie 100 per cent 
mortality for the tabes. 

IndlMdual reports and individual oplruons show 

E ibiotomy to be evxn less hazardem*. 'Mengo of 
cidclbcrg had but one death a babe injfipubloto- 
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WmUms of Johns Hopkins hsd do fsUUtlcs 
in 43 pubiotomies. WUliims and Doederidn bold 
tlut tne mortality tbould not b« abore one or two 
per ccnL 

As an Indication for pnbiotomy Reed would indade 
tnr maiposition of the bend In a normal pcItU DOt 
deoverln^ In a reasonable time tbe condition of 
mother aod babe being the criterion. Darls aod 
Poacher admit oo personal experience with the 
operation bnt base adrme critlcbm on the resalta 
observed PonebeT and hllller ruegest abdominal 
section for impacted face presentation but the 
author pwinta out that the mortalitY from puUot 
omy under these circumstances it Less than from 
cesarean section that it permaiKntly cniargea the 
pelvic ring permitting future spontaneoas Urths, 
while section requires repetition at each subsequent 
birth. He also mentions as factors ouhtatiog against 
se^oD its poorer prognosis after rupture the 
membranes examinatl<^ other attempts at treat 
ment, and the withdrawal over an aseptic beld of a 
presenting part which had progressed aown into tbe 
pelvis. RoDg> Is q ted as ommariEing the rcla 
tkn between exsarean section and p biotomr 
Where caaarcaji lecti n dicated pubsotomy Is 
contra Indicated and vice versa. 

As a dehnite Indlcau n for pubiotomy the author 
ghn face present tio with poiterio rotation — 
engaRment so deep being ccepted os practical 
proof of no contra iadicailng difproporiKto betaee 
the presenting part and the inlet the outlet alone 
having to be further co ddered 

In revlewinfi tbe bt tun: redit Is fd e \ If 
Morse fo compllatio p to o Morse fou d 
bat four cases of pubiot [n\ for impacted fa e 
presentiuons The ic ih of three out f th four 
children is atenb ted not to the ope tuo per u 
but fim to the tphyn led co diilon of the hJId 
before the pcralion wa begun second to a 
contracted pelvis a d head pressed down upo 
and not t the inlet e contra Indicating 
disproportion between inlet tod p c»e luig port 
third to prolonged delay for spontaneous oeli ■ery 
after perforrm g pnblotom> In three of th four 
modftcra, tie opens Uon wa* bssnaleu the f urtb 
there was infect on of ibe opjcrilirc locisloa strep- 
tococcic endomelnus, thrombosis of both legs, but 
eventual recovery T the above fou cases hlorsc 
adds a case of h s own n wh ch results were e cd 
lent. 

Including the author ■ own case th literature 
discloses but three furtber pubiotomlei d eforthb 
indication Jacobsons, which showed sio ghlng f 
tie vagina from prolonged pressure of the feetai 
part which was succe*ful In every way 

tnH the author ■ own In simple dat pelvis In tM 
i-pt^ there was an Infection of the Inciison which 
wTwnnlsti-d together In ten days with no sequehr 
The patient also d vekiped a tuberculous area at 
the of the right lung Her examination on 
discharge showed only shallow cervical laceratioDS 
and a shallow groove in the pubic bone, also an 


apparently enlarged pdric girdle. Examination a 
month after discharge ahow^ caiios formation and 
some mobility at the point of bony section. 

All of the cases cited were f>oor surgical ri«V| 
because of repeated eiiamlnations, long nipt i n ed 
meffibroDct actual diiproportion b^wcen pelvic 
girdle aod presenting part or prolonged preasore by 
the latter upon i^t ports. WfUJims, quoting 
Routh gives the mortality for cnartan leiijan i® 
■linilar cases as s 9 per cent when opciited upon 
before rapture of the membranes 10 J per >~i»nt alter 
rupture 34-j per cent after repeated eiemlnatJoiis. 

The uthor concludes 

I A reasonable test of the second stage should be 
allowed the pat ent m the hope that anterior rotalioji 
will take place dtber spontaneously or with the 
assistance of carefully penormed raannal attempts at 
rotation 

a Attempts to rotate by means of forceps are 
dangerous to both the child and the mother 

j Cesarean section is directly contraindicated 
because of Its high mortality m these cases. 

4 CriQiotoray Is the operation of choice ff the 
cb id is dead or in extremis bat t Is by no means ts 
Inxtocuout as Is gcDcrally assumed 

5 Pubiotoro) is the operadon to be selected la 
those cates wbae the chlW is aJIve and In good or 

veo fair condition, and CTaniotomy on a living 
child presenting In this fashioD Is entirely onltatJ 
bable Jm D Coox. 

Sachs, E. Cllalcal SlgnificBscv of IVolapae of (he 
Arm 1b Cephalic Presentatloea. ZrnlnlU / 
CwM * 0 \ j 

Sachs art cle deals with the itatistica gathered 
in tbe Women 1 Clinic at Kocnlgsberg In is^ 
births probpsc of tbe arm was noted as frequently 
in fro t of tbe bead as behi d C Among Um most 
fre<iueot cau«s may be m nlloned itrictured pelvis, 
xcruive child bearing h>-dramlos, pendulous ab- 
domen and twin pregnancy Other abnormal phe- 
Dom D frequenUi accompanied prolapse of the arm, 
su h prolapse of tbe coed and of the feet dfsturb- 
an cs 10 the ctrune f the labor anomalous enga^ 
nsent of the had etc Of tbe case* in which 
prolapse of tbe rm was observed, spontaneous birth 
without int rvent on was bservtd In 13 only and 
only In four of these was the child alive and wdJ 
delivered without any maternal lesion. Rupture of 
the uterus occurred lu two cases, which Is always to 
be feared even when the liie « the child and the 
width of the pdvh keep normal relatloto and ertn 
if tbe bead Is already pitdoundly engaged. 

The author shows by his exposition that probpsa 
of the arm should always be corrected. He ob- 
tained good results In jo cases by repUceroent of 
tbe arm In Its position and In 3 cases by veisioii 
and extraction of the foctua. The prognoes for the 
mother is favorable however there Is some dangw 
for the child. In the 56 cases 7 Infants were d 
ready dead before the moment of birth Of the 
remaining 49 oolj 4s were bora ah\T and of these i 
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died of aipbyiia and 7 more of different other cauaea. 
There were 15 deaths altogether — 36^ per cent 
of the W A BazmtAK 

\ Tq— < n» , I CL I The Application of Forcapt In the 

Sopcrlor Stmlt (La aplicadon de forcept en el 

estrecho Buperlor) Sman* mkL 1916 xim, 483 

Regarding the divergent views of obstctndana 
on the question of high forceps application Mas* 
■Inl believes that when there is no 'ndous pielvis or 
no exaggerated disproportion between the foetal 
and maternal diameters high forceps application U 
as beneficial and as necessary as it U when applied 
in the excavation or in the vulva There Is only 
one difference and that is that the application is 
more difficult and the high forceps may bo fatal 
to the mother and child uffiess guided by a trained 

The anteropoaterior application of forceps fell 
Into disuse owing to Champetler’s opposition to 
it Budin also Ln 189S expressed the view that such 
manipulations should not be made. Pinard 1 view 
that no matter what the height and orientation of 
the foetal head it must be selied regularly has gained 
confirmation by degrees 

The author’s exj^ence with the application of 
forceps Ln transverse presentatloos of the vertex 
above the lupezloT strut leaids him to these con 
dusions 

I High forceps although difficult of application 
ought in man y cases be pceierred to verson and to 
sanguinary operations 

3 Anteroposterior application taUng a regular 
bold ought be preferrexl, since it Is the least removed 
from the correct bold. 

3 The discussicms so widely sustained by ob- 
stetnaans with regard to the three classic bolds 
which may be maoe in transverse positions above 
the superior strait show that none of these exactly 
fulfill the conditions which characteme an Ideal 
hold consequently they make adjustment difficult, 
retard descent, and trauma tlte. the fcctus. 

Under such drcumstonccs Masslnl thinks it well 
to suggest an anteroposterior application with reg 
ular hold which altbou^ at^m offers advantages 
over the anterior and which he distinguishes by 
the name of mvorted forcepa W A. BazmiAM 

Pierce, G II t Forceps Rotation la Persistent Oc 
dnltoposterlor Posldons InUnt If j 1916 
xidll, 1033 

To spare the child the injuries from prolonged 
pressure against the vertex and the mother from 
deep lacerations of the soft parts to convert a 
protracted labor into a shorter one to prevent 
exhaustion of the mother and possible sepsis from 
lacerations in tome cases even to make pebble the 
advance of the head and the birth of a living child 
are the reasons advanced for the applicauon of 
forceps in ocdpitopwaterior positions 

In order that forceps rotation may be properly 
performed the \ crtei must be low In the pdvis and 


preferably not until it has reached the pelvic floor 
ami is even on the point of distending the vulva. 
Forceps rotation in ocdpltoposterior positions Is 
Indicated only in cases where It is persistent, I c 
where the occiput is unduly delayed or will not ro- 
tate to the front after it is in the cavity or on the 
ptenneum Edwajuj L. Cqmell. 

Hellman A. 1 Rupture of the Uterus. InUruci 
J Surf igi6 iili 356 

The Importance of rupture of the uterus is doe 
to the suddenness with which this aeddent occurs 
and to the bod prognosis which It grvet. Tears of 
the cervix and perforation of the uterus are not in 
eluded In the discussion, though Heilman states that 
anatomlcallv thev are ruptures. 

The predispoiing etiological causes he gives as 

I Cesarean scar 

3 Fatty infiltration of the uterine muscle in 
obese subjects. 

3 Frequently repeated pregnancies. 

4. Overdistcntlon of the uterus, 

5. Adherent placenta In a previous labor 

6 Sends after a former labor 

7 Eaampria In a former pregnanev 

8 Discos^ tujnon err nuuformations of the 
utenu. 

0 Cachexia. 

10 Interstitial pregnancy 

11 Cervical implantation of the placenta 

IS Adhesions of the uterus to turroanding tissues. 

13 D«tocia from any cause. 

The olrect causes mentioned are 

1 External violence. 

3 Obstetrical operatioiis. 

3 \ blent contractions of the uterus with forma 
tioD of a Bandl nng 

The frequency is quoted as varbuily estimated 
from one in 334 deliv^es to one b 6 100 deliveries. 

The most characteristic symptoms are sudden, 
severe sharp short pain shock, and symptoms of 
internal bjemorrbage. A change occurs In the 
shape of the abdomen and there Is a slipping away of 
the presenting part. Shortly after the rupture the 
patient as a rule Improves and then In a few hours 
goes Into further collapse and signs of perltonitic 
uritatlon appear Vaginal examlnitbn under an 
cstbesla plus an Intni otenne examination if needed 
should easily establish the presence or absence of 
rupture 

lucomplete tears are tears bto the broad ligament 
and can be treated conservatively by tamponade, 
ice bag ergot, and tbo applicatbn of metnods to 
combiU theabwk — providing the fetus has been re 
moved. Complete tears require laparotomy with 
removal of tbe fcctus and placenta and either suture 
of the uterine wound with drainage orhjstcrcctomy 
with drainage. 

The prognosis Is alwaji bad It is worse after 
complete than after incomplete rupture. The 
prognosis is better the less the infection that has 
been introduced from without The earlier the 



423 


INTERNATIONAL ABSTRACT OF SURGERY 


dk^otb U nude aiid tmtoieot Imdtated the better 
the outlook. The poUenu die of oirij or late 
•bock, or of lepeb or peritooltU, or a combiiuitloD 
o( these »fth or without kiM of blood 

Adatr F L, The U*e of Pituitary Extract tor th 
Inducrton of Labor / inti il J o 6 txui 

Th u« of pitultoT) xtrjct f r ioduauR labor 
particularly o prematurt rruture, unJ postmotare 
cues hould not be abandoned 

It tppcaix to be of al 1 nnjdns o labor In 
premature caie* m »on>c icot ea and it worth a 
trial where t U not neceaagrv to end the preciuncy 
rapidly 

In caaek with mpt red membrane* t u of value 
In initiating ut nne ontractl n*. 

In caoe* of placenta pr* via marglnab o lalcmli* 
where the memh ane* rupture arc nipt red ar 
titiaidly it li of J f lartlng ten e contrac 
tioQ* and maj *a c the net.e*»il) of intra utenne 
maalpulatlona 

It 1* a help cate* where mechanical mean* are 
u*ed to nduce Ubo a d rru> lumt the atoonni of 
mampulat on neces'urt 

In caae* at terra t of value in *1 rt ng labor 

It hould be used in case* got g overtime befo e 
an) other method f ndu ng lalMr is ewoned to 
e e] t thoae cose* where t is ootr lodi ted 
or It IS neccMory to tenmnate the pregnanm more 
raptdly Lnwatn L t u. 

mSCELLAfTEOUS 

Rooth, A The ImporCBJice f G«rtln4 a Pregaant 
Woman Under Medical Superrhloa cul Af 
fordliiA Her th Necetaory Treatment LaiuO 
Lood 9 0 5$. 

As result of reosed interest In the unbon 
child a Urge number of ant oat t cbiuc* ■ d ma 
lemity c ntei* ha been nst luted wriih the 
nrimirv object of trying to save tbe child b t also 
indirectly ^nefitlng the mother There are 750 
maternity centen n t reat Untam and IrcU d 

LntU f w year* ago women who cam to be 
regi*t ed f Lha ohneraent n the indoor o 
extern department* of many general hospitals had 
tbeir names and addresses taken d wn by the 
ob»t tn house phykioan wbo may have bad do 
pre lous c [■.nence with the dlsenses of pregnancy 
and often had very little spoic lime It waa 
optional f him to examine, or omit to xamlne 
ibc patient or t test her n e Now opportunity 
is token to utilise the redilrau n of expectant 
mothers by making it, ana sometimes colling it 
an antepartum antenatal clinic greatly to tbe 
advantage of potieota and rtodento, and (he do- 
partmeat Is usually In charge of the obstetric re^ 
fitror or tutor or even of the ssilitant obstetric 
physidon or surgeon. Some arrangefficnt Is also 
mu Ha for prematenuty wards of for bed* m tbe 
maternity wrard for pregnancy complication*. 


Whether therefore tbe question of mcdlcaJ 
supervision during pregnancy be considered from 
the point of view of the welfare of tbe mother and 
unborn child or os on educational stimulus to the 
nat o or from the standpoint of tbe increase of 
pathological chemical and therapeutical kDowledre 
for the profesiion there can surely be no real ml 
fmaccof opinion that every pregnant woman sboold 
be seen by a doctor and then have such luperviskm 
as he condition require*. Enw on L. Connm. 

Kellogg F S Prenatal and Poatnatnl Cor*. 
/«/ U U J Q 6 sxuj 7 

Pregnancy b s for prenntal care will grow if 
started will be cpted Iv the people and will 
educate them rapidlt as to the value of prenatal care. 

The followmg tatement* dem notrate the valne 
of rmnatol care 

'Iblnv pc cent of pregnancies show some oh- 
n rmaliit 

I our per cent of pregnande* show definite •jraip- 
t ms f toTicmia. 

bight per cent of pregnonaes show some degree 
of otraaed pelvis. 

Seven tenihs of one per cent of pregnande* iboir 
onteporturn bleeding 

Two |icf ent of all pregnonaes art complicated 
ly -alvular heart-disaasc i per cent « wbkh 
deiompcDsai i *c«n>e icfre e under p fegnaacy 
d Qj uir 

Preoatjl care educe* maternal mortalit)’ on the 
whole especially from tourma and eclompsi. 

Prerutal care redoces m tenial mortality In 
ploceol prsvu 

Precul I c re reil e* maternal mortahrv In con- 
tracted p^l es a d morbidit) following labor In 
tbeae '•e*. 

Prenatal care gel cardiac disease complicatl g 
pregnancy to tbe hosplt I fo treatment when de 
ompcDVttlon is ibgbt nd 10 reduces maternal 
loortiibiy this diuon. 

Prenatal core redu cs stillbirths 

Prenatal care reduce* fcctnl mortalltyin contracted 
pelves nd in toxemia 

Tbe pregnancy dlolc ofleri an deal place in which 
to tea n many tides of obstetrics. 

Pregna y clinic material In the well-conducted 
bm w ih B good follow up system In coonection 
w lb a hoBpiial od rs ver) aluable data in the 
study of obstetrics 

Postuat I core is ceariy or quite os Important 
as prenntal care and, c cept In one-child sterility 
is csKnUally p enatal core and should be extensively 
incorporated Into the wrork of the Individual oh- 
■tctnclan of a pregnancy dime, and of a lying-in 
hospital Edwaod Coxnia. 

DutU, G. IL Some Problems In tfasUMog Nitroos 
Oride and Oxygen In Surgery and Obststrict. 
InUrU is J g 6 vdil, sj 

A critical study of ift consecutive deDverie* at 
the Pfwbytcrian Hospital Chicago tbenr* that the 
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babies of 67 pnnupar* who had the analgesia, with 
on average i^gbt of 7 poundi 5 ounce* at with, 
loft 6 7 per cent of their body weight On the 
other hand the babies of 18 primipara* delivered 
under ether or no onaathetlc, lost 7 14 per cent of a 
7-pound average birth weight. The average labor 
of the women given the analgtsia was five hour* and 
fourteen min ute* shorter In ipite of the fact that 
the average weight of their babies was < ounces more 
Relieving the pain lessens the shock of labor and the 
mothers being In better condition are more apt to 
have a good mflk supply Conserving the health 
and strength of mothers meant better mothers and 
healthier babies. Isltrous oxide bring the least 
toxic of ancsthetlxing agents seems the logical 
analgesic to me during the ordeal of childbirth. 

Nitrous oiide-oij’gen analgesia and angithesia 
in surgery and obstetrics has entered a new era 
The future will find this anaathetlc more and 
more employed. It has very definite limitations, 
but has many possibilities heretofore not appreciated 
EnwAan L. Coaxm. 

Hoag C. L.t Tlie AppUcadon of Anod Asaoctadoo 
to Obstetrics the Combined Use of Sctipota 
mine, Nltroos-Odde-Oxygen, and Local In 
filtrotloci Stert Gynec IrOiit 916 xxUI 6i* 

The principal objections to the use of gas alone 
teem to be thru them U a lack of muscular rekuatloo 
under nltrous-onde-oxygen. WTien we remember 
how many surgeons have discarded It on account of 
the lack 0! relaxation in the abdominal wall, we 
ca n not help feeling that the percentan of severe 
ptnneal tears must rise unless the pelvic muscles 
should happen to bo very different in their reactions 
under the gas 

The author reports on jo cases receiving perineal 
injections. Of these to were given nltrous-oilde 
only 4 were given nltrous-oxfoe-oiygen until the 
time oj actual ddlvcry when chloroform or ether 
was substituted, and 6 receiN*ed chloroform In the 
usual way The penneum In all cases was injected 
with o 25 per cent novocaine, varying m amounts 
from 60 to 150 ccm. Eleven received in addition, 
from 30 to 40 ccm. of i per cent quinine-urea solu 
tion each. The tnaximTim amount of the two solu- 


tions Injected m anyone case was 175 ccm The In 
fectlon was made as the head appeared in sight, 
^e vulval edges were turned back and a long needle 
inserted at the mucocutaneous border the fingers of 
one hand bong in the vanoa to note its pcition. 
At this period the penneal flewr is flattened out by 
the oncoming head but not stretched to any degree 
Even though the field is large both the le\*ator anl 
muscles ai^ the perineal b^y can be readily in 
filtrated. Novocaine was In^ctcd first end the 
quinine urea immediately afterward, when used- 

Seventeen recaved from one to five doses of 
scopolamine during the first stage before nitrous 
onde-oiygen was begun. The imtial dose of 
scopolar^e was 1/200 gram combined with ather 
morphine 1/6 grain or narcophine ^ grain. This 
was usually followed at irregular intervals by the 
same dose of scopolainlae without the morphine or 
narcophine. In four of the prolonged labor* a 
second smaller dose of either the morphine or nar 
cophme was given. These drugs were pvtn, first 
to reduce the amount of gas used and secondly 
because many of the nervous patients became more 
^ct and took the anxstbetic better Dunng the 
adivery of the head analgesia was succeeded by 
complete ansrsiheaia in aB cases. 

In conclusion, the author emphasixes the follow 
ing fact* from his experience 

1 NTtiousH^xideHMygeo analgesia if safe to 
mother and child. 

2 The use of limited amounts of scopolamine 
during the first stage Is a dlsiina advantage short 
enin^ the time during which gas is required and 
making the analgesa more complete 

j The injedion of the penneum is a dJsunct help 
in secutiog relaxation of the outlet. This point 
gained gas-oiygcn, in eipenenced bands will do 
as well as chloroform or ether The lack of any 
compbeation whatsoever resulting from the perineal 
Inje^oDs should encourage those who feel timid 
about its use. 

4- The combined use of scopolamine nitrous- 
oxlde-oiygen, and local infiltration offer* a practical 
and efifiaent means of conducting labor and ex 
tends anodatiop in its broadest sense to the 
obstctncal field. EnwAtn L. Cokitell. 
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ADasHAL, hdwey Airo toetkr 

Vmlentin, B Su p cmr cn al DemorrholM Tbctr 

Sy m t Hum atoIojlTi Difficulty of LHaflocals. 

Berl i/i«. 9 fl N 9 

Vtlentio points out that t a only rardv 
there is occasion for surgical interrenUon on tho 
ttiprarenal glands In recent yean a morUd con- 
dition which showed extensive hjemorrhace In the 
pedrcfial tiasues has been repeatedly observ-ed 
Koch was the fint to direct ttent on to it and he 
described a case operated opon by Ritter In which 
an acute paralytic ileus was du to a consplcacma 
relroperlneal himorrhage from the left suprarenal 
gtancL 

There is freqoentlv an anitompatholo^c finding 
of miliary suprarenal hatmorrhoR whi b la not 
clinically of importance but it Is dlScreot from ihe 
conipicuous hiemocrhaglc coUectioos moatly U 
UtenJ sdilch dtber tbemselres or by the dcstni 
tion of the inprareoal tissues miy cause sadden 
death. Vincent reports a case n a woman of 4 m 
whom OQ the basis of the symptoms di gnoau of 
appesdidds and U us was mad On Uparotomv 
the appe dix and Intestl e were found normal and 
the abdomen dosed Death occurred su lavs 
after At the autopsy the suprarenal giaods were 
found converted into bucmatooui Th pred m 
Inant symptoms this as n all other cases « re 
peritoneal Irrlutlon accomr>anie<l by bdoounol 
pain TomltuLg and ev ntoallv collapse The pain 
on the right side corresponding to toe encnalon f 
the hrematonuta, was greater than on the left 
srhich sargested the probability of the diagnosis of 
appendidus. 

Valentin does not believe that the pentonea] 
manifestation can be explained by the mechanical 
fact of the peritoneal distention by the compression 
of the hicmatoma bo refers to som xpcnmc tal 
researches of Finxi in which suprarenal gland Ic 
sioQS apparently caused marhed alteration in the 
stomach mucosa, arculatory disturbsoces <rdema 
hemorrhage, and necroUotlc degenerative processes 
Induding ulcerations. Ho also demonstrated that 
in of gastric and duodenal ulcers there were 
notable alterations in the suprarenal glands. The 
researches seem to point to reflex irritalioD of the 
splanchnic nerve. In Valentin s own caae the Ueui 
vomiting analogous rymptoms could not 

be attributed to the finding oi in the peritoneal 
cavity as in this case there was none 

Other characteristic symptoms of snprarcnil 
hemorrhage are the small pulse lowered pre ssur e, 
and low temperature. A diagnosU of suprarenal 
hjcmorrhage hu never yet been made during hfo 


pilot to opeiauon. The prognosis is absdutely 
Dopekss If both the suprarensl glands are destroyed 
bvabu dont hjcmorrhage 

The question inaes whether death is caused by 
the deodency of the suprarenal glands. The 
author ates some ases to show thst a unllateTal 
hjcmorrhage eve f very abundant and unilateral 
destruction of a suprarenal gland, is compatible with 
life and tbe pnognosls is not grave as in bilateral 
Icsona But the cases on record are too few to draw 
definite co elusions. 

With regard to the causes of the hsimorrhagc ac 
cording to blmmoods % enous thrombosis b tbe most 
frcqncnt especially in patients with chronic disease 
W A. BiunfAX 

Gall to C. Results of Operatloos Practiced for 
ine Extraction of Rn^ Calculi with Sprclal 
Reference to Nephrolitb toory (Resaltsdoi de 
Las opmfloM>- que se praedam para estraer ka 
ealculot renalcs coo especial rtferepda b aefro- 
Uthotonua) Rn i mti y nrs; fr*a iltdrld, 

0 0 -ui 44 

htany phyricians ore apt to compon renal calculi 
with bQiary caJruU BDlary calculi while very 
frequent are generally Buj they are not 

often Infected while in renal calculi the opposite is 
tho rule 

Tbe author rtcomme di Immediate surgkal 
loterveoiiOD as soon as a diagnoib b made of renal 
cakuh. In the general run of cases nephrolith 
Otomy win be done r ese rving nydoUthotoeny and 
Mpbrretomy for a small numoCT with special in 
dIcatloQS. In the first named operation tbe mor 
taJity in some statistics does not exceed from f to 3 
per re t 

If there b bilateralJtv of the nep broil thbsii, 
inaamud) as in tbe bands of surgical experts the 
iDortallly reaches 30 per cent and In the surviruig 
coses there b a Lur percentage of fistulr the 
author b of the opinion tiut where the stones in one 
kidney me not very large and there b little Infection 
there should be Udentlon from operatioo since the 
probabHity of obtaining any beivcfit b small and 
the danger of death b great l\ A. BanotA* 

Flcschl D ArtlAdnl Grafta la tho Fixntloo of 
Morahl Kidnsy (Inneitl artlfiaale per la fis- 
sadooi del ree mobile) C7 du Alila 9 6 

xxl 873 

Flcschl crltidxes tho various procedures for 
fixation of movable kidney all of which be think s 
lead to a disturbance in a greater or less degree of 
the integrity of the organ. In hb researches be has 
■ongfata method (i) which will obviate tbe necessary 
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recovery of tlw patient by •econdary Intention (prov 
ocadon of adkcrtncci) (a) that will obviate the 
Inconvenience of the use of the fibrous capinlc and 
resulting hemorrhage . (t) that will obviate the pas- 
ssK of sQtorei throuu the parenchyma of the organ. 

To reach these denred ends the mdney is Inserted 
in a sac cut by the operator from a spedaliy pre- 
pared sheet of rubber This sac Is sutured around 
the kidney provision being made for blood and 
urine passages. The suspensory sac Is sutured by 
metallic sutiircs to the eleventh and twelfth riba 
posteriorly and anteriorly 

Fleschi thinks that in time adhere aces will form 
which will bo a further aid He has operated in 
thfa way on two patients In December 1914, and 
March 1915 respectively The results up to the 
present are excellent In every way in both cases. 
The operation must of course be carried out under 
rigid asepsis. The method of folding the kidney In 
the sac Is Hhistrated 

Fieschl claims for his method the following ad 
vantara (i) It prevents in a thorough and durable 
way tie rc-descent of the kidney while holding It 
easy and elastic, (a) It does not provoke any Ud 
ney hemorrhage. (3) \VhlLe not permitting re- 
descent the kidney is free to adapt itself oth^wiso 
to the exigencies of Its vicinity (4) rressuro from 
the vicinity u deadened bv the morbid elastic mass. 
(5) This elastic mass bealdes with its greater volume 
reproduces for the kidney that coonectlval at 
mofphere, the disappearance of which is constantly 
stated by all authors to be among the predpitatiog 
causes of the pathogenesis of movable kidney 

W A. OaEKKur 


Cutmlaftham J H Jr 1 Large Solitary and 
Maltlple Gyits of the Kidney Sttrg Gjmtc. (r 
Oisi 9 6 xxiii, OSS. 

The author presents details of four personal 
of large cysts 01 the kidney and reviews the literature 
In this connection. He states that large, solitary 
serous cysta producing tumors, are very uncom- 
mon and are probably due to some undiscovered 
obstruction m the url^erous tubules and the con- 
tinued excretion of unne. They are generally 
unilateral and are considered by those r^o have 
studied the subject to be large retention cysts. 

They occur more often In women thft.n men, gM 
erally on the right side and in adult life, 
cysts ore lisually located at one or the other of the 
poles of the kidney occasionally cysts occur in the 
Dody of the kidney Their slxe varies from that of 
an orange to a cyst recorded by Rendu which 
contained 10 liters of fluid The Contents of the 
cyst may be of a clear serous character or maj be 
urinous, turbid gelatinous bloody or caseous 
The fluid usually contains albunun and urea unH 
colloid material has been found In tome cases as 
well as phosphates sulphates and chlorides The 
speciiic gravity has been between t 010 and 1,020 

These cysts produce no particular set of symptoms 
and the unne remains normal unless there is coexist 


ing which produces changes in it These 

cysts are frequently mistaken for ovarian tumors 
gall-bladder alseasc, or hvdroncphrosU, The cor 
rect dlw gnods is often made only at operation. 

Regarding treatment the authcrr feels that ne- 
phrectomy should be avoided wherever possible 
Aside from the loss of an organ with but little If 
any impairment of function It Is Important to re 
allxc that the other kidney has not undergone a 
vicanons hypertrophy because of the nature of 
the malady and is In no condition to undertake the 
work suddenly thrown upon it by the loss of its 
mate 

In cases where there Is little or no Impairment 
of fnnetion of the kidney which Is the scat of the 
OTt resection of the cyst Is the operation of choice. 
Emptying the c>’Bt content and suture of the 
edges of the cyst to the skin is the least severe op- 
eration and Is of value when the patient 11 m 
poor condition or the (yst very large This method 
should be employed however when it is not od 
visable to resect the sac or perform a partial 
nephrectomy IlEwaT L SAifroan 


Braosch W F s QlnJcnl Data of Polycystic Kid 
ney Swrt Cjntt. firOJil 1916 xxlll 697 
Forty-one patients have been operated upon In 
the Ma>-o Clinic up to Ma\ i 1916, who were 
found to have pol>TysUc kidneys Of these 96 
were recognised dinicoJly before operaUotL Braosch 
summaries tbe subjective symptoms under the 
following heads (i) pain (3) hxematoria, (3) renal 
incffioency (4) blood pressure (5) unnary data 
(6) phthalein estdniate, (7) microscopic data (8) 
tumor and (9) pyelography 

i Pain osualJy occurred ns a dull heavy ache 
referring to the loin excepting when there is an in- 
teriereoce with drainage or when Infection occurs. 

a Hematuna ocaured in 16 cases, 40 per 
cent It was usually profuse and each attack 
lasted from several day’s to several months In 6 
cases it was desenbed as occasional and in 8 as con- 
tinuaL The presence of blood-dots is no doubt the 
cause of the eicrudating pain in many cases 

j The several dinlmJ symptoms of renal in 
sumdency were vomiting and nausea unaccom 
ponied by cardiac disease but having the dlnlcnl 
symptoms resembling interstitial nephritis. 

4 In only 7 out of 16 patients was the blood 
pressure oormiti m the remaining 0 the blood 
pressure was between 240 and normaL Extremely 
high systobc and diastolic blood pressure with 
specific gravity as low as looj and only a trace of 
phthalein contra Indicates e\Tn a Rovilng operation 

5 Braaich thinks that a low spcdfic gravity is of 
considerable prognostic importance as regards tbe 
urinary data. 

6 The phthildn estimate was made In ii pa 
tientt In 5 it was found to be from 40 to 73 
in 9 ft was 30 and 40 In 1 it was 29 and 22 re 
spectively and In 9 there was only a trace. The 
last two patients died following operation Only a 
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trace of plithaleln In two houn tanglly exchides 
ill opcranre proccdore, 

7 Red blcKxi celh mere fcrand n ill but lo of the 
41 cuei. Cisti were found In $ caiei. The 
ophthalmoicopic crimination wai necalive In every 
cue. 

8. Renal tumor was noted In 31 of the 41 pa 
tlenti. In 3 the enlarged kidney wai mittaLcn for 
the Uver 

g. The pelni of the kidney U frequently de- 
formed under the following heada ( ) flattening 
ind oblitcnlion of one or more major cilycei 
(t) retraction find broademog of the various makr 
dlycei (3) elongation of the true pelvis (4) ms* 
placement of the pelvii from its usual poaiiion. 

Various forma of surgical treatment ire discussed 

I In 14 cues nephrectomy was performed with 
the result that o of the t pati ti traced ere a elL 

1 Exploration for unllateril renal ksum mas 
done in hve cases. Of these patients t were cr 
pilored on account of umlate^ tumor In the 
others, dther abdominal compidcatioQ or evidence 
of renal Insuffici a v was present 

3 rolve>'stlc kidney was discovered in 8 coses 
at opiention In 3 there was 00 clinical e dence in 
3 t^ clinical evidence wu masked b> ocJb con 
dltions. 

4* The Rovslng operation r-es performed on o 
patients. I 7 the coodition was recognized chn 
caHy prior to the opwrition 3 died Of the re 
Dialainc 7 aH ire pr 'ticallv sell from one to four 
years uter the operat on. Four cates acre found 
postmortem* 

5 Tsency-one cases s re obser>ed In ahJch the 
rllnlrfil dlogTiods of htlatcral kidney aas evide t 
but were not explored mrgicaily and delinite 
proof wu lacking 

In condos n Braasch states that with a blood 
prreoure of 'W clinical sympt ms of t xemu a 
reduced f ctional test and urea in the blood 
operation Is attended a th conxideribte danger 
^Tien this condition is present in moderate degree 
however the Rovsng o«ratlon is followed with 
consdemble bcnclit It u ptarticularly valuable m 
controlling hwmatun 

hcphrectomy Is Indicaled only in widespread in 
fection and wlien it is certain that the opposte 
kldnc> is functioning correctly V C Sroaxa 

klacbC D I The PhairancoloAr of th Ursteri 
Actloo of th Oidum Alkalolda. / PkmrwtM^ 

9 6 X, 57 

In two previous comm mcatioDS the anthor has 
described the action of epincphiin ergotoxln, nico- 
tine, and of drugs aflectlng the saoul ntonomlc 
ending! of the ureter The purpose of the present 
paper Is to report the effect of some of the opium 
alkaldds I dividually and in combination on that 
organ The octioD of these alkaloids, os «□! be 
shown Is of coDsidenhle interest not oedy aden- 
rifinitl y but also from the practical clinical point 
of view 


The methods of studying the effect of Tarious 
opfuDi alkaloids on the ureter wu the very simpic 
and convenient ring method, described in the 
author I previous papers. In case of the drap 
whkh ore of cilnnil Importance — nouhly mor 
phloc papaverin and pantopium, obserratloni 
were also made on the ureters in ttiM (rabbit) and 
Ustly the action of the more Important inbataoces 
was tested, whenever obtainable on rl^ of the 
excised human ureter from cases of nep hr ec t orry 
The resnlu obtained with tbe same drug by the 
different methods agre e d pierfcctly 

Tbe author dJvid^ the optum alkaloids In respect 
to thor action on tbe ureter • nlrv uid tx cwfwt 
into t»o groups, ecco ding to tbdr chemical stme 
ture — the pvTidin-phenanthrene g r o up of which 
morphine and odan are the chief representatives, 
and the benxjH isoquinofine group of wmch tbe 
import nt members are p«pavTfin and norcotin. 

MorpUne nd ts alhed alkaloids increased the 
CO iraciions and pnxluced a greater tonldty of the 
ureter 

Papavenn and its allied alkaloids produced a 
skt^log or total Lnhib tio of the contnctioas and a 
rebxai on of tbe loons. 

In pontopi m (total opium alkaloids) and other 
combiQauocs the effect of the beniyi-faoqaioo^ 
alkaloids predominated. 

Ln fpasmodi conditions of the ureter (renal esOc) 
tbe employment of papavenn or total opiuD alka 
lends was more rational than that of morpWte alose. 

The alight toridi> of popa -erin ts lower tooos 
poaer nd t local analM properties suggest to 
tbe author it iocaJ ppllcation in tpoimodic cue* 
diU ns fihe rete Oeo £. Biiut 

BLADDER, tTRETHRA, AITD PZfflS 

Leguru, F t raknl CaIcoIus In BladxleT Injuries 
rskuL -esxam bei lo bleasn de la es^) 

B II t 4 r mfj Par 5 6 Ittvi, 445 

I 3 bladder mounds Legueu h.-<t obserxed tbe 
formation of calculi 10 times occurring at a period 
more or less remote from the Injury Infection 
cannot be th ca le because all bladder mounds are 
infected a d the infecti in tbe calculus cases is 
not longer in duration nor more intense than in the 
others Lemieu bos observed that the calcnli are 
prod ced only m those patients wboat the tlmeof tbe 
vcdcal injury luffered a fracture of th pelvis aba 
In tbe 10 cases of calculi be found 10 Droctnres of 
the pelvic girdle and In the other si patients there 
was no fracture and not a tingle caicniui. lie Is, 
therefore, of the opinion that tw calculus b the in- 
direct and late consequence of a coocomiUnt and 
conununlcaliaz fracture. WTien a foreign body 
CDtert the pelvic cavity t almost always breaks 
•ome bone In Its passage and causes a doubly com- 
plicated fracture from the fact that It b In commu^ 
cation with the perforated bladder and with the 
exterior On tbe one hand urine passes to the scene 
of the fracture and on the other pieces of tbe 
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fixctured booe reacli the bladder where they are 
found either iolldly implanted In the bladder wall 
or included as the nucleus or a calculus. Long 
after external cicatrization ha* taken place by the 
cyitoscope one can discover the eiutence of on 
osteopatluc fistula joining an osteomyelitic center 
with the bladder The bony particle* which ore 
borne into the bladder bc«me the nucleus of 
crystallized calcuh In the treatment Legueu be- 
lieve# It IS a mistake to endeavor by an external 
operation to dose the fistula and remove the cal 
cull, etc, as m effect it puts the patient In the same 
condition he was In eight or ten months before with 
a perforated bladder and on external aperlure- 
Hc has adopted bthotrity m the majonty of hla 
case* and he thinks thia is the best treatment, 
curing the patient in a few da>'V Even m cases 
where the calculi have a nndeus or bone partldea 
which cannot be cmahed the experienced surgeon 
win bo able to extract them through the urethra 
when the calculous element la removed. There 
Is of course the liability to fresh formation* but 
these can be dealt with In the some manner and m 
time the osseous fistula will apontaneouily become 
effaced ^ A BtrxvAir 

hlaroinl B 1 Treatment o( Turnon of ch« Bladder 
(Tratamieoto de los tomore# d la vejigs) Rn 
Atoe. sKfd 19(6 zxt iSo. 

kToralni thinka that the treatment of choice In 
papillomata of the bladder U the hld-fretTuescy 
current In maiignaot neoplasms and those of a 
very great size e^rpntion of the tumor by the 
hypogaitnc route is preferable, with nhieOTent 
treatment of the pedide and recurrence* if produced 
by high freauency currents 

In extensive Infiltrated neoplasms which are not 
amenable to extirpation high frequency current* 
are beneficial in suppressing hxmorrhages and still- 
ing pain In cartlaomata and aarcomata high- 
frequency currenta do not give good resulta. 

The advnntagea of high frequency current treat 
ment are (1) There U no necesaity for anwthefuu 
(9) Intervention Is made under full view (3) 
There b no provoked pain nor reaction, (4) No 
hjEtnorrhage is produced and If tuch exists r^eady 
the first application checks IL (5) 'Hicie ii no 
resultant superficial ulcer nor scar (6) The pa 
tlent can continue his occupation during the trut 
menti. (7) The destruction of the tumor can be 
sratched step by step by cystoscopy 

The time reqoirca however I* long and depends 
on the size of the tumor also if there is on eccom 
panying cystitis the \*e*IcaJ Irritability may be 
Increased W A, BamntAJi 

Bartels, L, G and Hoisted F 8 > Tumors of the 
Bladder oitd Their Treatment with 111 ^ 
frequency Cauterization J lit St If Ast 
9 6 zfll 5JO. 

The early diagnosis and prompt treatment of 
tumors of the bladder are of the utmost Importance 


tardiness in diagnosis being due not so much to 
the lack of symptoms as to the lack of proper inter 
pretation of their Kriousnesi The most prominent 
symptom is hasmaturlo, usually on indication of 
sonous tronblc. In the diagnosis of bladder tumor 
tho cyito8<xpc IS an absolute necessity small papiJ 
lomata bang discoverable and thar removal made 
possible by ramor measures. 

High frequency cauterization should be the 
method of choice m treating any papIlJomata of the 
bladder and those who make use of tbh current 
must classify the signs of malignancy according to 
on entirely new point of view a clinlcaU> malignant 
tumor being one which is not “urablc by the use of 
the high frequency current. The danger of com 
pUcatlons or of death are entirely ellinlnatcd with 
this method while recurrence* ore far less frequent 
than after the open operation, 

Fulguratlon of indurated malignant growths of 
the bladder have proved entirely useless, 

E. K- AutrtOKO 

Untana R,i A Case of Lobular Epithelioma of the 
Penla (Uo c**© de roJteiioms lobular del pene) 
Anal d dsSonJnt Costa Rica, 1916 i 15 

This case is reported by Umana to show the im 
portance of early diagnosis Hie patient came 
to the hospital more than a year before for » small 
ulcaratloD of the penis in the prtpucial region He 
was treated by various methods for two weeks and 
left the hos^tal wltboat any favorable results 
He returned some months later showing an Infiam 
matory phimosis which prevented the lesioDS beinr 
seen but two hard tumefactioni could be pupated 
through the prepuce An intended operation wu 
not carried out owing to lack of a secure diaroosis 
and the patient am^ left the bo^toL He re- 
turned again for the third time The penis was 
then enlarged and deformed. The prepuce was 
intimately adherent to the gland the two tume- 
faction* previously observed showed in the form of 
large round, excavated cratcrifomi ulcer*. Biopsy 
shows that the fonnadou is a lobular epithelioma 
for which amputation of the member Is imposed. 
The author believes that this is a case 01 primary 
epIthcUoma. There is no evidence of it b^g on 

S iitheliomatoua tronsformatiOD of a syphilitic 
cer Earlier disgnotis of the true condition would 
have avoided the operation now necessary 

Vi a, BunoiAV 

GEITTTAL ORGANS 

McKenna, C. M t Surgical Treatment of Acnte 
EpltUdymltla. lUinoU If J 1916 txt, 3^ 

The author discusses the surgical treatment of 
acute epididymitis presumably of gonococcal origin. 
Ho talc* up the anatomy of the testis and enidJdy 
mu and in so doing explains the intense pialn pro- 
duced by pressure of hydrocele Quid on the scrotal 
contents. He also emphasizes the point that In 
flammatlon of the tabmes of the epididymis causes 
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ft fttecoiis of the loiocn *n/f ftlftO ihows that ii the 
pus IS diftioed ofi carlv this stcaoals b less Ukclj to 
occor He his operated upon elrveo such case* in 
thb war and his co doslotii are as foHowa 
Snrghral procedure b necesaary only when the 
patkut b nifferlnf excruciating para. When thb 
pro c edure b earned out t is quite ueceiftary to 
divide the fasdas so as to free the tension from the 
testicle as well as the epididyinla. PaticDU ere iess 
apt to be impotent if th posterior wail b divided 
carefully and the pus drained off than it left to 
Nature to absorb A blind stab operation b that oi 
a fahir and ahould not be conslaered It b trot 
eirough to expose the epldldymii and drain it but 
all th fasdas should be free It not cctasary 
to split the epididymis b t only tbe infected chain 
ber which stands out dearly J D BAain: 

\vilm* Uypatropby of th Prostate. J/hckAc 
mfJ II luuckr 9 6 h j 
ViTlms dlsames the icralls ol \.-ray treatme t 
In tbe cure of piroiUUc hvpertroplry 

There b no doubt but that m certain case* Ir 
radbdons prodnee considerable amehoraiicQ. and 
It u behev^ that these can edect a Double re- 
ductloQ In the volume of the glu 1 
It b generallv considered that the decisive tie 
meat is tbe inHueoce f th hypertrophied parts of 
the p ostat and t is believed tnat a erotabi reduc 
don of the volume oi tbe gland can be obtained bv 
irradiations itb th customary dosage — 50 t 
60 — Wilms could not secure an> sensible red don 
in the volum of the fiaad Hence eom otbe 
explajiat 0 most be sought to explain the aiMljara 
t n m certain cases LI pouts 0 t that oepanof 
the tvmpioms in pnat tic bypenropby b due ol 
to the increase of volume but to Inilammatorv al 
tcratiocti which are contemporaneous. 4 ording 
to th a thor the cause of such disturUa ces must 
be sought In tbe effects of products of dbmtegraUoo 
of the gland ulai cel b alsot vascular and lymph tc 
producta. These subslanLeS seem to be able to 
provoL an irritable condition In tbe nenous yatem 
ahicb e plains the painful slimulj n unnatron and 
tbe spastic condition ! the 'es al sphincte whi h 
U present in proiUt cs. It 11 well known that 
ray treatment can completely aupprem lnlLimm»torv 
alterations and t is to thfc edccts in auppreaung 
Inflammat rv oodltfons that \\i1ids attnb tes the 
amcboTOi g influence which the \ ra> e ert I 


certaiu case* where there b a spastic irritative con* 
iQtioD accompanying prostatic nypeitrophy 

W A. BaxaDux 

PsKock A.H Dkrod Pr waurs and Pros tatectomy 
Am SwTi PhrU-i 19 6 Id 659. 

The author states that there b a direct rdatloa 
between the decree and duration of an obstruedoa 
In the lower unnary tract end the blood prctiure 
and reports 7 cases of profletectomy Vrlth blood 
prenure observations. Tliese illustrate tbs 

Ull In blood peessuie that accompanies a relief of 
the obstruction and tbe consequent bock presvure 
on the kldn yi. The sadden relief of the obatruc 
tion with the onscqnent lowering of the blood 
pressure to a level insufhdent to secure adequate 
ndney function p edpitates an acute nephritb, 
Thb ts the real cause of the high mortality of pros- 
tatectomy not shock 0 hjcmorrhage 

In the 7 cases operated upon there was a fall of 
blood pressure of from o to jio mm Hg upon 
the rehef of th obstructfon by 1 mple cystotomy 

After a study of hb cases Peacock conclndes 
There 11 a definite pbyalelegic rtbtkm existing 
between the blood pressure end the filtration In the 
kidney i^nds 

t A nigh blood-pressure U nurd) cornpenMtory 
and neceaaojy t tbe indlvidunl m rach it b found 
to maintain a Dormai eremion of urine 

j \ny sudden and p er m an eat lowering of the 
bli^ pressore b> radical or heroic measure* b 
often a fatal prcccdure 

4. A perabtently high blood pressure even la 
tbe btence of albumin and cast uinall) means a 
hidd D nepbrltb. 

5 A chrome prostatic obstraction produces 
te^ua ba k presanro changes n the uretert, the 
bdnev tubataace, the kidno orculation, and the 
excTcUoo of urine 

6 A sudd n rehef of thb Intra -csical pressore 
produ » on mmedlate fall in blood-prcsaurt, from 

to 00 mm Ilg 

7 If pre-operative blood-pre*sure b much over 
so mm. Hg- the ri k of a cystotomy or proatatec 

lomy advances rapidly 

8 Compensati n between the blood -press ore and 

the unnary excretion will take place If the prcBUre 
IS not abnonoal and will occasionally Id a high 
prcMure where there b unusual vitality or compensa 
tory power J t\ Tuajtaa. 
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EYE 

Cairera*, B A Modlflcatloii of Elliot • Operation 
rona modlficadflo cn la opcraddn de EiUot) 
ACT d 4 med j ctn*f ffocU, uVdrld 19:6 il, 33J 
The author reviewi the opemtioa of Lagrange and 
Elliot the object of i^hich U to form a lubconjunc 
tival hfltula winch produce* a hypotensive effect 
on the e>e, \aiious modification* have been pro- 
posed by different author*, but ttatutlcs, a* well 
as the cases treated In Fuch a clinic, have demon 
strated that the number of recurrences In case* 
where Elhot s operation was performed with 
peripheric indectomy was twice as great os in cases 
performed with total Iridectomy In non Iridec 
tomlicd cases the percentage of recurrence Is higher 
than in the totally iridectomiied cose* 

There are various complications which may occur 
during Elliot a operation the most commonly ob- 
served being injuj> to the dll ary body Ion of 
vitreous humor bsmorrhage u the anterior cham 
ber and finally the imall disk cut by the trephine 
may fall into the anterior chamber The first two 
are due to posterior trepanation. 

The fall of the cut disk into the anterior chamber 
b frequently reported. Komoto of Tokw practice* 
trepanation with the thermocautery fa order to 
avoid iL Thb acadent happened to the author In 
a case operated upon by him m 1913 and the pro- 
cedure which he now advocates b for the purpose 
of avwdiac it He first scrapes and cleans the area 
in which tie trepanation b to be made in order to 
remove remnants of submucous tluue Then with 
a Bowman trephine, t mm. in diameter, be marks the 
site of the piece of disk to be removed by means of a 
slight pressure accompamed by two or three slight 
rotary movement* The trephine 1* removed and a 
com^ suturing needle with a specially fine thread 
b introduced inside the edge of the marked disk 
and passed diametncally across the corneal sclera 
of the dbk to that the two ends of the thread issue 
from opposite points of the disk. The onlv further 
action IS to pas* the two thread end* upward through 
the central conduit of the trephine which can be 
done with a straight skin suture needle. The 
threads bong held firmly in one hand the eye b 
pjctfectly immobile, and the other hand moves the 
trephine which cannot go beyond the required 
depth being guided by the thread the disk when 
cut immediatelj rclnxing the pressure on the 
threads. 

The advantage* daimed are a* follow* 

I Perfect immoblhty of the eye by mean* of the 
thread the tension of which can be graduated at 
wflL 


a Impossibility of the trephine being displaced 
bterallv and therefore of penetrating any other 
place than the place selected for the trepanation. 

3 Exact knowledge of the moment when the 
trephine has penetrated as far as the anterior cham 
her because the thread yields at that moment and 
drags the disk away free. 

'fte author has employed the procedures in cases 
in which Elliot s operation was Indicated, and on 
account of the go^ result* obtained he warmly 
recommends Its adoption. IV A. BaiufVAM 

Groa, II and Fromaget, H.: Two Cas«« of Expol 
sire Subchoro^dol IKemorrboge In the Coarse 
of Oararact Operation; Attempt at Prophy 
Incdc Treatment (Deax cas dljemorragics sous 
choroldienoe* expaliives au coon de 1 operation de 
la cataracte de tniUhnent peophylactiqne) 

Atim. d'*cuJ 1916 diU, 476 

The author refer* to two coses of expulsive tub* 
cborotdean hemorrhage m the cotme of cataract 
extraction. The first case was in a woman of 6* 
with double cataracL The left cataract which wn* 
complete was operated upon vlthcnjt Incident and 
asatisfactory tennination expected when the author* 
observed the edga of the wound open and a Large 
vitreous globule of normal consistency appear 
There was no pialpcbral pressure, but the vitreous 
accumulated and there were violent ocular and 
orbital polos 

The xilreous was mosed and a slightly compres- 
sive bandage applied There waa no bleeding 
Forty-eight hours later on removing the bandage 
there was a violent hsmorrfaage and reappearance 
of the pains. The case tcrmimited by atrophy of 
the globe the patient was lost sight of still having 
the second cataract 

The second case was m a man of 5a with complete 
double cataract Operation was earned out on the 
right eye without incident but immediately after 
ward the patient experienced violent ocular pain 
The upper Ud distended and separated. An enor 
mous vitreous mas* escaped th^gh the palpebral 
opemng and the g^be was toon emptied of its 
normal content*, ^e expelled vitreous was pure 
end there was no dgn of blood A slightly com- 
pressive bandage was applied. There wo* no ex 
temal hemorrhage and the case ended in global 
atrophy 

In tnis second case, however the author* were 
enabled to deal with the cataract in the left eye. 
They proceeded In this case by maldog a preparatory 
hypotensive sdcrcctomy reserving the CT>'italhno 
extraction until two or three weeks later after the 
choroid had become accustomed to the well-cstab- 
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lahed condltloo of tcniioo Th icl cctomy njs 
madcbyElli t trcpn m the fapero-extemal quod 
raoL om the eye ihuJ prepared aftc three 
weck4 the author* extracted th cryiUdliiic The 
tfter-cour« ^ai eh) maj a d the patient left the 
ho^tttJ with \ 

The a thor* aa> that Ilbo gh there axe few aaca 
of hsmorrh jpc xpulu i\ ( the vltreon* published 
In lltemture t ts probabh' frequ nt Tbe fact 
that c ends the loa* of the \-e does ot eocouragc 
publiTilJoD Moreo the ahae ceolaDynirat c 
treatm nt removes mtereat from co lit which 
Is onJy mte estmg n account of t ranty 

In Keldnf f r a c use f the hemorrhage tbe 
author! are of the opinio that It la dearly itrlbu 
table to defective conditi n f the tlsauea and 
etpcciaHv to an af ormal fragility of the vesseU 
In the second caae reported b^lhe uth la the 
arteries a re hard and rigid The hxm rrhaglc 
coodit ns of this patient had nothing to do m tb 
hremophiUa, but war d to an artcrioiderou oo- 
dibon. Theoperat ry act ocean oedth rupture of 
the vessels m the nadfhliorhood which were effected 
as well os the larger -easels of tbe vascular syiiem 
The author* think that the lubchorcndeaQ Iwmor 
thage was d t tbe poor coaditKiD of the ocular 
tlsxwi. W K. Baivx 

EAR 

Dcndi. E. B Aural GorapUesdost of Grippe. 

V 1 1/ / 9 6 a «o 

The author emphasises the tact that aural com 
plications of m^ensa re ae ere chiefly from tbe 
tact thst the consdiut ual iuiectkiB low n tbe 
general bodUr retistaace. 

Tbe luerttorrhagK tvpe of Inflammauoo. both In 
tbe mlddl ear d m the mastatd process, occur* 
more frequently as a complicatian of Indueiua iba 
of other onstitutiooal diseases 

Operative Interferenc depends upon the oloscop 
appearances and the local symptoms. If po laoe 
ous resolution does not taxe plsc early free In 
cinoD of tbe drum membnm is d masded and 
where tympam. drainage It not uffident to relieve 
the patboiogi condition within the mastoid an 
caidv mastoid operation offen the be*t opnort unity 
for c naervlcig the functioa of the organ oi licanng 
J P TTUSOS 

Patten, T DoabI Cavernous Sinus Tbrom 
boels PoUowIng Obscure XlsstoldlOs. 
il J 9 a, lx. 3 

The Interesting points In the case reported by tlie 
author are 


I There was evidently considerable imtatlon 
of th meninces. 

At DO time was there an apparent invol ement 
of the middle car until after mastoidectomy 

3 Tbe meningeal imtatlon cl«red up after tbe 
m »toId was drained 

4 There was a *udd n involvement of the left 
cy-e neat w th pus n the anterior chamber and later 

ophtbalmos. 

5 \s was xpecled. ibert was Involvement of the 
ngntevc maLi g a typical p ctuie of double cavern- 

us t) us thrombosis Otto II Rorr 

Pont A. Auricular Prosthstlcs (Prostcsi micoiare) 

1 d ed Hi Roma, q 9 i 6 4 

The surgical rcstoratloQ of tbe pa -Ilion of tbe car 
wl^n It IS mplctcly or almost completely Icat 
seems to be almost mpossiUe 

ProsihctlTil apparatus of rubber roetaJ or ceramic 
have been onstracted fo such case* secured In 
pi ce b> pc ul retention apphan es some of which 
were formed of gold wItm covered with soit rubber 
and acting os a spring in the evtcmal oditory canal 
and by a Wcel wire reaembling the frame of 
speriade*, which extended from the posterior face 
of the an beuJ car to tbe top of the head beading 
om ( in other cato the prosthetic arparatos was 
•erured by smas or clamj» passing Inniugb bde* 
anJb'uUy made In the remaining payilion sctuop 
or tbe ppantos was onstracted i two paits 
nt nng one lot the other bke a box la Its cover 
and Imprisoning the stomp 

As ihcoc apparatus presented many diScultieo, 
Pont resolveu to ose plastic paste which had al 
ready gi -en him eicedcnt results nasal prosthetics, 
in cases of (olal or partial lass of the paNillon of tbe 
ear H relate* Im particular* of two cases thus 
treated. 

Partial or total prosthesis Is accomphihed by the 
som method Sn impreason of the nrlcolor 
region is tale on the model made from this an 
artlfidal car 1 made of wa from which a m old I* 
constructed In tw parts plastic paste is then 
poured into this mould In a melted state. After 
half an hour the ear is taken off the mould, and 
after being trimmed it Is fitted m place with special 
glue. 

If It is a total prosthesis the artificial ear most be 
provided with a large base which while covering 
the dcatitied tissues wiD also secure retention in the 
best way 

Hie mould Is riven to the patient so that he can 
change tbe prosthesij whenever necessary 

I\ A. BsDotAjr 



SURGERY OF THE NOSE. THROAT, AND MOUTH 


50 SE 

Maday O II Chroalc Etbmoidltli and lu Tmt 
meoL inin^h if J 19 6 m 

Ethmdditls may be daiiified oi the chrome entor 
rhal inflammatory or h>’pcrpbstic tiTW and the 
fuppurativc type 

The hyperpla*tic tjpe li charactenxed by »ymp- 
toms of chrome corj-aa headache diitr»8lng m 
character at the base of the nose between the eyes 
and extending backward o\*er the head, not m 
fluenced by itooplng or jamng bnt Inflaenced by 
fati^e secretion dear and watery loss of sense of 
smell snbjective unrdcasant odor granular phar>T> 
gids and asthma. 

In the lufjpuratlve type patients complain of 
headache extending to the neA and ocaput crust 
Ing and increased secretion m nose and nasophar>TU, 
granular pharyngitis hacking couch — with all 
symptoms mnu agmvatedby cool, damp weather 
Diagnosis is mad^e by a careful and exhaustive 
nasal examination together with the prcMotis 
history The examinauon is made under local an 
aatheca by careful Inspection and if necessoiy 
Irrigition of the maxillary antrum and fracture of 
the middle turbinate. 

Treatment consists m eientersuon of the ethmoid 
cells with careful after treatment 

E1.IXW J pAnxaso'^ 

Iglauer S 1 The Obllmie Method of Roeotgeo 
ography of the Ethmoid and Sphenoid CeQ*. 
J Am il Axs 1916 IxNii, 1905 
The technique advised is that of Rhese in which 
the patient lies on tne side on the table with his face 
in contact with the photographic plate. The head 
IS m contact with the plate at three points the 
malar eminence the outer edge of the supra-orbital 
margin, and the tip of the nose The central rays 
go through the upper edge of the auricle ond are 
thus directed obliquely through the head but 
vertically on the plate, Otto II Ron 

SldUern R. IT : ^heooldStnua;Pre*ent- 4 ay Value 
of SorglcsU Pf ocedure. J Am II Ast 191O 
Irvii 1896 

The author reviews the subject under the following 
heads (r) the indications for operation on the 
hcnoid sinus, (2) the various patholodcol con 
tions met with (j) the Indindoal methods and 
their values (4) the possible accidents during 
operation, (5) the after treatment and (6) immediate 
and ultimate reiulta. 

He summarixes the present-daj value of the 
sphenoid operation m the foUowmg words “^\TiiIe 


its corathe value alone m sinus disease makes it 
Invaluable to the rhinologiit the bnllmnt and 
dramatic results are those obtained when grave 
cerebral and orbital s>'mptoms ha\'e supervened- 
Many cases of progressive bbndnesi ha\x been re 
port^ with rccovxrj of \Tsion. Many other ocular 
conditions as well os sjTnptoms remote from the 
scat of infection ha\ e been cured by a Umelj radical 
operation on the sphenoid 

Sitting then in calm judgment on the menti and 
demerits of the endonasal sphenoid operation one 
moat necessarily come to the conclusion that on 
account of the almost uniformly brlDJant results 
obtained and its comparative fre^om from danger 
it must be classed os a procedure that no rhinologist 
of the present can aUord not to master 

Otto Jf Rorr 

Hurd L. M IntraxtasaJ Surgery for Relief of 
Chroalc hrontcU Slnualtla / Am. II Au 
1916 Ixiil 1816 

All cases of chronic linuaitis In which there are 
00 complications should be considered subjects for 
intranasal surgery About 95 per cent of cases can 
be treated by this method The contra indications 
are tnUacranuJ and orbital compUen tions and fistula, 
all of which should be approached b> the external 
route 

The hrst step m the technique is to enter the bulla 
ethmoidalis with a straight curette, breaking down 
Its ceUs and then co ming forward obliterating the 
frontal and infundibular ethmoidal cells as far as 
the frontal process of the superior maxilla will allow 
No attempt u made to entirely dean off the orbital 
wall with the curette as puncture of this wall may 
lead to b*morrbage or infection of the orbit with 
resulting danger to the ejx At this point a larger 
opening will be found into the frontal imus because 
some of the ethmoidal cell walls had formed part 
of the funnel Uke floor of the frontal sinus about 
the ostium The author then uses the angular 
curette and forcep* of Greunwald to dean out the 
passage and to remo>x the remaining ethmoidal 
cells. With the angular curette the frontal sinus 
is entered. 

For after treatment the author appbes burouth 
paste douches mlh aqueous solution and appbes 
solution of silver nitrate and sodium chloride. 
The paste is injected daily until the discharge ceases 
when white petrolatum with a melting point at 90 
F is injected to dilute the paste and the sinus is 
finally douched with normal saline solution at 115* 
F which removes the remaining paste and pietro- 
latum 

In very obstinate cates, solutions of silver nitrate 
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cui be oted, lucreuing the itrenctii fiom one to 
fire per cent, fint tnnthctUing the dmu, then 
[firing a cmnntilA Into the ilDns for the ■Dtct 
folution end tt the ume time mother Uiger 
i-annnlt into the nou for the tolatton of eodhiin 
chk)ikle »nd nmuheneoaihjr filUng the neal cavity 
with nit ftohitkiD and the amoj with BLlvcr eoIutkiD, 
to that at the tUrer tolntion ictmia Into the dou It 
U converted into silver chloride inri has no farther 
action on the mucosa. Otto M. Rott 

THROAT 

Yoorfaeca, I Vi Th F udal TonaQa tn Sln^are. 
N y M J g 6 a Sj 

From an anilyils of 5,000 touQ opendona tn 
the anthor conchidei that In um hanria of 
operators there need be no special fear of 
bad results, which are due to dcatrldal cocttnctions 
occnrring from careless dlisectian p«m m the 
tonifriaT egion neck and larynx is probably due to 
section of some of the larger brancnes of the (loa- 
sophaiyngcal nerve and loss of ringing vo ce 
which occurs rurtJy aft tonnllrtUimy may be due 
to a nerve lenon. imt more lihdy to adho^DS and 
dcatrlces In the fauces 

A slngeT should he operated upon by a taiyngolo- 
gut who has some knowledge of the art of rii^ng 
and who can operate with great skfQ and carry 
out careful postopemire treatment 

Elld J Parmsow 

Lewis, P XI TomfUectoffiy Uoder Novocalae. 
lied £a 96 6 

The author adrocates th use of novocain in 
tociil work only m adults of a phlegmsd tempera 
ment where the patle i Is given his choice of a load 
01 general aojettnetl 

The advantages of tonsillectomy under tkorocalne 
are that th patient nti in the upnght posbOD with 
the mouth pen with ut moutb-wag or t ague 
deprewjT and can expectorate all tJoif the opera 
bon is painless If the tissues are propterly annthe 
died hstmorrhage Is insignlhcant both during and 
after opcradon smd the p^ent can go home alone 
Immediately afte the opermtioo. 

The tecimique is as follows after animthedslag 
the pentonaHlar bssues with a 4 per cent eohjbon <n 
cocaine, an application of a per cent solnbon u 
made to allay the pharyngeal and faucaal reflexes. 
A per ce t solution of novocaine with a f w drops 
of adrenalin Is then injected into the toonl, the an 
tenor and posterior pillars, and the edges of the 
toDsfl After the tonsillectomy one fourth to one 


eighth grain of morphine Is administered bypoder 
madcsliy to chock hyperactivity of the salivaiy 
glands and decrease the tendency to frequent at 
tempts at deghiddon with the idea of preventing 
luemorxhage Elleb J Pattxxsos 

AfarshalL W Gananil Sorglcal Prlndplcs as 
Applied to ToosniectDiny Ltryntotc*^ gid, 
xivi, 374. 

The snrgkai pilndpfes mentioned are 

I No individual inoold be operated upon enV-ss 
t IS an emergency case, without a complete report 
being made of his complaint penonal history 
and physical condition. 

The parts attacked should be at rest. This, 
however must never be secured at the expense of 
the patient s safety 

J Good Ulumination and a thorough exposure 
of the field of operation are eewentlsJ. 

4 Th integrity of the surrounding strudnra 
should be preserved. 

5 All bleeding points should be promptly cared 

for and general surreal methods of hwTvdiIng bleed 
Ing areas adopted V 

6 Operabons shoold be done with Hlspstch, but 
never at the cost of thoroughness or safety 

Otto M Rott 

Lsdu H L. Vn Improird Opcntkn fer Intrinsic 
XfaJlgnjtnt Discuss of th Larynx. Laacri 
Loud, 0 b evu, 8 7 

After mating a curved botisontal Indilon aoott 
the lajvnx at the level of the cdcotbyrold memhiane 
and freelv exposing the upper edn of the czicold 
ting and half of the thyroid cartilage, the author 
divides (he thyroid camitge In the mwiUn bne 
from its kiwcT edge nearly to the notch In Its upper 
border with a small saw Extending this tnralon 
backward t nght angles just below the upper 
edge f th thyroid and th^n vertically near the 
posterlo edge of the cartilage he marks out a 
square of caitUage, leaving Intact both the posterior 
and upper borders of the thyroid. Rcmovinf thh 
square of cartilage and arresting all hiemorrca^ 
ho opens the larynx in the median Imw through the 
cjicothyrcdd membrane following the line of the 
first indsioii «nd extends the indiloD backward 
along the lower border of the cricothyroid membrane 
as dose to the cricoid ring as possible, thus miHng 
a tHingnlir flap f>iT fiTig'h which growth Is re- 
moved Irom the larynx. 

The advantages of operation are that It Is 
safer and more thorough than the ordinary thy 
rotomy Ellts J Pattzxsow. 
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EDITORIAL ANNOUNCl’MENT 

O UT of the mass of conflicting ojimions regarding the 
ad\’iiabilit\ of operttti\c intcncntion on the aural 
lab\Tinth m cases of infection secondarv to suppurative 
oUUs media some faiH\ delimtc views have come to be held 
b\ the surgeons working m this speaal department There 
are sUU present however some sincere and well founded 
diflcremes of opinion on the question as to when the labvTintli 
should be attacked surgically so that the collective review of 
the rather extensive literature pertaining to this subject which 
IS to appear in the next issue of the Ikterxatioval 
Abstract or SuROEav will be of interest to our readers 

This review is from the pen of Dr Otto M Rott of 
Chicago with whose work m the dqvartTmnt of otologv our 
readers arc alreadi familiar b\ reason of ibe numerous cx 
cellcnt abstracts which he has prepared While his theme is 
limited to the beJd ot otolog) Doctor Rott has brought to 
bear in its development the resources, of a wide cUnical ex 
penence in this special field and presents his subject with such 
lucidit> and completeness as to moke it of defimte value 
to cver> reader desiring the last word on labvTinlhinc infection 
The author reviews first the various opinions expressed 
dunng the past ten vears on the subject of labvTinthme m 
fection secondl> discusses the views of the several authorities 
on certain particular phases of the subject and lastlj offers 
some defimte conclusions as the logical outgrowth of hi» stud) 
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FUNCTIONAL TESTS OF THE LIVER AND KIDNEYS‘ 

By ILW KAHN ifJL, MJ) Ph-D PmiBinLOn 

f fc x bii n t, W«t«n ruiuiyliuU RoipluJ 


LIVER rUECnON TESTS 

I N order to study the functional activity of 
an organ it has been customary to apply cer 
tain q>edfic testa to the Individual lunctions 
of that organ. Thus if an organ has several 
functions tests are applied to one of these func 
Uons and conclosions are drawn therefrom as 
to the capability of the organ to perform ail 
of Its traces Hiis has espeoall) the 

case m the mvesUgabcm of the condition of the 
liver 

The liver has a muldpUdty of duties to per 
form in the body all of which are of essential 
importance It is piosable that each individual 
cell of the hepatic structure takes port In all of 
the liver funalons it is also possible that differ 
ent portions of the Uver looule and different 
conglomerations of the liver lobules may have 
specific functwos In the former rav* it is most 
likely that a reduction m the abflitv of the liver 
to perform one function will be accompanied by 
a proportional reduction in all the hvTr functions 
m the latter case one or more functions of the 
liver mflv be disturbed without affecting the other 
hepatic Junctions 

In order to appreciate the various methods 
for the determining of the liver functions it is 
best to enumerate the different functions of the 
liver 

I Secretion of bile 

2 Rdatjon to carbohydrate metabolism. 

a, Gl^xogen formation 
3 Relation to mtrogen metabolism 
o Formation of urea. 


4. Detoxification function 

a FonnsJaon of the conjugate sulphates 
and glvcuronatca. 

b Withholding of toxins and poisons. 

5 The decomposition of the erytnrocytes 

6 The formation of fibnnogtn. 

The formation of antithromhin. 
e methods for the study of the liver func 

Uons arc several. These tests can be classified 
m the following way 

I A stndy of tie carbob>’drate tolerance of 
the hver this wilJ mdude ^e tests of general 
carbohydrate metabolism, tests of tolerance of 
special carbohydrates lor example Bauer’s 
pilactose test Strauss ievulose test etc. 

a A study of the nitrogen excretion in the 
urine mduding the urea ammo and ammonia 
nitrogen fractions 

3 The urobilinogen excretion m the urine, 
whith von Jaksch m 1892 considered significant 
of hver disttsc. 

4. Analysis of the fibnnogen of the blood, 
winch was found to disappear from the blood 
after liv'cr extirpation (Do^n and Kareff Nolf, 
Coiin and Anaiaux, etc.) 

5 A study of Upase and fibnnolytic ferments 
of the blood (Whipple Mason and Peightxd 
Goodpasture) 

6 The phcnoltetrachlorohthalein test (Rown 
tree Hunritx and Bloomfield Kahn and John 
ston McLestcr and Fiaxier) 

Until recently tests of the functional capaat> 
of liver in disease have been based exdusively 
on the well known phj’dological functions of the 
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an^ attempls made quantitabvely or 
quabtatlNxly to determine lu cnpadty along 
luch lines In thU connection carbohydrate 
studies fint occupied clinicians, phviloloRUtfl 
and palhoioKisti. The French school led by 
Roger Achard and Caataigne Bavlac, Btertn* 
de Haan champwcxed the sugars as testa of 
ll\*er function while the Gennan school under 
the kadenhrp of (^mnche Frenda, voo Noorden 
Kraus and I^dwig Bloch and Muelki were un 
able to demonstrate anv marked or corutont 
redoctioo in sugar tderance m cases of bver 
disease 

In a senes of papers m iSoS-ioQoSuauas estab- 
lished the laew that the ch-XTepancks in the 
results of these various workers could be ei 
plained by differences In the particular carbo- 
nydratcs employed together with the differences 
in the amounts of sugar administered He fol 
lowed his cnticum of these carbohydrate studies 
bv the introduction of bis Lcvulosc test based on 
the work of Sachs which shcrved a constant 
decreased tolerance of ItMiloae In Uverleit frogs. 
Hh test has come mto rather wsdecread use 
Strauss results os weU os those of Farraomm 
Landsbcrg Cbajes, von Halasr Hohlweg. von 
Frev Churdman Falk and Sad Druuung oemg 
tabulated in our recent paper It appears that 
the test is far from saddactory and that Ktlle 
reliance diagnosticaUv or prugnostKallv can be 
placed In its findings. 

In 1906 Bauer mtroduced galactose as a test of 
liver fuQctKio laying portlcular emphasis on ita 
vahie in cases of catarrh Jaundice. Thh has been 
confirmed by Bondi and Konig Rdas, and Jehn 
andHiroae. Falk and Sad von Frey andBUrose 
have demonstrated that the finding! of the test 
arc very Inconitant in diseases of the hw other 
than calnrrhai jaumbet. 

Before the International Congreas of Medidne 
in 1913 Strauss reported a comparative study In 
which Wulose and galactose were both empk^rd 
— levnlose loo gm and galactose 30 gm. — in 
which he showed that the levnlose gave a positive 
findipB more than twice as often as the galactose 
He advises the above doses for a comparative 
study From his coUectivT review of the Utera 
ture it app ea rs that in normal individnsis 15 per 
cent of pioeitive findings in congested livers 17 
per cent, in curbeeu 83 per cent, in ictenu is 
early sti^ of lues 75 per cent In obstructive 
jaundice 61 5 per cent, and in tnmon 38 per cent 
positives have been obtained with ms levuloM 
test, 

BkJom field and Hurwlti, studying lactose 
tolerance In chloroform and phosphorus pr^oned 


dogs, feel that Uttle value in relation to Gver 
foKtion can attach to studio of tolerance of 
anv sugar 

Caladose Bauer s galactose test is performed 
as follows 30 grams of mlactosc os advised by 
Strauss are administered to the patient In the 
morning and the urme collected for the next five 
or six hours The presence or absence of galactosa 
In the unne is detenruned by Febhng s test- 

Laalose One hundred gmmi of Icvukac are 
odminislcrcd In the morning and the urine 
wlded during the following firt or six hours 
tested by Fmling • and Sraiwanoff’s tests for 
the presence or abscDce of levulose Con- 
siderable dlfficultv was experienced with the 
perfonnance of this test owing to nausea and 
vomiting following the consumption of such large 
amounts of sugar 

rks fkfncitflTTuJiJafpfUkaleiH iesi In it)09 
Abd a^ Rowntree conducted pharmacok«cal 
experiments cm animals with phenoltctracnlor 
phthalrin which was syntheUied by Professor 
OrndoTfl of ComeU Umversitv They found that 
this substance when injected mtravcsouily vas 
eioetcd in the bile At the BUggestlon U Rerwr^ 
tree Wbip^ ilason and Ptiintal stu d i ed the 
excretioD of this sobstance In the bQe when the 
liver was lubjected to artlfidal lesions. These 
aaihon found that m dogs which had been 
potsoned by phosphorus for example, the eiare- 
uoo of the phihalein waa interferen with- It 
was then that Rowntree, Marshall and Chesney 
applied the tests clinically and obtained rather 
encouraging results. 

The pbenoUetrachlorphlhalein test is applied 
in the following rnannw 

The d>T IS to be prepared for use each time 
One gram of the substance b placed in a joo-cem- 
EtlemneyTT flask, with a ran, of a/N sodium 
hydroxide solution and r8 con, of freshlv distilled 
water Tha Is boiled for twenty minutes under 
a reflux coodenser The solution Is filtered into 
a 100 ccm. flask, and b ready for use. TTib gives 
upproilmatetv a five per cent solution which b 
olrooat isotonic with Wood The solation b of 
an intense porplbh color It will kero ocJ> for 
a few days Arbitrarily 8 con, of thb soluUc* 
appToiimatelv 400 mg of the phthalcm, has been 
•d^ed. 'ITitt amount b suffideot to give a most 
Intense purplish red color to twmtv liters of 
water Its admlmstiation in health b never 
followed by the appearance of tbc dye In unne 
end thb amount Insures In health an Intense colof 
in the final preparation of the feces which b us^ 
for quantitative detennlnatioii. The dye b 
admlnbtercd intravenously by gravity with anti 
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septic and aseptic precautions and with the 
usW intravenous technique. The funnel and 
sjatem are filled vnth freshly distilled water and 
alter the flow is well established the phthalem 
solution 15 added Fifty to loo can, of water are 
used and the phthalem solution is washed m with 
freshlj distilW water until the flmd entering the 
veiiis is colorless. Ten to fifteen minutes arc 
required for its administration Ph}*sicrfogicaI 
salt solution may be preferable to distilled water 
for use in rbi^ mjection. 

Acti\'e purgation is instituted prior to the ad 
mimstratioa of the dye, and throughout the time 
of observation nsuaill} bj means of compKiond 
cathartic pflU, The stools are collected for 
fort} -eight hours the unne for twenty four 
hours. In the event of httle or no f«es being 
obtained, enema ta are used, but unless a normal 
amount of dye is reem'er ^ the test must be 
discarded, smee low findings nnder this condition 
could not be accepted. 

The total forty-eight hour fieces are placed m 
a two-hter bottle and diluted with water to one 
or I 5 liter depending on their amounL This is 
placM m a shalong machine for from five to 
twenty minutes Without allowmg time for 
sedimentation one tenth of the total is placed 
m a one liter flask and to this Is added 5 can of 
40 per cent sodium hydroode, which causes the 
mixture to take on a \'erv red color DQotion is 
made with water to one hter A stopper w in 
serted and the mixture thoroughly shaken One 
hundred can, of this preporatiod is placed m a 
«>o-ccm flask, 5 can, lead acetate added, 
resulting in a diOTloradon of the mixture and a 
throwing out of a heaiy lead preapitate which 
carries down all the pigments Ica\ing a dear 
colorless supernatant fluid. Five of 40 

per cent sodium hydroxide are added this agam 
chats the red phthalem color but does not rahs- 
6ol\T the other lead pigment combination. In 
certain instances 5 can. of sodium hydroxide 
at this pomt are not suffident to eliat tfic maTT 
mum intensitj of red, and more should be added 
until maximnm intcnsitj is reached but not 
suffident to free the other pigments from their 
insoluble lead combmalions. Ihe contents of the 
flask are made up to too can. shaken and a mmll 
part filtered ofi or the solution Is aHowcd to stand 
for five mmutes when in man> cases a dear red, 
iopematant flidd ready for estimation can be 
decanted. This solution u compared in a Rown 
tree and Geraghty modification of the Autcnreith 
and Konigsbogcr colorimeter with to mg to a 
liter solution of the disodium salt of tctiachlor 
phthalem (e.g 04 can of the ongmal solution 


4SI 

to one liter plus suffiaent sodium hjtlroiide to 
insure TnnTimiim color) W^th these dfloLious 
the amount of djx present Is mdicated directly 
m percentages 

A\'hcn the amoimt recovered Is below normal 
it IS ad\asable to add 3 to 3 can. more alkali to the 
aoo-cem. preparation and redetermme thus in- 
aunng that the maiunum color has been ehated. 
The addition of large quantities of alkahes is 
undesirable smee it sets free the other pigments 
rendering the solution j'cllowish red instead of 
purplish red Not more thjin ten mmutes arc 
required to cairv out this test after the faxes are 
remoi’cd from the shaker WTiere difficult> 
IS experienced on account of the quahtj of the 
color the following procedure ma> proiT of some 
lalue m certom instances After the addition 
of about 10 con. of 40 per cent sodium hjiiroiide 
the frees are made up with water to one hter 
To one tenth of this is added 5 con sodium 
hydroxide and water up to one hter Of this 100 
can, are placed in a 300-ccm and to it are 
added $ to 10 can. or more of calanm chJonde 
mixture until the best quallti of color is ehated. 
Dilution IS made to too can the miitoie is 
allowed to stand from one-half to twentj four 
hours and a small amount of the supernatant 
fluid 15 filtered of and read against the standard. 

The author appbed this test m a senes of 34 
coses. This senes meduded patients who were 
sufieniig from hver disease as weD as those who 
tud no hepatic ailment. The test is not so ea^ 
to carT> out as the desenpuon mdicates It a 
rather difficult and m many cases almost impossi- 
ble to impress the nurse with the importance of 
colkcling the entire quantitj of frees. The duty 
IS rather a disagreeable one and complamts are 
likel> to anse. The chemical analysis is also a 
disagreeable procedure and m a number of in- 
stances almost discouraging In these cases it is 
almost impossible to obtam a color which am 
be compart with the standard- In genenU 
test is not easy it requires some experience, and 
It needs a well^ujpprf laboratory 

The author conduded that this test is of very 
doubtful \alue It certainly does not lend itself 
to dlniraJ purposes. It IS difficult of perform- 
ance the manipulations are very disagreeable 
and the results obtamed not conclusive. 

A xtady of xulpkoconjuiaiton as infinaiud 
by Irccr dueasc (or pradised bv the author) The 
cause and the lotion of the formation of the 
ethereal sulphates and of mdican has been studied 
by a number of Investigators 

SinccStaedelerfoondphenolmcow sand horse s 
arfne Londolt, Lieben Hoppe-Scyier fiuhginsky 
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and Munk found trace* of it in nonnal human 
urine and SalLowaki observed that In ileu* and 
other obstructive mte»tlaal disease the ezcretion 
of phenol in the urine is much increased. 

This fonnatioD of phenol and phenolic tub- 
stances cresol, mdol skatoL, etc, has been 
aacrlbed to the action of the intcitinal bacterial 
flora. Such orgamtms as the beallus coli 
communis which ts a normal inhabitant of the 
intestinal ran*! arc harmlc** under normal con 
diUons- In condition* of injury to the intestinal 
mucosa the»e organslms become \'lniicnt (Fenm 
and Soito) Other organisms like the LacUlu* 
pulnficn*, baallus aerogenes capsulatua which 
arc obbgaton anaffobes thrive in the colon where 
there is no orygen (llerter) and break up piotem 
into the carbocjxlic toik lubstance* 

It was demonstrated bj Baumann that these 
split prodocts arc \try toxic but that when they 
are muted with lulphurK acid they have lo*t 
their poisonous effect 

Baumann found that phenol sulphate b a 
nonnal unnary constituent and that the admm 
UtratKiD oi phenol increases the phenol aulphate 
in the urine 

Baumann and Herter reported that oot onlv 
phenol but abo other luiaunce* were exaeted 
in the urine as ethereal sulphate* They abo 
observed that phenol unite* not 01^ with 
auiphuTK aod but with other radKals. iW wa* 
coafi n ned by Schmiedeberg who found that 
phenol unite* with giv e ar o oK add. 

Upon poiiomng dogs with phenol, he found 
that the biTT became rich m pbenol sulphates 
For example in 100 port* of Uver he found 19 
time* as much Irtbrom phenol a* In 100 parts of 
blood. This phenomenon teemed to prove that 
the bver is the seat of conjugation of the phenolic 
and indoilc ladicab with Buiphtme and 

Lang determined the qoantitv of ethereal 
sulphate* in the urine of geese before and after 
extirpation of the liver H» figures are ratber 
tmall and should not be taken condtalvelv 
but he wa* led to believe thnt the syntheab of the 
ethereal sulphate* wa* not aclosivelv performed 
in the bver 

In openmenU, performed tn vjtre Rocha also 
demonitrated, so It appeared to him, that the hver 
was not the only acat of fulpbocODjugaliotL He 
took h\-er kidney pancreas, thymus and musde 
minced each organ re»peetivcl>\ and added 
phenoJ and daodlum sulphate. He kept these 
miiturc* at body tempemture or ebo at 8 to 
13 C All the tiatocs, save the thymu* took 
part m the fjmtheab. He obtained ilmfiar re 
suit* with oetKo- meta and pora-di-oiy phenoL 


Lendl repeated the eipenrocnti of Koch* 
usmg only the bver tasue. Bat as be sayi due 
to the fact that decomposition set* m so very 
soon he ctmld not confirm Koch * findings. In 
order to throw more light on the subject he made 
perfusioo experiments with the hver and he rimw 
to the final condusion that the seat of conjoga 
tion of the phenolic and sulphuric radicab was 
not the UiTT but the intestines. 

The rcsidt* of Land! are directly negatived by 
the tindmp of F.mbden and Glaeisner They 
performed perfusion expenments on the organ* 
of dogs, using the liver muscle kidney*, lungs 
and small mteatmes. From thidr mvesti^bons 
they conclude that the hver is the most nnpof 
tant organ for the formation of the ethereal sul- 
phates Smaller quantities of ethereal snlphitei 
are produced m the lungs and kidneya, but the 
muscle tissue and the sn^U intestine pby a very 
iDSigmlicanl rdle in the formation of the ethereal 
sulphates. 

K«le from hi* observntloa* was of firm 
opinion that the bver was the seat of the ayntbesb 
of the ethereal tolphotrs. 

Flcuxio confirmed Reale from hb dijucal find 
inn In normal Individuab and m a cue of 
erhinocnccus hejntu: cyst he foand that the 
admlnutratioQ of thimW caused an inaeased 
excretion of cthtreaJ sulphate* m the unne 
UTien however he adminbtertd thymol to a 
patient suffering from hepatic curbosis, he found 
no uKrtaic of the ethereal sulphates in the 
tmne 

In normal conditions of the ahmentaiv tract, 
Strauss and Philipaohn found do phenol In the 
urine and they concluded that imder normal 
condlUons, the phenol and other radicab were 
coojugated with sulphuric aacL According to 
these authors the hver t* the seat of the svnthesb 
of the ethereal kulphatea. 

Herter and Wokonan took 7 gm. of liver 
kidney mosdc bram and bk>^ respectively 
minced them and treated each tasue with 
10 can. of Q weak phenol lolutioa, and allowed all 
to stand for two or three hours. The rmeture* 
were then distilled, and they found that there wa* 
a low In the phenol dbtUl^ over The hvti 
retained most of the phenol then came In order 
the kidneys, muscle, feun. 

In amoiUoni of jaundice Biemacki foimd four 
tune* as much ethereal sulphates as nornmlly 
Darrenberp and Perrov found an increased a 
oetaOQ of mdol and skatol in jaundiced individ- 
uab. Labbe and Vltrv obtained similar results. 
Magtangens obtained \’arylng quantities of ethe- 
real aulphate* m iacric patients. 
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Aittarm found ttat in the health} subject there 
is a direct proportion between the quantities of 
ethenad sulphates and the total nitrogen In the 
urine. The coefficient of Amann ma\ be thus 
expressed 

Eth S X loo 
N Unne 

The \’alue of this coefficient t'anes between 1.4 
and I 5 This was confirmed b^ Guerbet end 
Rouen Slightl} smaller coeffinenta were ob- 
tained b} Magrangcas 

The question has been discussed b^ Eiger and 
Hopadze whether the aromatic compounds 
formed in the system ore diminished in amount 
and destroyed under normal conditions of hepatic 
actiiat} and whether in cases of disturbance of 
the function of the U\Tr these compounds are 
obviously increased end placed at tne disposal 
of the h\-eT for the conjugation with suipnunc 
add The subject is more Important In Its rela 
tlon to disease of the hepatic porenchy'raa than to 
simpl} biUan stasis The ethereal sulphunc 
aaos are most freouentlv both absolutely and 
relatively increased in atrophic dtrbosis of the 
U\tr and most mari.edly m tumors of the 
iiw 

In normal unne 14 to J5 per cent of the total 
sulphur is present as the schCiUed neutral sulphur 
The easily ondimble portion of this must onse 
from the sulphoc\*anate of the saliva, and from 
other partl\ unknown substances while the re 
mainder is regarded— in part at least — os a 
denvnti\T of the taurm of the bile (L^pme) 
This latter bears m the nomenclature of the 
French physiologtsls the name biUan sulphur 
of the unne 

Lipmc found m inapicnt cases of obstructiw 
jaundice in ammals and in man the blllan 
sulphur absolutely and rclati\Tl\ increased os 
regards the ondired sulphur (up to 30 to 4t 
per cent of the total sulphur) After a few days 
of the bihaT^ obstruction the sulphur became 
approximatcK normal and after long continu 
ance of the disturbance showed a deoeasc 

Regarding the fate of taurm and the ongin of 
the neutral sulphur in the body the with difficulty 
oxKlizable neutral sulphur caimot y^et be regarded 
as the amount of formed absorbed and dccom 
posed taurochobc aad For instance it has been 
shown that both components of the neutral 
sulphur yary >nthm the widest limits In spite 
of feeding with the same amount of food and 
notwithstanding the same external relations of 
the animals used in the experiments so that the 
special relation of the with difficulty oxidimWc 


sulphur to taunn becomes rather doubtful 
(Benedict) Ncy’ertbcless attention must be 
called to the fact that the early mcreasc and the 
later decrease of the neutral sulphur described by 
Lepme IS xrry comparable to the view which 
we must take regarding the process of the forma 
Uon of bibary aads in pundice. 

The following c-xomple selected from Lupine s 
yvork on cholelithiasis, illustrates the course of 
excretion of neutral sulphur m jaundice 
May 3 Light jaundice 
May j Li^t jaundice neutral sulphur— 
31 per cenL 

May 6 Sudden mcrcase of jaundice 
hfay 7 Marked jaundkc neutral sulphur — 

43 per cent 

May ro Marked jaundice neutral sulphur- 
ic per cent 

F ifucUcr who studied a case of jaundice from 
gall-stones of somewhat long standing found m 
three davs the ynlues of the neutral sulphur to be 
33 Q IS 7 and 10 7 per cent of the total sulphur 
Later the same case but with different diet 
the yuJues were i g 2 and : 74 per cent. In a case 
of ounnoma of the stomach and liver accom 
panled by jaundice the fmdings were ago, ar 1 
and 16 I per cent Thoc bmres (mnfinn Lepme s 
Idee that tbe neutral sulphur diminishes the 
longer the jaundice continues. 

On the other hand a marked decrease and 
even a lowering of the normal y-nlues should be 
expected m chronic obstructiy’e jaundice pro- 
vided the assumption is correct that in cases of 
disturbed outflow of bile into the mlestmes the 
roduction of biliary adds is markedly reduced 
y the interruption of the circulation of bile aads 
Since this is not observed, the relation of the 
hardly oxidizablc sulphur to taurocholic acid must 
be remyTstignted before an opinion on the forma 
Uon of bJe adds can be based on the excretion 
of neutral sulphur Hence it does not follow that 
Schmidt should assume that the production of 
bile aads even m long continued jaundice suffers 
DO reducUon because he but rarely found high 
values for the neutral sulphur in his case of 
jaundice According to Benedict a portion of 
the non-ondixed sulphur compounds which may 
be excreted in increised amounts as a result of 
toxic action on the protein consUtueots of the 
body arc to be remirded as intermediary bodies 
which resist the further oxidation to sulphunc 
aad Conesponding to their presence m the 
bile (Bial) conjugate glycuronic aads are regu 
larly observed m the unne in cases of blUary 
obstruction (I^an Leersum) (von Noorden‘s 
Metabolbm and Practical Meffianc) 11 i 
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The euJpIioconjugation (e*£ has beeped the 
author inuch in the determinaUon of Uvtr fimc 
bon ^\e shah disctm this in detail 
The tone aromabc radicnl* produced by de 
composition of pHntein arc conju^ted in the liver 
with Buiphurk or gi^curomc and and are then 
cicrcted m the unne If we should talce Indol as 
an ciainple the foiJowing process would late 
place 

Tn-ptophanc or beta mdol-alpha-aminopnv 
piomc and is one of the producta of decompo- 
sition and putrefaction of proteins. It is the 
mother substance of indoJ and akatol etc Upon 
brcaLinp down of tryptophane mdot which is 
\‘er\ tone, 13 produced 

If mdol or indai\l enters the general drcula 
tkm marked lonmemia results with ila contom 
mitant svTnptom* The protcctl'.T mccbaniam 
of the bod\ against this toxinOTua is to conjugate 
the indoxvl with aulphurk and m the Iixtt 
producing a substance which is almost non lone 
— mdican 

Similar results are obtamed with anv of the 
aromabc radicals as phenol cresol iruosin 
skatol etc 

It u well known that the total sulphor ui the 
urine may be separated mto three dsitln t free 
bons 

1 The inorganic rulphateL 
s The ethereal sulpnates. 

3 The neutral suipjiar 
It has been detmiieK established that Dormal- 
h the morganic sulphates form about 70 per cent 
of the total auJphur and the remaining to per 
cent are divnd^ almost ecjuail\ between the 
ethereal sulphates tnd the neutral sulphur 
The ethereal sulphates are the conjugated 
aromabc sulpbocdc sods It Is this fracbon that 
13 of ipedal mterest to us now 

It IS of course Impossible to rel\ iqx>n the 
eicreUon ol ethereal sulphate* as a svmptora of 
hepatic functioa The protons winch arc in- 
gested daflj gi\-c nse to their quota of aromabc 
radioils wiudi Influence the quantit% of the 
conjugited sulphates. The conditKxi of the 
mtestlnal floca plays a rdle m the formobon 
of SToniatJC radicals, thus it. h known that m 
Intes tinal putrefaction there Is a marked Increase 
in the conjugated lulphalci excreted. 

The sutbw therefore, idopted the foUomng 
technique for the determination of hver function 
b>' means of the ethereal sulphate outpuL 
The patient received a aoee of castor oil to 
dean out his bowel* He was then kept on a 
known diet for two days, during which time the 
urme was collected preserve d and analyzed for 


total sulphur and ethereal sulphates.^ On the 
third day the patient received a capeulc coq- 
tainmg one half gram of thjTnol The urine was 
collected for the next two dajw, preserved and 
analv red feu total sulphur and ethereal sulphates, 
11 all the thymol were absorbed and U tD the 
th\mol were conjugated with solphonc acid and 
HOIK with gKxuTomC tad the o s gram of thymol 
would be croeted as o 7666 gm- of thyrad 
sulphnnc aad This would cause a trauked 
increase m the percentage of ethereal sulphates. 
If the livTr were not functKaiatlng properly the 
th\'inof would not be conjugated and the per 
centa« of ethereal sulphates would be only 
lUghm different from ivrat it had been oq iIk 
tirst two days (Table VU) 

One objection to the itndj of the funeboo of 
an\ organ as an index of Hlwiaf of that organ Is, 
that It u. perhaps posaiblc for the healthj part of 
the diseased organ to compensate anif assume 
the wort of the whole gland. In such a cooditiem 
of coarse the fcracboeial oatput of the organ may 
be n rmaJ and would be no irxiei of the patho- 
lopcal anatom\ of the organ Under th^ dr 
cumstonces only marked obstructive changes 
would Iea\'e tbdr unpms on the functioca] 
activity of the organ 

T^L£ \-n 
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hand In hand with disturbances of funetkn 
espcoalJy as Is indicated by sulphuric idd coo- 
lugaboQ of the aromatic radicals. The author 
nos found that in arrhosls of the liver the coo- 
Jumbon of thymol with sulphuric add does not 
take place to as marked an extent as in the 

-retlMalirirtevMimlTadtvawdkt atlSoU. tSi Wlwat 
ttr Mtkod. 
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normal state This question is now being more 
folly investigated and in the \TTy near future 
the author hopes to male a more citensiv'e 
report Meanwhile he has atcd a few cases 
above. 

It will be observed that m the non hepatic 
diseases and m the non-destructive diseases of 
the li\’cr a marked mcrease in the e.Tcrction of 
ethereal sulphates was obsen.Td on the day after 
the thymol administration In diseases of the 
liver such as atrophic cirrhosis cancer of the 
liver or syphilis of the liver this organ has lost 
Its power to conjugate the thymol with sulphuric 
add Case lo was a benign tnmor of the hver 
and It seems no destructive changes went on in 
the hepatic tissue 

Rowntree Marshall and Chesney from their 
thorough m\’e8tigation of all the liver function 
tests came to the following condusions 

1 Outspoken changes in hver function can be 
demonstrated in most cases of advanced hver 
orrhosis in markedly congested livers associated 
with myocardial msuffiacnev in caremoma of 
the hver m luetic hvers and in conditions of 
cadaezia with marked aoctma 

3 Functional changes have been most marked 
in drrhoeb m neoplasm of the hsTr and m 
cachetic conditions with severe grades of 
The functional changes m chronic passi%*e con 
gestlon have been not frequent or pronounced. 

3 Harmon> m the findings of the tests is 
present in some cases i e most ef the tests 
indicating a decreased function or indicating a 
normal function but m other instances the 
function in an mdividual case appears normal 
by some teats and diminished b> others and 
absolnteiv no paiallehsm exists between the 
finding of the various tests in the latter Instance 

1 c. with erne test indicatmg decrease in function 
It is impossible to prechet what the other tests 
will show 

4 From this small senes of cases it is hnpossi 
ble to reach d efini te condusions concerning the 
absolute and relative value and Umitatjons of 
these vanous tests but the following impressions 
are the outcome of our limi ted eipenencc- 

I Under clinical conditions a phthalcm out 
put under 30 per cent or the appearance of phtha 
lein m the urme Is of uocruestionaWe signlncancc. 
WTicn In accord lc. noth piosilive or both 
negative the evidence is of more ^•alue than 
single or discordant findings. Positiv’e >'alue 
IS not claimed for negatn’C findings. A marked 
decrease m phthalem means a deaded mjory to 
liver function Autopsies in 11 cases have in- 
creased our belief In the ^^^lue of this test 


3 Low fibrmogen values are frequently but 
inconstantly encountered in arrhosis which con 
firms the results reported by IVhJpple Marked 
positive tmdinm ma> cany prognostic signifi 
cance although they maj not appear until 
shortly before death. Negative findin g have no 
value 

3 The determination of the lipolytic activity 
of the blood plasma furnishes vciy httle or no 
information of prognostic or diagnostic mgnifi 
cance m these types of clinical cases In two or 
three instances only have the climcal findings 
been comparable with our findmgs or those of 
Whipple m chloroform or phosphorus poisomng 
High values probably carry prognostic sigmfi 
cance 

4. Goodpasture s fibrinolytic ferment studies 
on this senes of cases show that this ferment is 
present only m drrhosls and hence when present 
is of definite diagnostic importance 

5 Bauer s galactose test is appbcable without 
di«»mfort to the patient but jddds no mforma 
Oon of consequence 

6 Strauss levuJose test was attended with 
technical difficulties — nausea and vomiting fre- 
quentl> following its employment and yielded 
information of no consecmence m the Imuted 
number of cases m whi(m it was 8uccessfuU> 
earned out 

7 Blood nitrogen poitition Cumulative 
phenomena have not cocountered m this 
senes excqit with coexistent renal disease 

The urcfl mtrogen percentage of the total has 
been 40 per cent or less in several instances and 
espeonJly low m cases of adv-anced arrhosis. 

The amino-add nitrogen has been high in a 
considerable proportion of the cbnicnl cases. In 
phosphorus poisoning the omino-add nitrogen 
increase was alwa)^ present and was associated 
with increase m the urea mtroMn and total 
non-protcld mtrogen. In chloroform poisoning 
the absolute and relativT v-alues of the various 
forms of nitrogen did not vary from normaL 

8 Urinary nitrogen psulition No instance of 
absolute normal urinary mtrogen partition has 
been encountered- However the low level of 
protein metabolism so often present together 
with the non-eidusion of aadoais render the 
interpretation of the mtrogen distribution some 
what difficult PracUcallv oil the cirrhosis cases 
showed defimte mtrogen partition changes 

The ammonia mtrogen and amino-add nitro- 
gen were definitely mcrcased in most of the cases 
studied and particularly in dirhosls 

Concemmg the relativT merits of these tests 
It appears that the phthalem the fibrinogen the 
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blood and urine nilroRen partitiona are of decided 
^‘a]ue In detcmiining the presence ai>d to a le*» 
degree the extent of functional involv’ement, 
while the demonstration of the presence of fibrin 
ohik ferment is of decided diagiiostjc Importance 
The determination of sugar tolerance and of the 
lipolytic acLivitt of the blood apparentlv afford 
infonnaiiOD of much lesi vulue 

In rav experience at. I have btated alio\*c the 
phthalcin test in f no Tilue iberein I cannot 
confirm the hndingn of Rownlree Marahall and 
Cbesnet 

Fait and Soxl studied the vanous U\‘er function 
tests For purposes of ntud\ Lhc\ ha\T dmded 
affccti ns of the li\ er into four groups Group I 
includes turn rs of the li\'cr such as cancer 
sarcoma ecchmoc us am\l id li\Tr leukjcnua 
and chronic pasbi t congestH n The parenchtTna 
13 affected secondanl\ In Group II then plate 
aU Infection and intoxications (tnphoid pneu 
monia tuberculois chloroform akoh 1 pho** 
phoms for exatnj Ic) Group III contains th->sc 
conditiotis in whKh the li er mav be patbotopical 
Iv affected b\ the escape of 1 ile from Us normal 
pairtagea ficterus from gaJ] ton?' from complete 
closure of the common duct and from atiarrha] 
conditKinsl InCfoopU are placed the atrophic 
and hypertrophic curboses of tht liver A 
functJOfLal tests Falk and Sarl emploved onU 
those of known value i e le Tjk>< urobilin 
and the nitrc^aious bodies — amino-acids pol\ 
pepiids aramoiua Eachoftheseieetswasapplied 
tothorcases The tnaJ\'su of tbeir resuJL>and of 
those reported m the hterature shotrv (hat a 
marked ^turbance of hv-er funclkia i chscloaed 
partrcularh in nrrbosb of the liver Nitrogen 
ratios, urobilin excretion and tolerance of levu 
lose all reveal abnormahties. Such con toixrx of 
findings fc. teen m no other bcpatic daeaie In 
Falk, and bad s cases these disturbances of func 
tion appeared early m the course of the discaie 
Often It was possible bx finding urobihnuna 
levulosurja and e*pecifll]\ mtrogenous ratios 
to am\T at the correct diagDosi at a stage of 
the affection when only vague gastne vmptoms 
were present In tbc remaining three groups the 
finduigs were less useful In a dIagncMtk wav 
llimmJary Irwluu la Hohlweg who sev 
eral venrs ago was among tbc first to extol 
levulose as a fonctjonal test 'ontributes a second 
article which is no less favorable m tone He 
believes that the degree of liver mjurv mav be 
suspected from tbc amoonts of lev-ulose assum 
Latcd. Thus the more extenst t the disease the 
le* levulose will be utilised As a test for 
levuloBC he relies on the Schwan ff test 


In ones of stone In the co mm on duct with 
icterus provided the obstruction was complete, 
allmenU^ Icvuloauria appeared even after 50 
grains of levulose In one case four weeks after 
the calcnilus was removed there was lowered 
sugar t Icrance mdicating some severe degree 
of liver mjurv m such cases of stone He expre s s es 
the bdief that obscure cases of colic about which 
the patient seels advice mav be differentiated u 
far as diagnosmg hepatic colic on tbc one hand, 
from gnstnc and intestinal crises and renal colrc 
on the ther 

Stones m the gall 1 ladder or cvstic duct have 
no effect on the levulose tolerance. In ttnnon 
of the liver there is no decrease or but vxry Lttle 
even when there is complete obstructioo of the 
comm n duct Thi difference between itoce 
end caatn me in thdr effect on tbc sugar toler 
ance 1 bdievrd to be due to the fact that when 
a calculus block the duct the obstruction b tn 
ocute ne while in cancer the bkcklng b gradual 
and the liver has time to accom.modate itielf 
to the altered c ndilions Goodman has ahctvi 
fell thoi m ctt'c-s of caranoma of the liver the 
hverfunttioo as far a the levukae is eopcereed 
I little effected because the cancer-ceUs seem to 
as ume to a certain extent the functwo of the 
original liver tisbue 

In turhoj ihe rrsullb were confu mg as some 
cases a^imilated large am unu of bugar andsome 
small amounts and ihi difference was noted even 
in individual patient With improxTinenl there 
IS an incmi><d tolerance In ctuargement occur 
nng in the cour^ of IcuLcnua anwnias echino- 
coccu disease and congcstioo the tolerance t» 
not much affected These observations of 
Hohlweg were conducted on too palienU, and 
ihes led him to havT faith in the method as a 
food clinical Index of changes In liver twsue. 

Aral working m Japan has found that tbc 
n rmal tolerance is onlv ■jo grams a fact it 
vnnatHe with other observers notably Hofmebter 
who was the hrat to work, out tbe tolerance of 
vTinouh sugars Can it lie that the Japanese 
react differently to carbohydrate* than do we of 
(he Western World Although Ami s work has 
not the weight which accrues onl> from a large 
senes of cases vxt hi results arc in tbc main 
those of his predecessors with thcs dillcrcDCc 
that he recommends 50 or ?o grams never too 
He prefer* as a test for \rvulo>c tbc Nydaoder 
reagent 

With the knowledge that in diabetes stigor 
appears In tbe unne because of its increased 
coDcentratioo m the blood. It b of supreme 
Interest to know that io these case* of alimentin 
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IcN'ulosuna there is a temporar) flooding of the 
blood with le\TiJo3c an alimentary levulosjsmia, 
or os Schirokauer puts it alimentary levulose 
hv-perglycaemia. 

After loo grams of levmlose normal individuals 
show a blood-content of o i per cent o 17 per 
cent without a corresponding levulosuna. An 
analog has already be<m found hi the production 
of a hyperglyoemia after glucose but without 
glycosuria In cases of hepatic disease Icsnilo- 
saimla was always seen but there was not a con 
stont parallel between the amounts in the Wood 
and the amounts m the unne Schwkauer 
behc\TS there is a renal factor which is not 
generall> taken into consideration even when 
the organ is healthy and when the kldnej U 
diseased the effect is even more noticeable It 
would be of the utmost ntiIuc to havr pamUcI 
studies made between the amount of levulose (or 
pilactose) m the blood and nnne on the other 
hand and reliable renal functional tests on the 
other 

Alimentary galadosicria Woracr and RcIm 
hat'e not testw content with qualitative tests 
cither for galactose or levulose but bcUeve quan 
Utative tests of both ore alone of value After 
40 grams of galactose unnary amounts of 3 grams 
or above are considered pathological and after 
100 grams of levulose the e xc retion must exceed 
0 7 gram before one can 8a\ there is a dimimshed 
tolerance of levulose 'The authors were hopeful 
that b\ a combinatwa of both methods they 
might find a test useful m differentiating the 
\'anous diseases of the liver but their work has 
failed to rcalixe this ambiuon. They did luid 
however that galactose la excreted constantly in 
only a certain variety of hepatic disorders catar 
rhal icterus phosphorus poisoning fau> h\'«r 
while m other diseases — cirrhosis and $> 7 ) 111115 — 
the reactions were \Tinablc and in mechanical 
obstruction of the common duct — caranotna 
gall-stones — the test was negative Alimentary 
levulosuna on the other hand is present m Uver 
injury sut %tneni irrcqxsctive of the leswn. 

Tests made with dextrose levulose aod 
gahxclose by Wagner indicate that deitrosuna » 
valueless as a functiooal test Levulosuria is of 
value but is far inferior to galactose Wag 
ner takes exception to Strauss \new quoti^ 
abovT and 8a>-s that levulose has a dcaded dis- 
advantaw inasmuch os there are often gnstro- 
intestmal upsets follovnug Its use particularl> 
ID cases of cirrhosis Wagner hints at future 
work showing that a combination of galactctfc 
with beef extract (Liebig) makes the test more 
sensitive than when galactose is given alone 


Hartiegcn believes a positive test depends a 
good deal on the presence of icterus as all cases 
with icterus have a dimmiahed tolerance It is 
questioned whether with icterus there is not a 
general degcnemtion of the hver However 
severe of hepatic cirrhosis fail to CTve the 
test so that this explanation is not all sumang 
Maliwa in one case of severe icterus found 
only the physiologic amounts of galactose after 
admmistcnng the usual quantity (40 grams) 
He suggests that the kidneys plav an important 
rdle together with the liver The latter is re 
sponsible for the concentration of galactose m 
tnc blood and when diseased there is an in 
creased amount too much for the kidnevs to hold 
back If the hver is healthv and the kidneys 
arc diseased the concentration although normal 
is too great for the diseased kidneys and galactose 
appears in the unne In other words aumentarv 
galactosuna can in no sense be considered as an 
unequivocal sign of hepatic disease 
An attempt has been made bv Herti and Brok 
man to make use of the Abdernalden method for 
the diagnosticaiion of hepatic disease This 
attempt cannot be said to have resulted verv 
favorably and seems to promise but little 
Roger Chiray Gautier and others have studied 
the excretion of glvcuronic aad m the unne as a 
sign that the hver is doing its work properly 
Gautier found that m one hundred b^thy 
persons examined the glycuronic aad content 
was pronounced and a dose of camphor was 
followed by little if any increase in the glycu 
ronunn on an average diet The fasting healthy 
subject showed a slight increase after the camphor 
test In cases of heart or kidney disease with 
msufliaencY of the hver there was always a no- 
table transient elimination of glycuronic acid 
after ingestion of the test dose of camphor In 
hftcen diabetics the camphor test always proved 
negative In advanced drrhosis the liver is 
unable to respond to the camphor test Roger 
believes that the glvcuronic and is manufactured 
by the liver to combine with certam toxic liodies 
m the organism and thus eliminate them This 
assumption is conhrmed by a recent case of 
attempted suande with a preparation of phenol 
The urine was black and showed the Kigheit 
proportion of giyruronic aad Gautier has ever 
encountered, 'Thcnfollowedaphaselnwhich there 
was no glyxuronuna after which normal con 
ditions v?erc graduallv restored With cirrhosis 
of the liver the total absence of glycuronuna Is 
a sign of a speedllv fatal outcome In tests of 
alimentarv gJvcosuna the glycoronurm was not 
modilied even bv ingestion of ri;o gm sugar 
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coofirmirig the view that the gljxaromc *dd o 
produced onl> when needed to tale care at tone 
labttance* and ^ them eUmmated. Hie Gnm 
belt and Benuer test for glycirromc acid it 
rehable if the reagents are pure 

Von Moraaewaki and Henfdd ha\*e studied 
the dcretion of certain urinary coratituentB in 
hepatic disease, Emminatioci of healthy persons 
as well as 4 cases of cirrhosu of the L\-eT cates 
of catarrhal jaundice one of diabetes one of 
nermdous anmmla one of le uli-rm c tumor of the 
liN'er and spkxn one of aad intoxication arid 2 of 
chronic renal deenac showed that m nnend 
there ensues a certain form of eicrelion in wpotic 
diseases which resemlilea the cicreton conditions 
while fasting There is a high degree of utk 
tad ammonia and axtonc excretion Large 
amounts of \-oiitii. fa<t\ acids und indicon are 
alwa>i found in the unne The acetone increase 
Is espedally noh eabie when on a milk regunni 
The m crease of certain unnan constituenu runs 
parallel with a deaeavi of others. Nitrogen for 
instance is markedK decreased In pemiaous 
arugmm and leuha>nua unc acid is augmented 
tbs homever 1. not the cose with aenmotua 
acetone and mdkin In dubetes acetone and 
ammonia are increased unc acid end the -ofatUe 
fatt^ acids are not increased In aod intoxica 
tkin the volatQe fatty aadi ammonia and 
acetone are increased while the eicntlon of 
uric aad remains alxnt normal In nephritis 
nothing of import was noted m cbe eiTclion of 
the unnarv constituents Hence m diseases ol 
the liirr all aforementwned substancev were 
incrrased while in infection of the Wood but a 
few of tbc« substance* were cneted in larger 
amounts. 

It B the anther's expcncnce that tw tingle 
test is of great aid m exact diagnosis if bver 
disease A comhlnatKe? of seirral test* maj 
pnrvT helpful occasKxnall) 

rTDNX\ rrNCnos Tt-sr^ 

Goodman and KnsteDer sum up in the follow 
words the purpose of renal function tests 
WTien we take into consideration that the 
exact phenomenon mTOhTd and the process of 
eicrctton by the kidneys is still a matter of more 
or iea* speculation an attempt to establish an 
index of ibeir work is accompanied with diffi 
culties, \ routine chemical microscopical and 
boctenological examination of the unne usually 
reveals the presence of disease of the kidney 
The \^ay may re\-eaJ changes in its contour 
or the presence of calculL With the cn'stoscopc 
and ureteral catheters we mav be able to estaW 


Ifah the presence of disease In one or both kKlneyi 
These methods, however afford no definite 
informatKm as to the extent of the pathological 
process under consKlcnition nor the functioo- 
atmg capaati of the Udnej To the sur g eon 
confronted with the nccessitv of operating par 
ticubrlv where the removal of a bdnev mav 
become necessarv it is a question of first Impoc 
tance whether the other Lidnei present b capable 
of sustammg life 

The tests that we shall espeoall) review here 
are Ihc phcnolsnlpbonepbthalcm test and the 
presence m the blood and urine of certam prod’ 
ucts of mtrogenous metabolism. 

The method of chromocj-stoscopv that b to 
sat the adminiatration b\ mouth, or pceferablj 
Bubcutancoush of coloring matters such as are 
readi/j excreted 6\ the iuoneia fs of greater or 
less practical tilue It seriTs at least in locallifng 
the urelcra! oribces 

Mcthiiene blue was Introduced for thb purpose 
b\ Archard and Casiaigne Tlie drug is gnxn by 
mouth m one-quarter gram doses or prrierably 
hfteen mimxtte of a 5 per cent solution Is admlnb- 
lered b\ hij>odermn. injection In bcellb the 
drug will die the urme in about one-half boor 
while in the r rcsence of Iiscase of the ktdneys 
this isdetaiea ^lethWene blue is of little 
howe\-er in e^iunatiDg the functionaimg capad^ 
of the Lidnei because it is bIotI) ehmmated, 
and therefore requires observaboo for a keg 
penod of tune It has been atimated that oolv 
about 50 per cent of the drug is excreted normally 
IQ the onne It does not lend Itself moreover 
to accurate colorimetric estmiation. 

Indigo-carmin was hTBt used b) Haidenhelm 
m htk in -estigation of the phpiolog} of the bd- 

ne\ who showed that thb drug was excreted b^ 

the epithelial ceUs of the convoluted tubule*- 
\adcDcr and Joeeph assbtnnts of Crerai of 
Heidelberg proposed the use of thb djr for the 
purpose of testmg the renal function. After an 
intramuscular mjcctioo of so can. of a 4 to 10 
per cent sofution the drug should appear in the 
urme of a healthv mdliddual In less than one-half 
an hour and b ddai-ed in the presence of 
The ddaj of its appearance and the di mlni s h g 
mtensity of the c^ori of the Btrenm ejaculated 
from the ureter* as revealed bv the cyatowmea. 
is supposed to afford an estimaaon of the relaUve 
amount ol destruction of the Becretlng cpltbdinffl 
of the convciJuted tubules. Tha has the 
advrintagc of being more readily eliminated than 
methilenc blue but has the decided dbadvantif* 
of being decolorued b\ purulent alkaline urine 
It does not lend itself to colorimctnc estimation. 
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and onlv about 35 per cent is eliminated b> the 
kidnevB 

RosonOine (rosanfline tnsulphate of soda) first 
introduced by Lapme has not attAlned any 
popularit} One can. of a one per cent solution 
injected subcutaneouslv usually makes its ap- 
pearance in less than one half hour From 6$ to 
95 per cent is reco\'ered in twenty four hours 

The thmolsuiphontPhikaletn Phenolsul 

phonepnthalem whlcn was first described by 
Remsen is a bright red crystalline powder some 
what soluble m water and alcohol readily soluble 
m the presence of alLahes The drug os deter 
mined by Abel and Rowntree is non imtant 
locally and is excreted practlcall> entirely b> 
the tidneys and with extraordinary rapidif> ap- 
pearing m the unne normally witiun a few mm 
utes of injection In alkaline solution it presents 
a bnliinnt red color which is ideall> adapted for 
quantitative colonmetrk estimation. 

This drug has been utilized b> Rowntree and 
GeraghU to determine the functional capaatj 
of the kidney in disease B> means of the test 
which thc) haN-e mtroduced it is possible to 
determine accuratel) the condition of the kidno**, 
whether they are diseased and in case the> are 
to determine the extent This test permits one 
to determme whether the kidney disease if 
chronic will likely prove rapidly fatal whether 
UKemia is apt to de\-clop or if any given case is 
suitable for surgical mtcrference from the renal 
point of Ndew The technique of the test is os 
follows 

Twentv minutes to half an hour before ad 
ministering the test the patient is giv-cn aoo to 
400 cem of water m order to insure free urmary 
secretion otherwise the delajTd time of appear 
ance ma\ be due to lack of secretion. 

Under aseptic precautions a catheter Is Intro- 
duced into the bladder and the bladder complete 
1\ emptied or the patient is allowed to voluntarily 
do so Noting the time 2 cem of a carefuUj 
prepared solution of phenolsulphonephthalein 
containing 6 mg lothe can. isaccuratelj adminis- 
tered sub^taneously intramuscularly or mtra 
N’euouslj b\ means of an accurately graduated 
s\Tinge 

The unne is allowed to dram into a test tube 
m which has been placed a drop of 25 per cent 
sodium hMlroxide solution and the time of the 
appearance of the first fomt pmkish Ungc is 
noted. 

In patients without urinary obstruction the 
catheter is withdrawn at the time of the appear 
ance of the drug m the unne and the patient is 
instructed to ^^^ld into a receptacle at the end 


of one hour and into a second receptacle at the 
end of the second hour 

A rough estimate of the time of appearance can 
be made by having the patient \'oid unne at 
frequent mtervols without the use of the catheter 
In prostatje cases it is wise to have the catheter in 
place until the end of the observation The 
catheter is corked at the time of the appearance 
of the drug m the imue and the cork removed at 
the end of the first hoar and at the end of the 
second hour the bladder being thoroughly 
drained each time On many of the patients of 
this type on whom our observations have been 
made a retention catheter has been in use as a 
pen of the routine treatment on account of the 
residual unne UTicn a catheter is to be cmploved 
It IS well prcvdously to have the patient under the 
influence of hcramethyien amine 

Each sample of unne is measured and the 
specific gravity taken Sufficient sodium hvdroi 
ide 25 f>er cent is added to make the unne 
deadeiy alkahne in order to chat the maximum 
color TTie color dispUved m the acid unne is 
vellow or orange and this immediately givTS 
place to a bnlinint purple red color when the 
solution becomes alkahne This solution is now 
placed in a liter roeasunng flask and distilled 
water added to make accurately r liter The 
solubOD IS then thoroughly mix^ and a small 
filtered portion taken to compare with the 
standonL vrhJch is used for all of these estuna 
lions 

When the Duboscq colonmeter is used the 
standard solution used for comparison consists 
of 3 mg of phenolsulphonephthalein (or o 5 cem 
of the solution used for mjcction) diluted to i htcr 
and made alkahne by the addition of only one 
or two drops of 25 per cent NaOH solution This 
b a bcnutiiul purplish red solution retamlng its 
intensity of color for weeks or for an mdefinite 
penod. The one solution therefore servts for 
an immense number of tests, 

Goodman sums up his study of the phenolsul 
phonephthalem test m the following words 

1 In clinical mfluenza the small output of 
phenolsulphonephthalein is out of line with the 
findings m other general diseases and a search 
for the reasons for this offer an opportunity for 
an interesting study which we (the hospital staff 
and mv’self) hope to pursue in the near future 

2 ilic general senes of diseases show a good 
output of phenolsulphonephthalein as a rule 
when there is clinically no evidence of kidney 
involvement 

3 The findings in regard to the value of this 
test both from a diagnostic and prognostic stand 
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pomt in nephritis confirm former conclusioiu In 
thli rcipect and also the lUtemcnt of Rowntree 
and Genightj that it re\-eali the degree of 
functlcmaJ deranftment, whether the nephntis 
be acute or chrome 

4. In •c^■e^aJ of Goodman s cases this test has 
re\TaJed a degree of renal msuffinency of trfuch 
the HinirwJ condition of the patient gave no cvi 
dence but the cmtcnce of which has been con 
hrmed by the fatal outcome of the 

5 The test has served to demonstmte renal 
insuffiaenc\ in instances in which operatwo was 
contemplated and in which though cbenucal and 
microftcopic ciaminatHiQs were negati>’e xubee 
quent de^•ek)p^lents coefirroed the eiislcnce of 
tne renal Insufficiency 

6 In cases of ureteral or renal obsIrucUon 
Goodman 1 findings are again In line with those 
of Rowntree and Geraghty in that Goodman 
found a marked improvement, as indicated b\ 
the pbenolsulphonejffithalein test (olloinng (be 
renio\'aJ of the obstniction 

7 In unilateral and bOateraJ disease of the 
kuinev the test has revealed the fancuooal capa 
dty of each kidney and to soeb a satofacton 
degree that in some lostaoces, it has assisted 
Goodman to determine on the course of opera 
live procedure. An absence of a \-en small 
output of the dve from one kidncv with an 
Increased output from the other nde indicates 
a senousl> oiseased kidney on the one side 
with a compensatory hypertrophy of the other 

kidney 

Traa employed the test In aljout too case* 
the material for thit paper being based upon the 
observations of the first too cases. He savs that 
it does not seem possible to work out the muiunum 
percentage phtl^ein output which will be safe to 
ondcrtalm surgical operations n r u. it safe 
from the phthslein lest to detemune what cases 
should or should not be subjected to operation 
He bchevea it will never be possible to determine 
this point from the phtholcm test us the func 
ti nol activity of a kidnev vanes under numcrouk 
drcumstanccb and at different times In deter 
mining whether or not s patient khoold be sub- 
jected to operation the history dmical symp- 
toms and phytical crommatKxi arc of mu^ 
greater vuJuc than any renal functional test ever 
devoed The phthai^ test used in conjunction 
with the clinica] syToptoms hislory and pbvitcaJ 
examination 11 of value A smfill percentage out 
put should put the surgeon on ha guard and cause 
nim to study the patient most carefully before 
tmdertaking an operation The phthalein teat 
should be used mfy as one of the many methods 


of investigation in ascertaining the conditkm of 
thenatknt. 

Tnay-er and Snowden havT compared the re 
suits of the phenoiiuiphoncphthalcln test with 
the necropsy findings, TTicy found that m 
severe chromt. nephritis there is always a low 
phchaiein outpuL Tius rule seems to have no 
exception, m thdr experience The output of 
phtl^ein in coses of chroak. nephritis dimlmsltfs 
Btcadilv until the terminal mremia when it 
approaches xero They found a marked re 
duction of phthalein output in the doudv iwdl 
ing of kidne>’s accompanjHng acute infectious 
diseases 

Goodman and Knstefier lummanxc the foUow 
ing advantages of this test 

I TTie drug docs not readily decompose In 
>ola(ton aod can be kteriiized by boiling 

I The dose required U unall one cem, of 
bolulion cooiainlng o eo6 gm, of the dye. 

i Tlie injection is pamless and is not fol- 
lowed by irritsuon if the solution is suffioentlv 
aJksllne 

4. The drug is eccrelcd entirely b) the 
kidnevB. 

5 The drug can be demonstrated io the unae 
in from three to ten minute^ after the subcuti 
oeous injection 

6 from 50 to 70 per cent b excreted darinf 
the lint two hours 

The drug lends itself to accurate colcei- 
meinc mea>urefi>ent 

8 The quantity of drug recovered In a ipea 
men wltiim a pyen lime is not influenced bv the 
volume of unne 

0 The presence of pus phosphates bile and 
indican does not interfere with the colonmetric 
estimation of this drug 

BCKAt rONtnOS \S UCAbUBEU B\ T71C ELDlOtt 
iioN or runna 8 u.t \xd Ktraocm-v akd 
niE hPRCtric QRAvirv or mz uuke 

Ucdinger and Schlayer have recently proposed 
o qualitatiyT test of the mode of urinary ftmctioo 
os measured bv specific gruydty salt and water 
excretioa m two-nour periods, Theee authon 
show how the unnary response to a full dietarv 
cootaiDiQg a reasonable amount of fluids salt 
and punns varies in health and disease Th^ 
f und that the oormal and the nephritic individ- 
uaj differ vTrv nuuricdJy from one another in the 
result obtained with the so-called nqihritic 

test meal Not onJj can the absence or presence 

of renal funcu n be determined but likewise its 
intensity 

hlov.'nthal records the results of studies earned 
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out along lines suggested b\ this work The test 
meal has been sim^lfied somewhat and it app>ears 
that the entire procedure or a port of it, ma> 
\*cry well become a \’nluab!c routine test for the 
general practiUoncr 

He earned out this test m more than one 
hundred mw The only patients not m\’esti 
gated in whom it was necessarj that renal 
function should be ascerlamed were those 
suffering from the acute nephntides of these 
such 03 na,\T been treated in tne wards of the hos- 
pital during the past winter have been too sick 
to take fo^ m any quantity or haiT been so 
unmanageable os to preclude the proper collcc 
tion of specimens. It has been ascertained that 
the nepotic teat meal, when duplicated on the 
some patient yidds identical results provided the 
clinical condition has not changed. In several 
instances tnpUcate and quadruplicate obsemi 
tioas have been made. 

The directions for the nephritic test meal ore 
contained in the following memoranda given to 
the nurse in charge of the case in mimeographed 
form (hloscnthal; 

For Ekte 

AH food it to be wit tree food trom the diet Utdwa. 
Silt for each meal wlD be fumitbed la wd^bed unooaU. 
\ 1 ] food or Sold not uiee must b« wdab^ or measured 
alter meals aod charted is the spaces below 
\llow BO food 0 floid f aay Had except at meal Umea. 
Note anv mhbana or Irreigularitiat that occur In s 1 v 1 q( 
the diet or coUectlag the speament 
Breaklest 8 ajn. 

Boded oattoeaJ loogm 
Sow teaspoonlui 
ra con. 

Two sUcei bread (30 fm. each) 

Batter to gin 

Coffee 160 can. I 

bu«r I teaspoonful [ too con 

Muk. 40 con. j 

MQk TOO can ^ 

U ater 100 can 
Dinner j dooo 
}>Ieat soup 180 con 
Beefsteak 100 

Potato (baked, mashed or boled) 130 cm 
( reen ve*etab<a as desired 
Two slices bread (30 cro each) 

Butter 10 gm 
Tea tSo can. 1 

Sugar 1 teaspoonful 1 
ilUk TO can. j 

ttater as® ct™ 

PiKldiiig (tapfoca or rice) iiogm 
bupper 5 pjn 

Two eggs, cooked in any stjl 
Two ilicei bread (jo gm each) 

Butta TO cm 
Tea 180 can. 

bugar I teaspoonful — aoo con 
MDk. aoccTO 

Fruit (stem cd Of fresh) portion 
V\ ter 300 con 


8ajn — No food or fluid Is to be given daring the night 
Of until 8 o do<± the nert rooming (after t-oldlng) when 
the regular diet b resunved. 

TbepaUentbtoempt) bladder at 8 ajn and at the end 
f each period as mokated bdow The tpedmem are 
to be collected for the foUowing periods In properly 
labeled bottles. 

fla.m.-oajn ioa.ni.-i ra um-spjn. a pjn.- 
4pm 4pm-6pm. 6 pjn.-8 pjn. 8 pjn -8 a.m 
Speumens are t be left 10 the ward until called for at 
830 am by the attendant from the chcmkal labors 
tOf> 

TTie above dietary contams approximately 
13.4 gm of nitrogen 8 5 gm. of salt i 760 cem 
of fluid and a considerable quantitv of punn 
matenai m meat soup tea and coffee All these 
substances act as diuretics and it is on the mode 
of excretorv response to such stimuli that the 
present study of renal function depends Spaces 
are provndeti to chart the amounts of fooa not 
eaten bv the patient and corresponding allow 
ances can be made m calculating the food intake 
It IS ID no way essential that all the meals should 
be taken m their entirety nor that the food 
should be exact!) as mdicated. The bOJ of 
fare here present^ has betm designed to adapt 
Itself to the daily food suppiv furnished b> the 
ho^ital In private practice it would only be 
necessarv to ask the patient to eat three full 
meals a day and wnte down the approximate 
quantities as — i cup of coffee 2 shces of toast 
2 tablespoonfuls oatmeal etc m order to be 
certain that the diet for the day contained a 
suffiaent quantity of the diuretic materials of 
our ordinary foocf to make an adequate demand 
on the kidneys to test renal function It Is 
extremely desirable to insist on the fact that 
since the food as found m most households 
suffices to cany out these tests and the pro- 
cedure Is not a complicated one it need not be 
confined to hospitals and patients who can afford 
private nurses 

A wide vanation ma^y be permitted In the 
above-mentioned directions. Certain others 
however must be followed slavishly In order 
to make the outcome of the test yield its maxi 
mum result The unne must be collected pane 
tually every two hours No solid food or fluid of 
anv kind must be taken between meals and 
especial care must be observed that nothmg of 
anv kind is eaten or drunk during the night 
and that the night specimen Is completed before 
breakfast is touchei The reason for tha 13 
that the normal kidnev responds rapidly to fluids 
ingested so that withm a few hours a marked 
diuresis occurs The following observation mav 
serve as on illustration of this prcviouslv uelf 
established fact 
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TuH UsD*\i:faiM rWfci Tin i ^ td 

6 pjQ- 8pm 84 7 so paiL fupper ith 

8 p p cn. 590 000 cm ol wttet 

1 p m. 8 ■-m 

In thia instance wi thin two and one-half hour* 
of Hri nHng i 000 cciD of water o>cr 590 can. 
were cUminated while during the ci^t hour 
penod following the diurena only 361 can of 
urine were I'oided. 

Mosenlhal make* the following n umma ry of 
hi* findings 

The nephntic test meal a* luggested bv 
Hedinger and “Khlaw and etaborated bv him 
has not only proiTd Itself to be an admi- 
rable test for renal function but also m man> 
case* ha* been of great i-alue in diagnosing 
cardiac renal and other conditions Much 
pleasure and protit may be dcnird from a ttudv 
of diseases of the kidney from this point of \dew 
since it forma a bans for a rational iherapv and a 
Blimulus toward keener cbnicai ohjen-auon 

The test ts a qualitative one of the mode of 
urmarj fnncLioa as measured by the specihc 
gTavit\ salt nitrogen and water excrccioo in 
two-hour penod* during the dat and for a 
twelvt hour penod at night Tbe normal lodi 
viduaJ yield* epecimcn* with tpecihc gmniv 
figure* which \‘arv ten point* or more from tbe 
highest to the 1 west a night urine high m 
specihc gTavii\ i oi8 or more high in It* per 
centage of nitr o ge n — aboi-e r per cent— and 
cmnll m amount — 400 cem or leu The qaaou- 
tiea of water salt and nitrogen eocreted approil 
mate the miate WTien Lidne^ function becomes 
m\‘oh ed tbe hr*t ligns are usuallt demonstrated 
in the night unne the quantity becomes in- 
creased the ipecihc gra ni\ and the nitrogen 
coocentralion arc lowered One or all of th« 
changes from the normal ma\ occur In severe 
cases of chronn. nephnli* an advanced degree of 
functional inadequacy of the kidney h mdkaled 
by a markedly bied and low specihc gravity a 
dlminahed output of both »alt and mtrogen n 
tendency to total nolj-una and a night unne 
showing an Increased vi^umc krw specific gravity 
and low concentration of nitrogen. So^ func 
tKjnal ptcturei, bowevar are not conhned to 
nephntiB. Tbev are found regularly In many 
other amdltlonB pyehtis, cvjtitis hypertrophied 
prostate marked anxmia nyelooephntii, polj 
cystic kidney and diabetes insipida*. Tbe caose 
of duniniahed renal function It is clear must bo 
sought for m man} directions — the urinary 
passage* the blood, or the kidney itself Prog 
nosl* and therapy will depend large]} on the 
cause of the fundamental Impairment and not 


on its degree A divergence betw ee n the degree 
of functtonal renal invorvcment and tbe inter^ty 
of tbe sign* and S}mptonB of nephnti* i* fre 
quentiy found and accentuates the lock of paral- 
lelism there may be betwe e n functional ana ana 
lonucal leskn* 

In chrome diflosc (parenchyTnfltou*) nephritis, 
the condition of renal function Is characterlied 
by It* vanabOity In these Instances, the results 
oJ the test meal have provad to bo extremely 
valuable In giving an idea of the status of the 
salt, nitrogen and water exoetloc besides the 
picture* of renal efficiency as a whole. The find- 
ings m myocardial msuffioenty varj according to 
the activit} of the heart jDistJiict difference* 
are found with my-ocardial decompositioo and 
tbe accumulation of oedema, the period of elJml 
naUngccdema,andsub 5 cquentJ\ when thecardac 
compensation is again fully establabed, it require* 
some time before the kidney rtsnme* its nonnal 
acuvilv Thu mlervening period is indicated b} 
a tendency to a low txied specific gravity and a 
nocturnal poivuna During the period of fall 
m 'ocnrdtal decompensation the results of UdiKy 
aciivaiy are yen charactensUc the *pecitic 
gravaty i* marke<il\ hved at tbe IcvtI of about 
1010 the salt output 1* diminisbed, that of 
rutrogen b high in marked cootnut to the sUt 
and there is ollgnna. When chronic nephntb 
and cardiac decompensation coexist as they to 
often do m hypeticnslre nephnti* the tmae 
may exhibit tSe characterisiWs due to either 
lesion The determining factor is probably to 
lie footid in the chronic nephritis which ma\ or 
may not be so far advanced os to present an un- 
cbongmg barrier to the influence of renal con 
gesUon. 

O Hnra found that In general, salt excretion 
IS unpaired before there 1* much disturbance of 
water and nitrogen cxcretiofi ia most patients 
salt and water excretion behave very tiinibirh 
the mtrogen excretion I* great!} impaired u*uallr 
only in the severe ca*ev Sail water and mirogen 
excrelioo show some disturbance m even the very 
mfld cases in which phenobulphonephthalein 
excretion is normal, and there 1* no increased 
blood nitrogen. These dietaiy tests can not be 
used In all ca*e* of chronic nephritis The} 
cannot be earned out In ca*e* that are very 
severe Tbe method* Involving tbe detcrtnlna 
lion* of tbe mdice* of excrctloQ of uren »nd salt 
avmd a number of the difficulties met with in 
c*ii>’lng out the dietary test*. These Indices 
were determined in fifteen case* tn which both 
dietary test* were earned out, tnd the indtee* 
seemed to give as much Information a* tbe other 
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tests and to possess distinct advantages inasmuch 
as they can be detennlned for practicailj e\Tr> 
patient and require considerablj less tune and less 
labor in their execution According to the author 
the great advantage of all three ol these tests is 
that thc> gi\’e information as to disturbed renal 
function In those mild cases in which phenol 
suiphonephthnlem excretion is normal and the 
bIo«>l urea mtrogen is not increased. 

Gnessmann h^ made exact studies of the ex 
cretlon of water sodium chlonde and nitrogen 
in small senes (five) of nephntls The patients 
were placed on a diet of nee condensed mill: and 
raspberry juice The diet was analyicd for its 
content in the above mentioned constituents and 
the patients were kept on it until the> had 
reached a state of equiUbnum Each expen 
ment was divided Into four pierlods (i) The 
preliminary penod m whidi the patient was kept 
on a rpflL or mnb nee diet until there was equiUO' 
num m mtrogen, sodium chlonde and water 
(3) During the second penod, the patient re- 
ceived the standard diet plus 30 gm. of sodium 
chlonde The additional salt dissolved m 400 
cem of water was given onl> on the first da> of 
this penod (3) In the third period one or two 
liters of water were added to the standard diet 
The extra uater was nlini gi\*en only on the first 
da> of the penod (4) In the fourth penod, the 
paOent received the standard diet plus to gm 
of urea dissolved in 350 can. of water on the first 
da> Two of the patients had markedly con 
tracted sclerotic kidne>*s os autopss proved. 
Two suffered from artenosclerotic renal cnanges 
while the fifth had chrome glomerulo-ncphritis 
The changes m water excretion were the least 
noticeable Defect in the excretion of sodium 
chloride was found m all of the r ns es bang espe 
ciallj marked m one of the cases of mtcrstitml 
nephntis In the other cases there was a mod 
crate delay m cicretioiL The urea excretion was 
studied m only three cases A marked dcla> was 
noted m one of these also a patient with con 
trarted kidney The experiments show Griess- 
mann saja that as a rule disturbances m eicrc 
tiOR of sodium chlonde and nitrogen are com 
bmed. Nevertheless there are cases in which 
the disturbance of function chieflv afferts onl> 
the salt or the urea Thus the dossification of 
renal diseases on the basis of excretion of salt 
and urea (Widal Mueller) seems justifiable 

EXAiOhAnOS OF DtOOD AND UOINE FOR 
KETADOLIC FRACTIOVS 

The composition of the blood under normal 
and pathological conditions is gUm (so far os the 


substances that we are interested m are con 
cemed) m the following table taken from Hawk 


COUPOSinON OT NOailAI. BLOOD AND OF TTIE 
BLOOD IN CUITAIN PAT7IOLOOICAL CONDITIONS* 



The fw/i protein nUroi^enoHS consiitiants oj the 
blood Ever smee the timePrcvost and Dumas 
whom 1833 first demonstrated on increase of the 
urea of the blood after extirpation of the kidnej-s 
in animals the total non-protem mtrogen and 
the urea of the blood have been the subject of 
repeated investigations and have been accorded 
considerable importance m the diagnosis and 
prognosis of Bright s disease (Ihving bowt\Tr 
to the fact that the methods emplo\Td have 
been v’anous and more or less subject to error 
the results obtained have been conmetme This 
may be readOv seen when we hnd that the 
total non protein mtrogen in the normal person 
Is giiTD os anv’where from 35 to 60 mg per hon 
dred cem ol blood. The brilliant methods 
recentl> devised b> Folm render possible the 
accurate estimation of these substances in a 
small amount of blood from 3 to 5 cem sufficing 
for all the analj'sca. The mcreasc m accuraev 
depends on an Improv ed method of removmg the 
proteins from the blood and the use of Nessler's 
solution makes it possible to work with small 
quantities of blood. 

The term non nrotem nitrogen explains 
itself It includes all the mtrogenous substances 
remaming after the removal of proteins by pre 
dpitation in the caae of Folm 5 method by means 
01 methyl alcohol and later zinc chlonde. Other 
names for It arc incoagulable mtrogen fil 
trate mtrogen rest or retention mtrogen 

Folm 8 method for the total non prolem 
mtrogen Is esscnUallv a micro-Kjcldnhl pro- 
cess. m which the ammonia after neutralization 
of tne products of digestion Is blown over Into a 
coUectmg vessel b> a current of air Instead of b> 
dlstUlatioo and is estimated bv the use of Ness- 
lers solution and the coloriraeter as in water 
anab’si*. His method for urea depends on the 
quantitative breaking down of this substance to 
ammonia at a temperature of 150 C and Its 
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subvquent estimation in the *ame manner aa 
the total nltrojiCQ The hpurcs obtained rqwe 
sent urea estimated as nitrogen and Include the 
ammonia nitrogen which hoie\-er b to amall in 
normal Wood, and pretumablj in most lorms ol 
disease as to be negligibie 

Folin and DenK aorklng with the new meth 
ods found in a series of lirtecn healthy adults 
the total non-protem nitrogen \’arying sHthin 
narrow limits and from 3 J to 26 mg per 100 cem 
of blood, while the urea nitrogen was eiactl\ 
half as much from 11 to 13 mg The Wood was 
tahen m the forenoon from three to sit hours 
after breakfast The hgure* given tn previous 
mvestigators a already mentioned, ore all too 
high b\ reason of fault\ methods 

Tlleston and Comfort studied one hundred and 
fort\ two ca‘<t of one sort or another For the 
purpose of classification they have be m dl nded 
mto eleven group* as foUowa (i) chronic 
nephntia (3) othw disease* of the kadnevi and 
of the genito-urlnarv tract (3) lead pobomng 
I4) the compheations of pregnancy fc) acute 
intestinal obstruetton (61 diseases of tM heart 
and aorta (7) the acute infections (8) syphiUs 
(q) tuberculusB (10) diseases of the nervous 
ssetem (11) miscellaneous discasea. These will 
be talen up in order 

For practical rurp»'e* hgure* for the nilro 
gen belw 30 mg thc\ considered normal those 
from JO to 3S slightly from 35 to 50 coewderaHv 
and from 50 to 100 greadv increased One 
hundred mdlrgrtrtu or more constitute s \vrv 
dangerous elevation of the waste mtrogen In 
the case of urea mtrogen aov'thing over 16 mg 
13 proboWv abnormal and abo\T 35 mg coo- 
sideraWv mcreased 

Tilestoo and Comfort concluded from their 
Invesiigatioas that 

I Id the facing bealthv adult the total 
non-protein nitrogen varied belsreen 330 and 
33 mg per 100 cem of Wood ind the urea 
nitrogen betmeeo 13 and 14 mg 

3 The effect of a full meal with meat In the 
case of the healthv adult «a>< a nsc of total 
non protem nitrogen averagmg 4 7 mg and of 
urea averagmg i 5 mg 

3 In both chrumc interstitial and chronk 
diffuse nephntiB the case* without rvmpiomfc of 
urwinia showed normal or modcratelv elevated 
values the urtcmic cases, with one poasible 
exception showed a great increase in both 
mtrofCD and urea. 

4. The excretion of phenobulphoncphlbalem 
was roughlv proportwnate to the degree of reten- 
tion the coses with 00 mg or over of total 


nitrogen all showed 5 per cent or less phcnolsul 
pboncphthaldn excretioo Many cases, however 
with a conrideraWe impairment of phenobol 
pbonephtbalem excretion showed no signs of 
retention and a moderate amount of retention 
of waste mtrogen often occurred with no impair 
mcQt of the elimination of phthalcin. 

5 The proportion of urea mtrogen to the total 
non^rotem nitrogen in disease varied from 33 
to 85 per cent WTierc the mtrogen was normsi 
the urea usuativ was about one- half the total 
nitrogen where It was des-ated the urea usoaUy 
but b\ DO means alwasa constituted about 70 
per cent 0/ the whole No reasons could be found 
for these variation The determination of the 
the total non protein mtrogen alone is therefore 
more valuable than that of the urea alone 

6 The estimation of the non-protem mtrogen 
IS of the greatfvt value in the diagnosis of unanla 
Amounts of loo mg or over were encountered la 
onh two conditions beside* anemia namely 
acute intestinal obstruction and profound aiuemk 
from beroolvsii. Only one om of uncmia 
without marked increase m nitrogen was en- 
cuuntertd out ot a total of eight cases 

7 The dftermJnaiioQ of the total non protein 
nitrogen is a great aid m the pr o gncaa of chroede 
ncphniis. ralienls showing o%*er too mg with 
one exception did not h\e more than thirtv five 
dave 

8 The results of blood anal\»<s furnish the 
best guide as to the diet to 1* given in nephntb 
cases with a coosiderable relenlioQ require a 
rcfctrKtloQ of protein and bv this means a return 
(o nonnaJ figures ma\ be brought about if the 
axnifmia b not too pronounced. In cases of 
out!»pokcn urwnila however no marked reduc 
UOD of the a^wmia has resulted from a protein 
poor diet Nephritis with a normal amount of 
non protein nitrogen doe* not call for an\ marked 
decrease of protein diet 

0 In chronic passive congestion of the kWoe)** 
there K bltle or no retention of mtrogenous waste 
products. 

10 In pveHliP the presence of aiotcmla prob- 
abl\ mdicatek m ohrment of the parcnchvma of 
thckidnev 

1 A marked eie\-atk>n of the non protan 
nitrogen of urea rtnden the patient a poor 
operative rnk and the aiobrmia should be over 
come bv diet if poaaiWe before an operation is 
attempted in all cases in which delav it per 
mnuUc In hvperlrophv of tbc proitite, for 
example a low-proteia ^ict may be combined 
with drainage of the bladder as a prdimlnan to 
opetatjon 
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12 Chronic lead poiiomng u-as accompanied 
by evidence of retention m »ll case# exammed 

13 The eclampsia of pregnane) seldom shows 
a marked increase m non-protein mtrogen and 
urea It is therefore distinct from unemia Anal 
i*#!# of the blood will usuall) ser\-e to distinguish 
between unemia and eclampsia 

14. In acute intes tina l obstruction a tremen 
dous mercase in the nitrogenous waste products 
was found m all of the three cases examined A 
return to normal took place in the two which 
recovered 

15 Compensated valvular disease of the heart 
aortic aneurism acute pencarditis with effusion 
and acute endocarditis In the absence of disease 
of the kidneys all showed normal iTilues 

16 In acute lobnr pneumonia a considerable 
increase was seen m the majorit) of cases reach 
mg Its maximum toward the ensea but bearing 
no relation to the time at which resolution took 
place T)'phoid feNTir acute rheumatism and 
uncomplxitcd scarlatina showed normal figure# 

17 Svphilis showed a considerable degree of 
retention in 36 per cent of the cases examined, 
evident m all stages of the disease 

18 In cerebnd hemorrhage hvstena and 
neurasthenia no m crease was found 

19 Se\*ere anaania due to hieraolysls showed 
a marked retention reaching m one case 100 mg 
of nitrogen 

20 In uncomplicated diabetes the \-alues 
were normal both cases examined in coma 
showed retention 

21 The administration of thvTOid extract in 
two case# of miTtcedema caused an increase In 
both mtrogen and urea Both cases vrere com 
plicated irilh chronic nephritis. 

32 In exophthalmic goiter the blood nitrogen 
and urea were normal m amount 

23 No changes were met with in mabgnant 
disease which could not be ascribed to a complica 
Uon with renal disease 

24 In a case of acute v-ellow atroph\ the pro- 
portion of urcQ nitrogen to the total non protein 
nitrogen was dccrca^ although there ivas a 
considerable degree of axotxcmia 

Fohn Denis and Sc>Tnour stale It would 
seem from these results as though the direct 
delcrmmation of the non protem mtrogen (and 
urea) in the blood furnishes a more reliable guide 
to what might be called the protein tolerance of 
patients than can be obtained from aoi direct 
test of kidnei effidenev for of all test# i'et 
de\dsed for (his purpose the phenolsulphone- 
phlhalcin test of Rowntree and Geraghti is admit 
ledh the best 


The methods for the determination of non 
rotein mtrogen urea creatimn etc m the 
lood raa) bi: found excellently desenbed m 
Hawks Practical Physiological Chemistry 
1916 fifth edition page 270 

An elaborate investigation of the non protem 
mtrogen of the blood recentl) published b) Bang 
of Lund, Sweden has brought a confirmation of 
some of the earher chemical statistics of the blood 
03 well as an addition to the known facts Thus 
the average figure for the non protem mtrogen is 
placed, as the result of numerous new aiial>’Bes 
at 25 mg per hundred gm of blood out of this 
on average of 15 mg is apportioned to urea 
These values corrcspiond fainy doselj with those 
first established m this count^ for man by Fohn 
and Denis 

It has been demonstrated that both amlno- 
aads and urea representing food and waste 
respecliitlv from the standpomt of nitrogenous 
metabolism occur in the corpuscles as well as 
in the plasma of the blood the formed elements 
being permeable to such compounds An analo- 
gous behayior is known in the case of blood 
sugar According to the newest anaU'sis of Bang 
both the corpuscle# and the plasma of human 
blood as a rule contain practicall) the same 
content of total residual mtrogen urea and 
armno-ands In several instances Bang has 
obseri-ed an increase m the urea content of the 
blood without anv comparable change m the 
other non protein nitrogenous constituent# dunng 
starvation This was demonstrated howevTr 
to be associated with a lack of water and disap- 
peared os soon as a smiable intake of water was 
assured The ingestion of protein did not lead 
m Bong 3 experience to any noteworthy concen 
tration of amino-aads in the blood unless the 
mlake was mordinatcly large Evidently a renal 
loss of omlno-acids is thus averted so long as the 
blood content doe# not rise to an excretion level 
The urea content may be decided!) m creased 
however thus showing the speed) conversion of 
Bimno aad nitrogen into its charactcnstic end 
product of mtrogenou# waste. 

Mver# and Lough found that estimation of the 
creaUmn of the blood in nephnlis was valuable 
as a diagnostic and prognostic teat The increase 
of creatimn in the blood is considered a safer 
index of the decreased pcrmcabilit) of the kid 
ne)"# than that of urea or unc acid because 
crcatinm on a meat free diet entircl) endogenous 
m ongm and formation is veiy constant whereas 
the formation of urea and unc aad is subject 
even normalJy to great fluctuations In the 
authors sixty three ca.«es the crcatinm wa 
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estimated br a modified FoUn method, oiatatcd 
and lakcd blood being satmated with pjcnc 
aad filtered, treated with sodiom hydronde 
and then compared coJorlmetrically with a itand 
ard crcatimn solation of tnom atrcngth, to 
which the alkali has alio been added. A nsc in 
the creatlnm abo\T 2 5 mg to 100 can. of blood 
was found to signify renal ln\-ol\Tnient almost 
invantblv Creathiin values of from a S to 3 
mg are to be \imed with snspickm from 3 
to 5 mg as deadedJ\ unfavorable and over 
5 mg as probabh m cheating an early fatal ter 
mlnatioo 

The oTUtmin cirretiOQ la retarded when the 
kidncvs are aflected The more retarded the 
excretion the more extended 11 the pathological 
proceas m the kidneN’s. Pronounced retardation 
of the creaUmn eicretioQ may be of import m 
determining the mdicaUon for an mierrupucm 
of pregnancy 

Inbc tfs coefi tent The uncmic coefBcwnt 
of Ambord la the ratio between the urea In the 
blood and the square root of the urea excreted 
in Ibe unne 

Lain) and ila\er eodea\-ored to corapore the 
coocentration of urea in the blood with the rate 
of excretion in the urine They did not recog 
nlw» the importance of the rate of blood Sow ai^ 
canseqoenth were not able to tmd an\ reUbca 
between the two \'alu<s. Five >-cara later 
Ambard and iloreno announced their laws of 
renal functwcL The\ were three m number and 
reduced the study of iidnej acuvit> to a phi-nco- 
chemiod basis 

The fint law dealt with the relation of the 
rate of output of urea to the concentration of 
urea in the bkxxL The rate of output was found 
to %-ar\ directh with the square of concentration 
of urea in the blood if the concentration of area 
m the unne remamed constant In other words 
if the quantity of urea in the blood were doubled 
the amount excreted in a given time would be 
(jua drop led. 

According to the second law the rate of ex 
cretlon of urea \aned inversely with the square 
root of the cocccntiation of urea In the unne If 
the blood urea remained constant Under these 
conditions a quadrupling of the concentration 
would result m a hali'ing of the rale of ontpuL 

The third law was a combination of the first 
and second, li the concentration of the urea in 
the blood and unne \-aned limultancoasl) then 
the rate of output would \'ary directly as the 
square of the concentration of urea In tiie blood 
and inN'CTsely as the square root of that in the 
unne. 


The following formula used in calculating Uk 
cocilident, IS dCTved from the third law by the 
addition of correetKin factors for the patientB* 
weight and for a standard urinary concentration 
of 35 gm. urea per bter 


VDX^ .^VX" 

K— coefficient of urea excretion 
U —grams of urea per liter of blood. 

D —output of urea m prams in 14 boon 
P — weight of patient in kilogmma, 

C — grams of urea per liter cf urine 
70 — standard weight In kilograms. 

35— standard concentration of urea in the unne. 

The DcmnaJ value of the constant (K) b from 
oo6toci>» With a decreasing Udn^ efficiency 
there is a rise in the constant and with an increas- 
ing fuDiCtxn the coefficient falls (Lewb) 

KhoUoff has been giving a thorough trial to 
Ambard s formula for estlmatiog tlK work of 
the kidfltvs b> the proportion between the urea 
10 the blood and in the unne KholxoS thinks 
that the total amount of urea and chlorids ritnd- 
oated b> the kidnev's during the twenty four 
hours IS of greater import than the percentage 
ID urine or blood. At tne same tune he lauds t& 
Ambard index as accurate and reliable giNdog 
a better idea of the renal (unction than any other 
method. He evs the method b DOt rehahle for 
determining the function of each kidney lepa 
ratelv because the technique of coUecling unne 
from each ludnev U not p^cct A et it b highly 
important to collect the whole amount of urine 
without any loescs. Therefore thb method can 
have only a limited use os, for instODce, for the 
purpose of determining the function of both kid- 
neys or when there is but one Lidney from coo- 
gemtol deformit} or from disease. 

Legucu has obtamed very favorable results 
with this method. The uncirdc constant in case 
of a tuberculous process in the kidney b modified 
by the extent of the functional daturbance en- 
tailed b\ the morbid process also by the con- 
comitant or coQsecunvT inflammation m the 
kidney and by the extent of the compensating 
hypertrophy of the sound mate or of parts of the 
diseased tldnej The sound mate in time may 
become » functionally capable that it may 
entirel> compensate the disttsed kidney m thb 
case the OTttinlc constant would Indicate normal 
condltiocia in regard to the sccrelioQ of urine, and 
the diseased ki^e> could be ronovod without 
the slightest hcsitalfcin (Legucu) 
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Legueu found that m e^e^ case in which 
nephrectomy was done on the basis of a normal 
urtcmic constant — about o 07 — the ultimate 
course confirmed the correctness of the premises. 
A number of typical cases are described in detail 
out of the sevTnty in which the formula was 
calculated m adNTince of the nephrectomy In 
twenty two cases it pro\Td impossible to intro- 
duce the ureteral catheter and here the urxmic 
constant \yas almost the sole reliance None of 
the sc\-cntv patients died from renal insuffiaenm 
cicept one and this was the only case in whxm 
the findmgs of the urtcmic constant had been 
disregarded and for certain spiedal reasons the 
opicration was attempted contrary to Its teach 
in^ The fatal outcome of the nephrectomy m 
thi s case sustains anew the diagnostic imjiorlaoce 
of this method of estimating by a mathematical 
formula the work the kidneys are capiable of 
doing in each individual 

From a thorough study of the Ambard 
coefficient Lewis drew the following conclu 
sions 

1 The laws of function arc not followed with 
mathematicail cTactness in young and active in 
dividuals but under routine conditions they ore 
remarkably accurate They arc correct in prin 
dple 

2 The coeffiaent of urea excretion is subject 
to certain variations in normals but any viue 
below o 06 or above o 09 should be regarded os 
abnormal unless the e-xcessiye variation can be 
readiljjixplamed 

3 'The coeffiaent is absolutely mdcpjcndent 
of the blood urea concentration. Its level Is 
governed by the condition of renal fvmction 

4 The coefficient is depressed in few m 
hyperthyroidism in hypertension with early 
changes m the renal arterioles, and m early 
chrodc diffuse nephntis The depression Is an 
evidence of Increased renal activity due to Irnta 
tlon 

5 The coeffiaent is raised in my'icrdemo. 

6 There is on m crease in the coeffiaent m 
myocardial insuffiaency 

7 The coefficient is above normal in nephnUs 
with renal insuffiaenty This increase is more 
evndent m chrome diffuse nephntis than In the 
vascular type due to the greater frequency of 
renal insiiffiacncy m the former coses The 
coefficient gives an cicelJcnt means of following 
the changes in renal function and of meosunog 
the rate of progress of the disease 

8 There is a marked uniformity in the 
results of the pbenolsulphonephthaldn test ond 
the coefficient m all stages of nephntis 


9 The prognostic value of the coefficient is 
considerable Values above o 2 are seen only 
in the severe cases while constants piersistcntly 
abo\'c o ^ arc found only m jiersons with a 
maximal impxiirment of renal function. A coeffi 
aent Qbo\-e o 2 has a graver impxJTt in vascular 
nephntis than m that of the chrome diffuse type 

10 For an accurate prognosis repeated 
determinations of the coefficient are of the 
greatest impwrtance 
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GENERAL SURGERY 


SURGICAL TECHNIQUE 


OPERATIVE SUROERT AKD TECHinQDE 
Rlilty E. 11 UtROOtoub by Itmrpotidon of Mua 
cle. Fat and Paada In ParenchymatofM Or 
ftan*- f ( VOiJ V 8^ 

Rcporti of eipcriraental work in the a*o of tmuo 
»Q h oi muide f t ani fascia, order t determine 
which of these ontlilQt the b«t hxmoatjiiic 
form the bima of Rial v pape 

The uthori procedure u lint to control all 
bleeding a for at potnl le b> firm cause pmaun 
while t soitable p ec f muscle U bd ( csdsed for 
tOTlicatron amost the bleeding furftce rcm vfng 
tbegauxege tf} ndqui kty ap^^'ing the u aoahco 
muscle to the ea holJl g it there by firm nusc 

C res» re lit becoroes adhere c j is oeWred 
> f * nt miried i t hes ereo'.uut the gjuae 
pressure ge ily i ol »1\ Should bice ling n 
tinu h SOS m re m scle if the ^hole Heeding 
rea ot n ont T »uh th tint piece f m xle 
be lavs th first piece bv layer f foarla 
seaed do«n as nrmlT pooubl to boil th mussi 
in place sea ng up «ith nicbout rubber tissue 
drmtuge u the cue Indicate*. 

In case* abere It does iMt teem id dsable to ssen 
fice musde ttosu be dvises the use of fascia 
first nd seconiiv fat (istue b claims Uul where 
u muscle tbsue rel^ needs to be sc ed place 
because t ts odbesveness, fasda nd fat must 
Dccesoarih be *e«ed over or into tbe bJeedlng ore* 
u doeely os possible For suture he use* \o oo 
catgut V rv tin sQ^ 

The th report hi* retuU* m detail in twelve 
crpenmeni o d gs, in such organ* u the b -cr 
and Liiijey* In whi h these diHerent tisaue* were 
used us bsmostoilcs As result f these e perl 
m ts h mres at the following cuodusioiu 

The Ideal hxmcntatlc In woundt of pareneby 
matosis orgBDs U int rpo*ed muscle tissue t L n at 
the t me of the operation from the patients own 
bod> 

j Such mnsde in order t most ffect vel> atlm 
ulatc hbrln foraat o abonld be }agjedly cut with 
a knife and not crashed as with adisorscut nor 
should It* hcmoit tl properties be extracted by ti 
conuct with salt acJutlonj 
3 Foscu and f t act to a more limited denec st 
hemostatics fosoa more than fat but both very 
much ie* than musde In the liver bowe cr 


both fasda and fat seem to be %‘eryefiident bemo* 
statics 

4 These tissues readily imlte to tbe Weeding 
sorfa c to wbeh they are sewed and form a smooth, 
solid scar 

5 MicroscoplcaJ ecamlnnrion of spedmeu* re 
mo\-ed at 'or^ ng intervals after operation tbov 
In this seiret abMnce of lepsts the beginning cf 
iransl rmation of musde Into fibrous tisane tbe 
fuxtud sbsorptioD of fat and change Info fibroos 
lioane no change m tbe fascial tmtapUntj in proc 
(iud)> every nue firm Uiending of tbe interposed 
iisaue m th tbe ent anrface of tbe pareDdi>'iB9toQS 
ibt iho f rmation of efr Wood chinx>eij and no 
degenerative hsnge* of aov note 

0 n« CO ludes. therefore that mnsde fasoa 
and (at ca be oalel) Interposed Into these tissues 
and Iter acting immediatelt as hsmosiatica later 
uodergo tabrous changes and form t firm onion with 
ihe|.v ocbv’maio tissue E C R smB]:£. 

Potter C Techniad Feafores ba SuprapoUc, 
Perineal and Rect 1 Opemtiofio, with Spedal 
Refrreoce to Expowure Ck f M KtnfJo 

0 MiJ 

In suprapubic cmtotoDiy (w th and without 
drainage) wh re there it n low grade or absent 
cystlti also preliminary to mprapubic proatatec 
tom> Potter uses a irsnsvene Incision through the 
skin and fascia dJ dcs the recti and pyTamkiale* 
lonidtudliialiy pushes the peritoneum from the 
bladder (nodus and makes n high trorm-erse I odsioo 
in tbe biadde thus obtaining a well-placed, dear 
exposare ife recommend* thli Inculoo In ell clean 
cvstotomies Tbe fasda Is slJtdicd t the muscle 
and the musd and fasda stitched to the bladder 
Th bladder Is doted with a modified C nnell In- 
testinal suture for the inner la>Tr lending down 
tob t not ndudlng the mucosa and rebifordng with 
CO Unuous chromic emtgut suture A median io- 
dslon is better In all cases requiring a k«g-coof I oed 
drainage o where there is much cystitis. 

Air IS used to distend the blaadci after tbe In 
dsion Is coraplded down to the bUdd r PoUei 
prefers suprapubic prostatectomy except lor carcino- 
ma and in obese people. He gives Ulustradocs c* a 
penneaJ board ' whl h be devised for cloratlng the 
pdvia In perineal dlasecti ns or operations and «ys 
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the dcvatloQ !■ a veiy important feature for proper 
penneal exposure. 

Thorough preliminary treatment la essential in 
cases of residual urine cystitis, and pychtJs with 
renal insuSkaency He uses suprapubic drainage or 
frequent catheteniation (every two boun) and not 
a retention catheter Where there Is mudi cjititls 
or retention he favors the two-stage method, the 
cystotomy being done under local anaesthesia and a 
median incision with a a S cm, wide dramas tube 
\ ery little irrigation is us^ At the second opera 
tion tbtw indfflon is enlarged sufficiently to insert 
two fingers For prostatectomy combined local 
(novocalnc and adrenalin) and mtrousozlde-oxygen 
anresthcsla or analgesia la used Ether it never 
used Patients are allowed to dt up in bed on the 
second day massaged frequently ^ven plenty of 
salt and soda solntion 1^ hypodermodyiis and 
proctoclysis and ore oat of bed on tbc tenth day 
High hip elevation and good exposure are absolutely 
essential in penneal prostatectomy vesiculectomy 
and vesiculotomy and Rrosko operations. Zuck 
er kandl s inddon Is advocated for seminal vedcal 
operations os It gives more working room. 

In condudon then, it may be said that any re 
finement In technique or improvement in technical 
features which helps the prcUminan preparation 
lesseoi the omestnetic dangers and shortens the 
time of operation is cooclunve proof for Its adoption. 

Cah R S ramsx . 

ASEPTIC AlTD AJmSEPTIC STJROERT 
Saner F D and Dean C.: The Carrel Trentmenc 
of^oonds Guy t Betp Gcz. 1917 xxxi. 34. 

The main prinaple carried out In this treatment 
is the primary Bterihxaticn of wounds with subse- 
quent secondary snture. Sterilixation is carried out 
by means of a solution containing sodium bypo- 
chlonte as the active agent and of a certain streng^ 
— a.45 to o 50 per cent Great Importance Is at 
tach« to the necessity of the solution bang of this 
strength, for if below it is losaffidentiy active while 
if above it is irritating to the tiiroc and skin. The 
wound u consUntiy kept moist by means of Inter 
mittent irrigation whi^ with a minimum of dJs- 
turbinco to the patient conesponds to constant 
dressings and keeps a constant supply of antiseptics 
m the wound. The progress of the wound is con 
trolled b> means of bacteriological examination 
suture bang performed when the wound has been 
relatively sterile for about a week. 

The sdution fa poxsed Into the wound bv means 
of line rubber tubes which are perforatetf at one 
extremity and tied distaUv The perforations are 
multiple and vary in numner The tubes ore con 
nccted by means of a long rubber tube with a rcKr 
voir of one htcr enpaau They are changed only 
if they become blocked The wound fa Irrigated 
ever) two hours. The greatest care must be taken 
that the solution reaches every recess of the wound. 
The wound fa dressed dally care being taken to dis- 
turb the patient as little as possible. The sLjn 


around the wound is covered with fine gauxe soaked 
in sterilised vaseline. 

Wounds gfln be classified roughly in two groups 
(i) wounds which come under this treatment within 
tho first twenty four to thirty six hours (2) those 
which are admitted after this. In the first group 
exdsioD of the wound is at once performed. Frag 
menu of metal and clothing are removed and the 
tubes ore placed In every recess of the wound, 
In tho second group suppuration may or may 
not ha\c ensued. If there is pus imder tension or 
cellulitis a good incision a at once made This u 
done preferably in bed under gas The mam idea, 
however If suppuration be present fa to do as little 
operatively as possible. Tubes arc inserted In the 
openings alniady present and Irrigation commenced. 
The further course fa controlled by the bactcriolog 
ical results WTicn the wound fa sterile secondary 
suture fa performed and the wound closed bv the 
best possible menna In the suturing of woun^ the 
usual methods are employed In deep wounds buned 
sutures are advised so as to leave no dead space 
In an citcnalvc loss of skin, undermining grafting, 
etc is done Nerve suture mav be attemptw 
when the wound fa iterfle bone-grafting fa performed 
under the same condlUons but the wound fa then 
left open and irrigated until the bacteriological 
eiaimnatioQS show that the wound is again st^e. 
This method of stenlisntion has been used with 
BtriklDg success in the treatment of empyemata. 
Great care should be used in any operation m the 
control of all bleeding points by ligature since hypo- 
chlorite dissolves bl<M-<iot 

The procedure at the Carrel Institute fa as 
follows 

Every two days one or more films arc taken from 
tbc wound stained preferably with thionin blue 
and examined under the i/iath power of the 
microscope In the case of a large wound several 
films are made from separate places Ten fields 
are chosen from dificrcnt parts of the film and iho 
average number of organisms per field estimated 

If a patient has several wounds a separate chart 
may be used for each or tho same chart may bo 
used and different colored pencils employed. 

WTicn the number of organisms falls to i per 5 
or 6 fields or in the case of a \*ery imoll and quite 
lapcrfidal wound to a per field the wound is 
considered to be surgically sterile and suture 
may be performed There arc certain reservations 
however namely that this grade of sterility must 
be found to per^t for five or ux days and t^t the 
only organisms to be seen are single coed and dJplo- 
coccL If a chain of streptococci, or a group of 
staphj locoed or a badllua fa seen the wound cannot 
be closed witliout a risk of its breaking down. 

If however the above stage of iterflity has 
been reached dosurc of the wound may be safely 
performed and it fa claimed that nerve-suture may 
be done at the same time As sterilixation proceeds. 

It is noticed that the percentage of mononudear ana 
endothelial cells which were absent at first rises. 
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Apart from indkating whtn the mouial may bo 
cioi^ the boncnoJ curv b of great rohie 1 obovinc 
■whctbCT oF>enitlvo iiUerfcreoce b ncrcmry If the 
geocraJ dlrectloo f the curve u q the down grade, 
no notice need be tAeo f aoUted rua If however 
It doe* not com below certain point, the cause 
responsible for the unsalwfaci ry progren must be 
•oaght 

For the preparation of Dal^ln i solatlon the neces- 
sary ingredient are ( ) sodium bicarbonalc 
( ) anh) Irou* sodium c* bonate, and fj) bleaching 
powde 

If the j-ahvdioirt sodium cm bonate cannot be 
btalned t l* poss ble to use the rrj’sialtiied salt 
but 8 s times as much must be used It b b- 
sol tch esse lit t ndardixe the bleaching now 
der fliiLe e must Ln * ts cont t in act c cnl 
Ine Tod ih oogram are taken and dissolved In 

lit f oH * ter Tha i allowed I land f 
abo t m h rs » i a th n hit ted o con of ihi 
b p] ced a l>caLcr o cem of o per cent nots>- 
dnm odid oa-l m f t ng a cue a Idrn and 
lot thl mi lure o t uus sodium hypoaol 
phlt arunlromil rette until di« lor tlon occurs 
Th mber of c m used multiplied by 7 s gi 
the p«ru Ugr i a t hknoe In the sompl of 
bleaching pow ler 

After ha mg aeigh* i these ut sepiiat h p i 
the blea h ng po t liter botti wiib \ 

liters of ordinan ollaat Lea forsi i i«d 
hours with freri ni baLIogi ''limla ly put th 
ih mgreri l nt second I ter botti allh 
^ 1 (era of a i 

\fter SI [ indv hours mu the t«o ani shak 
Let tbe prectpti i settk and after about ho 
yTjbon olT th dear fupemat t fluid olo a filter 
The tilt red produ t I D Un sol tk* The 

ttiength on Ite tested 1 v ihrat again t sodium 

bjpojulphii Tab o cm Dakins soiulio jo 
cem f o px ent poioati rn k>did tod m 
aceti a id ru / o nltro hyposulphite 

under djv 1 rnl n Tbe number f blr enll 
metets sed m Itlpl ed by o ot t b tbe percent ge 
1 bypochlom In tbe Dakin 

Tncprcseoc of f re alkali Is tested for* tbph nol 
phtbalei powd Tberc ibould be absolulch 
no pink tinge k/au d J a veil e and U quo Laborraqu 
both d "c very St ro gred olorot o with thb test 
An) 11)71001110111 cootaining free alkali 1 * quite 
ncaultable fo urgl ol u>e as an ontbept c 

J II Sail s. 

LIgat, D Flarni ar>d BriUlant Green lo th 
Treatment of Infected Uoaiida fi ! H J 
0 7 7 # 

Llgat has emplo)cd fla ine comp mirwHi d bnl 
liant green In upward of t<o cases In suppurat 
Ing mounds, after clcani g them up be has Imgated 
tbe wouixb with i ooo sol tion of the antiseptic 
In normal solln and fbully the wound is covered 
mith ause soaked In the solution 

He nos tedtbestm lata to early fo mationof 


granulation tbsne. He dtes some cases to Qlastrate 
the results and state* that be has not nodeed any 
toiic effect from tbe use ol the drug whatsoever 
Of the tao antiseptics, he favors fUdne. 

M S IlcaDttso^ 

Broaning C. II Gufbransen IL Kennaa y E. 
L and ThomtOQ L II D Flailn and 
Rrillfaint Green, Poaerful Antiseptics alth 
Low Toildty t th Tteaciemi ThH Us# 1 
the Treatment of Infected Uouods. Bnl il 
J S 

Of the two sulislance* flavine and brilliant green, 
tbe authors nsder that flavine u more cffickot 
and m rernpHInits ctlon They found, boweetr 
that the bnllia t gr een stimulates the formation 
of xuberanl but aed Mrulanxed gran ala tl on, and 
s great th se f bnlb t green for this purpose. 

hlavioeistm ofthcacrid c group obtained from 
ibe andlnes 

Tbe ihorv gi tbe foltoa ng lumroary 

\ MjbstJJicc belonging to the acridine group 
fla dne has been fon d to poosesi eitrcincly poafr 
ful ba I riddal nd ant sejuic properties abich an 
oKinced rather than dimlojih^ I \ dmltlura alth 
serum In ihj res p e c t fla dne diBen from bH the 
poaerful i v.pii s omm d use 

J I tbe prese e of serum, tlaeine Is the most 
pot Di Itactcn'id f all those nvestJgated for both 
laphvlococ us d ba lUus oU d t is equity 
ell ue ( for ih e terocoems od f r anaerobes such 
as bacillus tmlrmaiis nulign 

I 1 1 vine elati n to ti hacienddal po er b 
ry mu b leva detnnje tol t the procest of pho^ 
cviofi nd less ha mful t the tUanes than the other 
ubst hcoc m h high r cflevt ve oncenirt 

lions n be emplosed aitb^t danugltiK the tlsoues 
rioierfcnnc a th the natural def nu t mechanisin'. 
Drillia t gn also comnans roost fa ■orablv altb 
(he other onlisepii inese respecla, 

4 Cl meal result ha substantiated the e*- 
Umat f the therapeui tlue of fl* nne and brll 
Hunt green based n the potnt bove noted. 

>1 S HiaDrascn 

AW^STHETICS 

Kladh] a. M ^ Scene Obaen rlons on th# RelJ 
tloo f Dkwd Preoaure t Anwtheala. iwt** 
ft U d Q 7 T\U ^ 

If Its todc features and dden death* could be 
climmated chi roform comes nearest to bong t^ 
Ideal aiucstheti In regard to safety nltrows-crcdc 
and o ygen aoxsthesia stands in bout tbe same 
relation t ether that ether docs to chlorofociD 
but ft mill Dot snnplont ether simply on Its tdrtnf* 
until Its several diiadvantoges are overcome. 

Three years f adminlstTatlon of ether by tlrf 
drop method shows that tbe blood -pressure furnisl^ 
occunUe information as to tbe coodltlon of tb< 
patient and that shock mar be anticipated and rt 
medial measure* Instituted In Its indpleocy 
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In tbe Imtul stage of anjcsthesia futly constant 
changes occnr In artenal blood-prcatnrc, a rise 
duriag stage and a fall to normal when surreal 
anotneala is reached followed by a gradual drop 
In blood pressure from the beginning to the end of 
the operation Besides this mdual fall there occurs 
a sha^ drop when the incision is made through the 
abdominal wall and during manipulation of the 
bowd or of the gall bladder 

Smee low blowi-pressure is the easentlal phenome- 
non of surgical sbeJek, it follows that the anesthebc 
itself and trauma of the pentooeum or abdominal 
viscera are shock producing factors when prolonged. 
The bulk of evidence in the work done to determine 
the nature of surgical shock teems to indicate that 
failure of the vasomotor center does not occur 
W^th this point clearly settled and enincphrin 
exhaustion not applicable It remains to oc deter 
mined through practical clinical testa whether a 
reduction of venous tonus doe to local F>aral>'ais 
products stam or whether an ohgsmla occurs. 

Though the blood-preasure readings furnish an 
Index of the condition of the patient still preventive 
measures are not effective In all cases The Imme 
diate indication must be duected toward the rtstor 
aUon and maintenance of blood pressure. 

Fear and exedtement are allayed by morphine end 
local amesthesia Is used to block anerent impolses 
Once developed eplnephrin in saline solution 
I 50 coo or I 100000 Intrsvenoiuly b of valoe 
wUe strophanthin intravenously also causes s 
prolonged rise of pressure Camphor may be used 
for its immediate and atropine for its remote 
effect The head should be lowered to prevent 
anjcmia of the brain and artihdal respiratloQ re 
sorted to when required. E. K AiusnoMO 

Muos, tv E t Blood Prenure arnl Graphic Vaso- 
motor Changes In the Periphery During Ether 
Ajuestheslfl ^ 4 ^ S g Ptuliu g 6 Irlv 6.J5 
The author reports cipenmcnts upon six dogs, 
conducted for the purpose of determining the effect 
of ether upon the N-ascular system and upon the 
blood -pressure 

/^s It required approximately on hour to adjust 
the plethysmograpn and the mercury monometer 
whldi was connected to the carotid artery the 
records of the first hour were not secured. 

Three of the experiments covered a penod of 
amesthesia of tlx hours, or over Of the other three 
two were over three hours in duratloa. In the three 
shorter experiments the blood pressure was 19 to 
70 mm. Hg lower at the end of the experiment than 
at the beginning In the other thr« the blood 
pressure was la to 21 mm. Hg higher than at the 
beginning In e\try case the leg volume was greater 
at the end of the experiment all except one case 
showing a Btead> progressive Increase up to the very 
last half hour of the experiment At death there was 
a total increase of leg volume of from 2 to 18 cem 
The blood pressure lowering effect of this vaso- 
dilatation obtaining throughout the perlnhcry must 


bo tremendous and yet three of the dogs showed 
a higher blood-preaiure at the end of the experiment 
than at the beginning althoufA the pulse-rate did 
not increase during the experiment In the dogs 
which showed the increased blood pressure there 
was a decided Increase in the iTnlncular output 
compensating for the vasodilatation In the three 
dogs whose hearts did not show this compensatory 
reaction because of organic disease or too early 
response of the nervous center to the effect of the 
anesthetic there was a decided and fatal fall of 
blood pressure 

As it has been shown that trauma to the exposed 
mtestiDcs btlngi about a reflex \'asoconitnction it 
u safe to say that in an ordinary major operation 
with ether as the anesthetic a moderate amonnt of 
excitation from handling Is a helpful factor There 
r/>n be no question that there are at times occasions, 
with the pauent on the verge of syncope from ether 
depression, when a vigorous cutaneous or visceral 
irritation would restore the vasomotor tonus re 
suiting In a beneficial reflex rise in pressure 

However if cxdtant stimuli are excessive they 
lead to evcotual organic exhaustion. Ether com 
bines a penod of exatation and depression first 
exaling then depressing The depression is its 
essenull effect It is evident that when sensory 
stunoU and the aiucstbetic are exhibited together 
there b one penod when the exatation from the 
surgical technique and tbe depresmon from the drug 
are pitted ogninst each other to the benefit of the 
patient There is a later period when the two be- 
come iu effect and total functional incapacity 
and death come about quicker than when onl) one 
agent has been at worL 

Tbe condusioQS are 

1 Ordinary third stage ether aorslhcsla pro- 
longed bey-ond one hour results in more or less 
marked visodilatatian In the penphery This is a 
progressive change more or less regular fn char 
Bctcr. IncTCfliing directly In proportion to tbe 
lengthening tune of adminutnitiOD 

2 There b a direct relationship between the 
condition of tbe vasomotor control and the blood 
pressure 

3 The end result of ether depression b loss of 
function. The symptom-complex known os post 
operative shock is a combination of the effects of 
exatation and depression and varies directly with 
the algebraic sum of these two factors, 

4. The vasomotor center U the variable factor Ln 
bringing about the \asomotor change ibc varla 
tk)n of response b dlrectl) dependent upon the 
changes In the \'BBoraotor center produced by 
ether Jotix t\ Tuaxzx. 

Lorkey C. J The Prophylaxis and Treatment of 
PostajiKSthetlc \onildng J i[ Soc ^ J 
IQ 6 tIt 8. 

WTiile the single aa of vomiting which often takes 

f jlacejust before the retumtoconsdousneo tsusual 
y an advantage the occurrence of this after-effect 
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Ii Tcry dkaereeiUe if it perfiit*, *0(1 all mcani to- 
ward idl mlriAriny It ihoula be adopted, 

Tbo edoiogy of vomltlojli not entirely dear aomc 
attributing it to the kind of anrathctJc toed, to the 
mental condition of the patient to the patience of 
the lurfeom or to the imtatine effect of the iwal 
lowed saliva The autbor attributes poat-onesthe 
tic vomiting to the aadoui which follows the 
physicochemical combtiullon of tbe ancsthcUc 
with the hpcuda, ahlch in turn is followed by in 
creased aadity of tbe eU content and increased 
capaatt for water 

T obviate the prod t on of a doila the pre 
oper Uve prepar t bonld ind do regular diet 

with plenty f star loods np liD cwxm of tbe day 
bef ro pc d n the a supper of cereals mOL 
with albumin water and sugar If acetone is 
present ntbeunn tbe proteids should be cut down 
and the carbohydrates increased. Water con 
taming cala m useful while the adminlstradon 
of soda b carbonate and lactose one drachm of 
each every four boujs for fony-eaght hemrs before 
operation i advisable. FoUoalng operation the 
p^eut u given a 5 per cent soluooo of aab>*dros 
deTtiose by the dnp method per rectum using 50 
cem In acute lilatadon of toe stomach Uvum sdlh 
soda bicarbonate is of value Tbe use of sJfcahoe 
mineral w ters, either plain or as s Irtut add worits 
e cdlendy If there U 0 vomiting carbohydrate 
feeding may be started a few hotm liter the opera 
Uon. 


The most strikinc evidence of the part played by 
addoou In the produciJon of post anxesthetfe vomit 
ing and the cflicacv of prophylaxis Is seen In Ihne 
who have had several anasthestlci, giving a history 
of severe vomiting with no prophylacdc trestmenL 
L K, Aaimaocta. 

SURGICAL mSTRUMENTS ATO APPARATUS 
Muiney N Apparatus forTnuufoaloo of Bloodbf 
th Sodium Citrate Method J A k XI 
0 in. ;S 

Tbe author describes a iJmplJhed method whki 
coQiiats of a sol aisan tube to which Is fitted a rub- 
ber stopper with three holes Into which two L 
gtass tubes arc pin cd O e L Is connected to a 
No o Luc ne^e b> means of a nine loch piece of 
catheter robber the other L fa connect^ by a 
short robber lobe to a sterfle cotton filter which fa 
la turn connected to a month piece b> means of s 
short rubbe tube V lo-ccm Lucr sjrince fa 
connected to the third bole of the stopper this fa 
used to add ntrate solution 
Tbe advantages claimed are cose of constinctloo 
it does bot re^re tnloclaving it can be bofleti 
Repeated iramfuslona can be ^veo st short inter 
vals tbe amou t can be accuntdy measured and 
(he rateof Sow regulated blood does not need to be 
tsa j u f erred from one vessel to another it fa net 
necessary t expose the veins one aaiiftant fa tQ 
that fa nraed. Lcclui II Laaotr 


SUKGER'i OF THE HEAD AND NECK 


HEAD 

Sargwnp P and Holmes, O Report of Ldtt 
Results of Gtmabot Wouods of the Hood 
/ Rry i my XI Car/* 0 6 sxvfl Sept 

Late results in head wounds are always of Interest 
since they are largely dependent upon the mode of 
ca^ treatment 

The authors had ample opportnnitv to study their 
cases many of whom were injured i S months and two 
years ago. They hid anthority from Sir Alfred 
D G to visit all the hospitals in I/ondon 
and weinity This gave them an opportunity to 
stodv the cDodltlon f i tyg patknta. After ex 
eluding soUp wounds without any bony or ceebrml 
Injury and where the nature of the Injury was 
nncertain, as well as others in which the Informatloa 
was too recent for a study of late the accurate 
data Is glveu concerning 610 pabents 75 per cent 
of whom w er e studied three months after the 
tioQ of injury The cases included in the list are 
more severe than the aveian of cases dU^oaed as 
gunihot wounds of the head. 

Tbe mortahdy after evacuating to Kofi-ind was 
asfoQows Of the I 139 cases studied in 8 hospitals, 


the mortality was 3 7 per cent. Some of the cases 
were severe and dW wfihin two weeks after ad- 
mltstOQ. But 5 coses succumbed after three months, 
tbe other deaths occurred before the cud of thii 
lime The immediate cause of death could not be 
ascertained In a considerable number of the cases. 
In s postmortem examinations. It was found that 
neady all had died of the spread of septic Infection. 
In one remarkable cn«e the bullet had passed 
through the right frooUu regloQ, t^ boae of the 
brain, then ricocheted off the Pitres portion of 
the temporal bone, thence through the third ven- 
tricle and the posterior third of the coqins riliosnm 
and into the I^tocdpital lobe. patkut died at 
the end of three and one hntf months very suddenly 
when an cerebral svraptoms had tHsappeered, ss s 
result of rupture of an aoeurfam of tne posterior 
comnnmlcatlng artery 

Hleren patients tiled after operatfoo s afta 
exdaloc of cerebral hernlae a after primary opea 
ttona, i after an attempt to remove a Lodged thrapnei 
ball deeply embedded In brain tlame, and in the 
remainder death followed opmtloni to reCere 
hernfae or to evacuate ce re b ral abscess. In o oat of 
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17 other caMs itudjed at postmortem meningitia 
and cerebral abscess caiised death of the 7 other*. 

No death occurred In the cases studlea when the 
dura remained uninjured by the missile or at opera 
tlon 

The Improvement of physical dlsabOltie* with the 
lapse of time Is spoken of in a most encouraging 
waj The amount of disability is of course depend 
ent upon the sevxrity of the injury and the location 
of the lesion The authors hold to the view that most 
of the paralj’ses, sensory and visual disturbance*, 
etc noted In the earlier stage* ore doe not *0 much 
to the result of destruction of brain tissue as to 
concussion cedema, and vascular disturbance* 
that extend be>cmd the primary injury and here 
they might have added os a resit of the vibratory 
force mddent to high velocity on the part of the 
projectile. The temporary nature of paralyse* m 
the cord 1* due to the same cause, and here we have 
noted that the symptomi tubilde early just as they 
are known to pan away with time in many case* of 
brain injury 

Disappearance of symptoms directly due to 
deatruclion of brain tissue are more persutent and 
yet the amount of improvement in some of the cases 
was surprising A small proportion of case* with 
perforating and penetrating wounds of the akoU 
afflicted with paralysis, sensory disturbance*, 
bemianopia etc have tlready tuMn returned to 
active service and other* have returned to wage 
earning vocations in dnl life. 

Amworauon has been espeaaliy noticeable u 
many of the coses of various forms of porotyais due 
to injury of the rupedor longitudinal sinus. As to 
neurological complicatiODS, the authors note that 
but few case* of Insanity or epUcpay have developed 
among the cons-alescent patients or those who have 
been restored to duty Dullness, loss of memory 
irritability, and chUdlthness ore oftentimes present 
in the earner stages but these tend to disappear or 
diminish with time Only 8 cases of Insanity were 
noted In the first twelve months 

As evidence of the apparent ranty of Insanity 
after bead injuries it is pointed out that only one 
case was received at the London County Counefl 
Area, where all coses 0! insanity in Invalided soldier* 
naturally go from at least one-seventh of the popu 
lation of United Kingdom. Major F \V hratt 
of the London County Council Asyhims states tbot 
he IS \*ery skeptical of a large number of cases of 
iniomty arising from traumatic causes. Be believes 
that bead injuric* apart from syphibs, alcohol, and 
hereditary neuroptatbic tamt s^om cause mental 
affection. 

Likewise epilepsy of the Jacksonian type has been 
surpwsiDgiy rare aud seen in later stages it ha* been 
leas common tKan was feared from the generally 
accepted opinions on the subject. It has occurred 
in 6 per cent of the 610 cases. In 8 one convulsion 
had taken place In is only a few c men were re 
ported to have had five or six convu’^ns while in 
n the convulsions were frequent. 


The administration of bromide in all serious 
cranial injuries until the wound is healed and for 
some mouths afterward Is considered advisable 
Headache is mentioned among other neurological 
complications, and again a feeling of weight pres- 
sure or throbbing In the bead, aggravated by noise 
fatigue ciertiou, or emotion attacks of dixnneis 
and nervous or deficient control over emotions or 
feelings are noted Many of the patients exhibit 
a considerable change In temperament They 
become depressed moody irritable, or emotional 
and unable to concentrate their attention on any 
physical or intcUectuiil work These symptoms 
are neurasthenic in type They are independent of 
the Bite or seventy of the original wound and they 
arc often as severe when a minor injury like a scalp 
wound has been received as m the case of a senous 
compound fracture of the skull and they seem to 
develop ^uit as often after an operation os not. 

In re\ncfnng these remote effects of head wounds 
it IS well to remember that a great deal of our knowl 
edge of this class of cases has been bonded down to 
us by mcdicomibLary writers who had viewed the 
subject from a military standpoint after years of 
experience 

UiDgroore from bis extensive experience, state* 
that few cases of bead injury from gunshot be they 
contusion or fracture fail to give symptoms of 
cerebral disturbance The fact that paralytic symp- 
toms axe more severe at first and tend to disappear 
wholly or partly has been a matter of common ob- 
servation by military suiwns DUzlneai IrriU 
bility headache and other of the neurological 
fymptoms are prone to recur while on duty in hot 
Climates, so that soldier* fre^enUy have to be di^ 
charged Irom the service on this account Although 
many of the cases of head woupd* have been 
restored to the color* It Is doubtful if they could con 
Unue on duty in tropical countrie*. 

Out of 6x0 bead case* to reach England iio had 
cerebral hernia. The progre aa and outcome In case* 
with this unfortunate complicatioa are dealt with 
according to the different type* of wounds. Of the 
6x0 cases q 6 bad missile* lod^ m the brain, and of 
a6 from whom the missile had been removed by 
operation 6 developed hernia ccrebrlj with * 
deaths. Out of 69 cases with missile* ih ttlu 14 
developed hernia cerebri with a deaths Of the 16 
who •umved with hernia the hernia had shrunken 
and the wound had healed when last heard from, 
and m a the bertuse were tmaller and the wounds 
were healing rapidly three and four months re 
spectlvely after the iite of injury 

In 68 cases of throogh-and through shots 14 
developed cerebral hernia. Four out 01 the 14 died 
and In 8 of the others the wounds were completely 
heated when last heard from. Out 0! yro cases of 
penctratiug wounds without retained missile 86 
reached England with cerebral hernia. There 
were 19 deaths among these and In 49 the wounds 
healed completely Of the 86 6a had been operated 
upon abroad. 
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Mcndon U ni*de of 69 cuct of lodRcd mbiflc In 
the brain at aome dtitaiice from the point of entry 
A few of the miaiflea were rifle huUeU, and few 
were ihrapnel baJU, but the great majonty were 
fragmenti of thelJ f equently mullfplc a^ not 
cc ta atbfe Four of the 60 caaea died nd of the 
anr\Hving 6^ caaea had been mounded leaa than 
three mo thi previ ualv S between three and ail 
mo tha between tix and tmel e mootha and 
for o\ r on year I 6 pe cent of the caaea, the 
wound! had complct It healed n 30 per ce I 
complete recovery kad occurred and no aymptoma of 
cerebraJ leai me c preaeot In 40 per cent the 
neurolojkil lymptoma had mproved to remark 
able xtent S per cent hemipletfla, bemion 

opla eurajih la I at U peralat^ b i the coo 
diu n b aitnb t bk t the danugt do by th 
enbad rath than t ita prcaenct 
The ODiJuaio a aa f Uomi 
W agree th the author! that the lat rcaull 
of head wo ndi ai di m b\ their report b m re 
taUkianory tha h J been ge ratty expected It 
la obaerced that the proportK of pat ata mho d 
after tranafere c to Englatul (h ed hoapit b) la 
moll 1 ut the lame 1 tru f all m m u d of 
the head 

Late omplicatKina titch aa cereb at abMcma ar 
relat Iv rax and lat rapliotiona aei^ueU 
as Imanjty and eptl pay are aa jret m b le^ core 
reon tha bu been foretold llano ito of 

cerebral hernia u doubtUaa dne to otoept treat 
me t f the aounda the begionj g and aa f 
the ] te aeqn le mur tim ibtn oq year aboald 
be oilo ed t poaa bef re dednJte t l re o( ca 
be oude aa c tbeir pou ble or rre e 
Th autb ra recomoiecd ooly ch aurgi I t r 
t on ax th fro t as mat be called for t eatabliab 
necetkaty dromafe od the healiag of the mou d 
Every precauti n should be tai n to prev t (he 
development of henu c rebri The d c t 
Old th ttempt t remoral of lodged fomg 
bodies the brain la sound aiDCC t mav Involve 
ID c d { Infocti n r (uith r deatru lion of brain 
tias but to atat that many pau ta m th foreign 
bodies lodged deeply the brai arc scare ly more 
liable to aer>oua 'ompib cat tons than men in mbom 
the brain had been merel> cxpObcd and berrated 
aounda premature dew of tne short time which 
baa elapsed since the occurrence of injury and the 
lack of opportonlty to atudy the caaea und the 
varying and trying conditions of voc t oagcncniliy 
Loris t LaGakse. 


pby a rdle. The maiformation of the orbit U 
geDcnlly luppoaed to be due to aynostoaea, afect 
fng the base oi the akulL W'hethei the nairowW 
f the optic canal la due to presaure downward and 
forward of t be I perior orbital piatc or whether the 
trophy of the opfic nerve U first anaed by Intri 
cranial pmaoie and the narrow optic c«nil h 
auDply a bek f d velopment corresponding to the 
amall aixe of the nerv a matter of dispute. 

The striking features of the condition are the 
deformity f the ikull a d the exophthalmos The 
ecophtbalmos mav be extreme Vision may be 
uiuffected r totaJlj destrojed Optk atrophy b 
th moat nacant optbalmoioglc finding There 
la uiunUy a high rthed pabte Roentnnograms 
hom dioipli g of the inne tables of the scuIL 

M talltyma) nuynot beafiected Headache 
n common Dlalocatl of the eyeball may occur 
There mav be all grades nd kinds of iiaodated 
boomuLt ea of the ha da and feet Fre^^uenliy 
(here IS deflciii f the nose 

There IS no satbf et ry treatment Tmopatieoti 
mbom VhJoiic reports mere treated by turning 
<J m a tl n d bony flap on the f rehead and whDc 
ihedur od fro tal lobe were lifted up the aupenor 
jwio of the opt! canal WM removed with a chbeL 
Tbej m re not he filed so fa u visual improve 
meoi was c n erned 

Reprod nl ns f phoiogripha and roentgeno- 
grares Iluairei the ru»es 

Now O B Radium In (h Truonent of Lym 
phangloma f th Tongue J Ltacrt 9 6 
ooo 

Th juibo repona tmo j*ea ctsafully treated 
by rail in at th May Clinic One patleat 
mas nrl of imel e In mbom the toogn bad bed 
Increuai g in e for bout right jeaa She had 
had a n mber f \ ray iremtmcnti sdthont any 
fleet The t ngue protruded from the month and 
ould ot be Jrafrn back Trralment with radium, 
unaciecoed auied prompt relrogresaioo of the 
proceaa 

The sec d cose mas that of a bo> of two and one- 
half ye rs Tmoand half months aft r treatment 
the I mor bad entirely disappeared and the ton gtte 
f It d appeared no msL 

The uLDo leela that radium fa a specific fee 
angioma d lymphangi nm and iti great valu 
Ilea In the fact that it gives auch remarkabie rcauJta 
in conditions like those reported which are not 
aurgicnl L Gesaxa. 


Lewio, P ^CTOcrphaJy \m J D Lk U g 7 

iQi, 6 

The ntbor report tmo caaea of acrocephnly 
aomedmei called oxycephaly o Tknrmic^c*df{ and 
rives an eitcaiive review of the bte tore brought 
down to date 

The moat probable cause of the coodttioo la a 
premature oaaincaUou of the cranbi sutures but 
the tmdertylng cause la uaknown. Heredity may 


llanea, F M., and WUlU, A. hi Clrcnmacribed 
Cyata o< the LepcoAetUagemt Report f a Sue 
ccesfiil Operatrie Oaae \m J il St g 6- 
du, gjg 

The uthori report a case and give a brief reri w 
of the literature Among 45 caaea openUed on for 
suspected tumor of the corf by Krauae cystic me nliK 
^tla mraa found In ii or 04 per cent. Aithwigh 
rare in the medical literature these cases are not so 
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UQcoiamQa as wcmld appear and arc doubtlcaa being 
overiooked- The ctiologj U uncertain bat prob- 
abl> both trauma and tone Inflammation arc fac 
tors. Any Inflammatory procetiei in the ndghbor 
ing structure* of the pia archnold, sach as spinal 
tobc^osi* or osteomycHti* are considered prob- 
able causes m some case* operation, on Incision 
of the dura a thin walled translucent cyst protrudes 
oaring to pressure by the contain^ fluid* On 
puncture the c\n wall collapses and become* dlf6- 
cult to *ee Tne cord i* flattened, the pial vessda 
engorged, and the veins of the cord distal to the cyat 
coQMtcd and tortuous. 

Tne symptoms are those of cord tumor Mon 
observers b^cve the differential diagno*!* between 
tumor and cy«tic meningitis impossible The find 
ing of spinal fluid below the level of the tesion os 
ot^rved m the author s case is explained by the 
obstruction of the c^it and formation of a lombar 
cul-de-sac 

The treatment is lurgicaL In the authors case 
laminectomy and inasioa of the cyst wall was fol 
lowed by rapid and remarkable imptovemenl 

HotacE Bcotrr 

Kenison P O s Cerebellar Abacen Sympcomsand 
DiflerentEsU DlagnocU- Larjutou p* 916 xx 1 

In meager outline the aothor discusses the gen 
eril and focal symptoms of cerebeliar abscess The 
importance of the general rymptoms relative to 
tempermtnre and p(^ hea<jache vomiting ner 
vous and mental symptoms, and eye-mtnind changes 
IS due to the fact mat frequently tu local symptoms 
are absent at which time a careful analj-su of the 
general symptoms might aid in determining the 
probable site of the l«on. As the author aa>s 

with complete absence of focal *>Tnpiom* one 
might in the presence of low-grade fever low pulse 
rate recurrent vomiting peiaUtent ocapiial bead 
acbe with mentality u^ouded, reach a fairly logi 
cal inference as to the site of a suspected ictkin. 

Focal symptoms are due to (i) injury to cortical 
centers controlling the direction sense u referred 
to particulai Joinls (3) injury to cerebeliar slnic 
lure* controlling motor co-ordination and (3) pres- 
sure transmitted to motor tracts m the medulla and 
cord. 

The following focal symptoms are then discussed 
though the author mates plain the fact that all are 
not alwa}** found In any one case. b>'sUgmus 
cerebellar ataxia mco-ordination ataxia, occasional 
peculLarities of gait diadokokincsls, loss of pointing 
accuracy loss of pointing reaction to vestibular 
irritation bemlparests, catalepsy and speech defects. 

For a discussion of the aboN'e the original paper 
will ha\*e to be consulted as it does not lend Itself 
to further abstracting la fact the sub}ect is so 
iboroughly condensed In the outber that it b in 
itself an abstract of the matter under discussion 

In concluding the paper the author mentions that 
dlffcreniial points between cerebellar absce** on the 


one band and temporosphenoidai abscess and acute 
diffuse suppurative labjainthitis on the other As 
an appendix be give* a note on Barany's theory of 
cerebdlar localization. Otto M Rott 

Meyen, I U Cerebellar LocolLzatfon an Expcrl 
mental Study by a New hlethod J itp 1 ] 
iss 916 Iivll 1745 

In a recently published communication the 
author advnncen the \new based on expenmcntal 
evddence which he obtained by galvanometncaliy 
detennunng the electric potential on the two sides 
of the bod> after unilateral oblation of the cerebel 
lam that the cerebellum doe* not as is generall> 
assumed act motonally on the pcnpher> but that 
It act* primarily on the motor and tonus centers of 
the encephalon (motor cortex of the cerebrum 
paracerebcllar nuclei and possibly also the nucid 
of the midbraln) its function bong to inhibit or 
control and reg^te the activity of these nuda 
and that the phenomena of cerebellar dehacnev are 
therefore to 1» Interpreted as phenomena of hj-per 
acuvii^ of the latter stniciures. The cerebellum 
according 10 this view is a purel> afferent median 
bm bearing in a broad sense the same relationship 
to the motor (and tonus) nuclei of the encephalon 
that a posterior root ganglion does to the motor 
celb of the antenor horn of the cord 

If thu conception of the cerebellar function b 
correct the autnor s failure to obtain constant and 
definite responses on ezdtation of the organ at 
once become* deair The cerebellum bang an 
afferent sensory structure the motor effects ob- 
tained on Its exatation are obviously due to the 
transfer of the stimulus to the subUcent structures, 
and not to stimulation of the cereoellum itself and 
are therefore \-ague and indefimte just as the 
diffuse and ambiguous movements obtained on 
eidtatloD of the central end of a dlndcd posterior 
root are due priraanlj to the effect* of the stimulus 
on the raotor-celb of the cord The fact ahich is 
admitted by all observeri that a far more powerful 
current »* required to evoke a motor response from 
the cerebellnm than U required for a similar response 
from the cerebrum also lends support to ibU \‘iew 
It b well known that with powerful currents motor 
responses are also obtained from the tensorj regions 
of tbe cerebrum such os the parietal and temporo- 
sphenotdal lobes, the effects being admittedly due 
to the diffusion of the current to the neighboring 
motor zone. 

Tbe author therefore carried out the following 
eipenment* He first produced Bmall drcumscribed 
lesions of certain lobules of tbe cerebellum using 
cat* m all the camenment*. The organ was reached 
b> cutting the skin over the occipital region in the 
median bne severing the large mass of muscles on 
the posterior side of the neck at their attachment 
at the lambdold suture and, after retracting them 
downward and outward as far as possible opening 
the skull bj mean* of a small trephine one third 
inch in diameter 
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After he produced the detlred k*k>ii*, he Lept the 
■nlTnah alire for period of dme nrylnj from a 
week to twelve diyi to mnie certun they would 
recover aod that they were not luffering from 
meuingitii Only the general phenomena resulting 
from the operation hemorTbage and ahock from 
loa of cerebellar aubatancc were noted- ^Tien 
tbe*c pheooTQcna mbilded and the cinimab thowed 
unmlitakahk uma of reco -ery they acre «ub- 
Jectcd to the a tlon of the il of baJnth 
The fuDcti n f tho cerebellum la to Inhibit 
control and emulate the ctl\'Ity of the motor cor 
tex f the ccreorum and the paraccrebellar nudct 
of the medulla 

Th phcDomeria f cerdiellar dehoeno arc, c 
cordj gi\ t be nterpreted aa pbe omena of hyper 
functional and n t hypofunct onal activity 

The ercbeDum la Innctionjlh dlflerenllaled for 
the varioua muail groupt of the body Indireclly 
by being primanlv related through t( vanoua moto 
center! In th cerebrum and ih tonus entefaloihc 
medulla, juat ai poll no root gungbon b n 
mot terrae, reUted t a certain muade compict 
through Ita corrcipooding group of mot r ceila Id 
the anterior bo of th rd 
The paramedLin lobule u, tlui tnoaocr relitcd 
to ita MmoUterai hin Ibmb and probably alao to 
the contraUt ulhlndlimb th enu aecundam to (be 
homolatenl bindbrnb ver> liL l> etdoaiv ly and 
the crui primum to the homolatertl f rellmb 

Theae result un in gcueral 'onf rmity nllb the 
theory of cerebeUa locohiaiion aa pouuUted by 
BoUl They difler from It only aa regards (be 
paramedian 1 bul abicb Qolk tacuiaed « t tb 
center fo unilateral moveioeata of tbe entmJea of 
Uk trunk, 

The autbo bebevet that thla ttud) might prove 
to be of diiLinct practical uDportance. Itlapouiblc 
he itatea, that m inspected caaea of cerebellar tumor 
or diaeaac in ahich tbe pheDOmena of cerebellar 
deficieuev tho alaric gait tbe hypenneina (he 
adiadoLokioeaii n tbe arma, etc are loo alight to 
be rtcogniied the dmlnjitratwn within pbvMoIogK 
limlta of a cerebral eiutant sneb aa the vlnoua 
preparation of bainthe or oven ordinary alcohol 
tn moderate doaca, nueht make theae pheoomeaa 
obvious aod aid not only in dlogDoalog an oBcctioo 
of the OTfiLD but olao In eatablUhing che exact seat 
of the diatorban e Gcocoe E DaiLn 

HoUmon, E> F Lat Effect o 4 Drain Trairau, 
Ckicaxe If RnMdtT q 6 \icvlU, 6 4. 

The following cases are pircaented because of tbdr 
Interesting diagnostic fentoiea and the late appear 
ance of symptoms also because they Qlustiate tbe 
extent that operative Interference mar be carried 
to Id dealing irith the brain ttwi 

Tbe but case was bgraitoma of tbe brain, from 
an injury mat lined Febrnaiy 2 , 19 5 Opmtion 
was performed ten days lata- Ttie deprewiw booe, 
extradural dot and intracerebral dot were remov^ 


(near Broca a convolution) Tbe patient re- 
covered ail acnaes by Mav 10 1915 No bter re 
port was received. 

The second was a case of epflepay from brain b 
Tho man was Injured lIsrcK 10 1899 and 
mod an uneventful recovery Three months 
later he developed cpDeptiform convulsions. Oper 
otion was performed three months later Tbe con 
vulsoQS bad not rcc tui e d four months later 
Th third case mas a brain cytt from an Injury 
sustained in December 1903 Hx patient wu 
operated upon eight months bter with drainage d 
the c\'at but mas not benebted (no time gl\Tn) 

Tb fourth case was a traumatic abacra dl the 
cerebrum following a gunshot mound of the ear 
■uataiocd May 1904 The patient had apparent 
ly fully recovered but sla weeks after the Lnjuiy 
unusual ympt ms developed. An opention 
was pcrformwl and an abacera of the temporoipbe- 
Oidal regio drained The patient returned tiine 
July 5 1904 milbout iinglc mental symptom. 
No bter report b pven 

Tbe bfth was a case of traumatic pajxhic amneib, 
from a depressed fracture of tbe nght occipital 
repon caused b> a blow 0 tbe bead. Three and 
a half %-ean bter tbe patient had peraiatent head- 
ache and waudered away from home but cuae to 
himself five dsvt beer One year later a ilmlbx 
aita k occurred and he came to nil senses daji 
later Operai on was perfonned Deconber «■ 
10 o miib removal of depreised bone aod fssdal 
tranapUnt July 17 1916 yix>‘ean after opentun, 
he had not had a return of hia abnormal cocdltiotL 
Pathologically Robinson explains coodltion u 
follows a slow increase In vascular oedurion with 
c (ricdon of ecar tinue a alow thrombosis, or 
bbroau 

The onduwonj arc aa follows 

Inuncerebral as well as intracramal bremor 
rhage should be sought 

I The lame should be true of luapcctcd brmb 
absena. 

3 bear Uasuc of dura ahoold be removed and 
faacbl transplant used 

4 Cases of Jacksonian epflepsy and psychic 

omneria, although ihcv appear btc nuy be bene- 
hted if tbe prinaplo is loUomed of compJ te removal 
of all scar Uaoue aod faaaa g^t or transplant 
Instituted. Oxl R SiLPrr- 

BamhlD P J EHitaae gfvJ Surgery of tb« Fifth 
Nerve 0 ® rrH 35 

Referring to the citenilve distrfbadoo of the filth 
nerve I the otobryngok^t 1 domain, and the 
ncccaslty of arriving at a cfiagnoib concerning the 
anatomical leat of the Irritative focui, the aut^ 
Btatea that a solution may be reached only when ( ) 
a definite knowledge of the anatomy of the whole 
bead is before the Investigator- ( ) when the nasal 
Interior and all ita occeasory alnnaea have been 1^ 
■pected by accurate methods and (j) when the 
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fxirgtOQ may to hii aid the service of the ocullit^ 
rocntgenolo^t, Internist dentist neurologist, pa 
tlwloglst, bacteriologist, and serologiit. 

Among proven cause* of affection* of this nerve 
are (i) the general infectious diseases including 
typhoid malaria, and lyphUl* (2) extraneural 
pr ess ure from any cause as from a tumor an osseon* 
growth springing from the wall of the neural fora 
men from traumatic or other Infiltrates in or near 
the nerve-trunk (3) infection of the nerve itself 
Surgical treatment should not be applied to any 
branch of the nerve itself in any cose in which the 
cause of the disease can be determined until the 
cause if of a surrical nature, has received surgical 
care A* to surgical measures applied to the nerve 
itself first in order is the injection into the nerve 
trunk or it* ganglion of origin of some substance that 
more or less permanently deitroj’s the nerve and 
blocks sensation secondly, destruction of a txmJon 
of the nerve tr unk and thirdly removal of or de- 
struction of the sensory root of the ganglion 

Otto if Rott 

ITECK 

Connoa W B Cooditioos Aflecrfaya Secretfoa of 
the Thyroid Gland BoUm U or S J 1916 
clirv 363 

The fact that physiological acUvit> of a gland U 
accompanied by an ele^cal difference was first 
demonstrated on the rsbmailllary gland Tbe 
anatomic connectioD of the cervical sympathetic 
nerve fibers with tbe thyroid gland has bwn demon 
strated. Stimulation of the s>'mpathetic strand 
high in the thorax will evoke a current as shown by a 
galvanometer connected with the thjrold gland and 
neighboring tissues stimulation of the vagus causes 
no such current damping the blood vessel* which 
supply the thyroul thus producing aturrola, 
causes no electrical change Tlierefore It may re 
•onably be assumed that the lympathedc fibem of 
the th>Told gland are true secretory nerves 

StunulatioQ of the adrenals to increased activity 
causes the characteristic electrical reaction In the 
thyroid* During emotional exatement the adrenals 
are stimulated into the production of metier 
quontltie* of a substance which gives nse to Uie lib- 
eration of sugar In the unne a^lition of muscular 
fatigue dilatation of bronchioles, Inhibition of digcs 
don redistribuUon of blood in the body and rapid 
coaguladon — on emergency function to satisfy 
the needs of a body struggUng to protect itsell. 
The normal line of safety for this phenomenon 
may be croased or dcstroj^ and an emotional 
stimuhis normally harmless may aedvate a more or 
less constant condition of overproduction of these 
protective reaction*. 

In the cat, the anterior root of the right phrenic 
nerve was fused with the right cervical sympathetic 
thus causing a volley of nerve impulse* to the thv 
roid each time the animal breathed. In four of tu 
animals which survived the operation marked 


changes in temperament physiological reaction 
and basal metabolism very ritnilar to exophthalmic 
goiter in man were observed, all symptoms sub- 
riding after resection of the right half of the thyroid 
was performed 

Cannon concludes that the tb>Toid is subject to 
that dlvdrion of the nervous fjwtem which Is brou^t 
Into action in emotional excitement and which 
causes adrenal secretion It is probable therefore 
that the thyroid like the adrenal normally has 
functions which arc performed in time* of critical 
emcrgcnc) which function may be only an eiag 
gerated form of the routine activltj of the gland 
E FocmxL. 

Kendall E C i Recent Adnuice* In Our knowledge 
of tbe Active Constituent In the Thyroid Its 
Chemlenl Nature and Function. 11 &• 

S J 19 6 clxiv ss 

In hi* work at the Mayo Clinic tbe author hws 
succeeded m separating a crystalline compound 
from the th>Told which apparently Is the entire 
active pnnapie of thyroid secretion in its effect on 
metabolum* This compound which Kendall calls 
alpha iodine contain* 60 per cent iodine When 
aonumstered to cretins or to patient* with mjTtcrde 
ma It exerts all the favorable change* seen alter tbe 
administration of thyroid extract or powdered 
thyroid gland Normal animals treat^ with thi< 
compound show the striking effects of metabolic 
stimulation parallel to the effects of thyroid intoxi 
cation. E. Fsaizi. 

Dootbby W k! t Tbe CHoical Value of Metabolic 
Studies at Thyroid Coses Botiem 11 & S J 
1916 clxTv 364 

The basal metaboUsm of nonnaJ Individuals 
rarely varie* more than 10 per cent wnd in the 
te*plrator> laboratory of the Peter Bent Bngham 
Hospital In over 600 instance* in wWch tests of 
metabolism were made in the majority of cases It 
was within 5 per cent of the normal figure ascertained 
by DuBoIs. 

Any marked variations from the normal In basal 
metabofism are ascribed to change* in the endocrin 
organs. Of these tbe thyroid furnishes the moat 
marked Increase and decrease In the clinical 
application of basal metabolism to cases of exoph 
thalml r goiter the author cites several ewti>« to 
illustrate how tho diagnoais can be made in doubtful 
case*, and bow the kind and effect of treatment «~"n 
be accurately ascertained In each case ^ succorive 
determinations of basal metabolism* “Inrough tVrIi 
agent the necessary length of the postoperative 
rest period in thyTOidectom> can be accurately 
determined. E. Fi*cim_ 

^'Bsoo L. D I Pnthol^c dumgea In tbe Sympa 
thetk Syatem In Colter Am J 11 Sc 1016 
effl 799 

Tbe author and Durante have reccatl> reported 
their findings In superior cervical sympathetic 
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rcmo''«i tt openitlcra from clxtCTT) pUknU 
bvperpkitjc toxic Roitcr ThcM fuin 
mu-Ud u foilowi 

1 Dc&nitc hJktoiogic chADga In tl>c cttU oi the 
CCTvicil iVTOfatiicu ganglia in hyperplastic toxic 
leiophthfllmlc) goiter ocaured in sU cases examined 

2 These histolop changes conxlxted of Tortons 
itam ol dc^ ration am ly (i) byporchiomatl 
xauon (3) nTperpugmcnt tl n (3) chromatol^w 
and (4) atropty or (5) granular de g en er at 00 of the 
nerve-ceHj 

3 borne of the gi giia ont i cd cells resembling 
the partiallv lifferenluited ells f and in the gangilt 
of infants 

4 Accornpan> ng the ntore adranced changes n 
the ganglion cell we c similar degeoer s tlre changes 
1 the n rve hher* 4 d an increase of connectl c 
tasuc throughout the g ngllon but espedallv the 
oute and middle oat of the vefccb and In the 
penganglioo c t 

5 So for as ould be d t rmined from the small 
number of obaerv t th nathol gic changes In 
the cervical svmrwthetl ganglia acre parallel i the 
lUge arid uiieoaatv of the srapi ms of bvper 
thyroidisai and to the byperpluuc sod egreaatve 

hsuages in tbe thsToi 1 

The author gi es the protocols of eleveo potient 
erbo died during tbe co cm of ezophtlulmic goli 
Thne tend to show that early i acut h)’perT4astlc 
t XX goiter there 1 prw t in tbe supeno cervlcBl 


and probably also in tome degree in the other 
sympathetic ganglia, a process catislng actlre stim 
uUuoa, ovcrfcmalon and pfome ml re stages cf 
degeneration In tbe ganglion cells. As the lyinp- 
toiQS of this disease lug r m there b a eexsatkm of the 
degenerati t process in the ganghonic ceUs not 
prcvloiisly changed past re co v er y After the acute 
ton symptoms have ceased for yean there b httle 
remaining video c of the destroyed gangflonk 
cells, and most of tbeir fttty plgnirattry remaha 
have been absorbed 

Tbe author used as control for hb present itodlci, 
sympath b ganglia removed from nine patients 
dying of other and also the gasserian 

gangha removed from six patients nith trifaebi 
neoralgia The ganglion relli of patients dying 
from proki ged wasting diseases may show bjper 
pigmentation and in some instances varying itam 
of degenerati a, but it a s ggested that ndther 
dvonced age chronic aaitlng dbeosc, ih 3 Inlllaa 
nutory processes necessarily conso demnetallve 
change* In the syinpatheUc gangiJa rcsem^ g those 
n ophtholm goiLer 

In lour ca>es m which tbe syropathetic gangha 
of other pons of the bo<l> nere itodJed there *ss 
no powii T e ddence of iorolvenient other than 
byperpigm nt u n Thb rugsests that tbe la 
olveme t la exophthalmic goiter b conGoed largely 
I (he cen'Kal n-mpothetlcs 

IlrwiT J \ 4 Dm Btaa 


SLKGlR’i Oh 

CHEST WALL AFD BREAST 
E>ePBfte A. wndJanaafn.,C. The Immedlat T eat 
merit of Thoracic U oundei Ambofance Stalls* 
tics I \ propt^ d i t menl mmMuU Ics pUu 
d Lbu *1 tnt giM di I ambutiix ) BmJI rt 
m m "y* J i d /’xr g 0 Lu 290$ 

During tbe past two years the authors have 
treated m their mbulance service 360 cose* of 
pienctratmg tbori wounds Of these foo were 
without open pneumothorax 6 being complicated 
with pen pmeumothorox and Iraumatoporeo. 
Th wounded arrived In from two to six hours after 
Djury Among these ago cases there were 21 
recoveries, 74 per cent th re were 77 dealha. »b 
p>cr cent Or the number 65 w e uncomplicated 
thoradc wounds tbe rest being compUcaled with 
bdoroinoL cranial and other lesions 
Of the 61 cases of op>en pDeumothorsx ood trau 
mstopncea tbe e were 30 ccoveries 64 per cent 
sod J2 deaihs, 36 per cent If the compUcated 
coses are ded cted the percentages bee me 71 and 
39 respectively 

Classed according to the nainre of tbe pro>ectlk 
th tatbtks are 


TH^ CHEil 

riimiltsi f uiLil tW 

•( w 

N bWt K Mmu ta DcatS* 

R fle bullet ouix^ !t S 4 7 

Shrapod bullet oomh 5 71 sfl 

Sbd] ouod 4 60 4 

Bs ourt aiaj other ounds 5 00 

loLoown projeilD nunds 00 

Thirty I the total deaths occurred within tomly 
four hours of th injury 

Regarding the treatment adopted by the authon 
In tbe case of dos^ penetrating wounds bsoldte 
rest b tbe baab Tbe men are usually In an extreme 
slot of ahocL and thb must be treated. 

If there b Intratborack effusion puncture b onlv 
done In two eventunilties ( ) Mben there Is ex 
tensive Juemothorax which strongly Interferes with 
tbe respiration in which case the erantatkn of 
fluid b limited to the extent oeceaaary to re-estahHsh 
rcspualion. (tj WTien there ore sTTuptoms of in 
fection of tbe oemothorai In which case an ex 
ploratory puncture b followed by a costotomy if the 
oactcilotogtc examination b itron^y pcoStlve 

In open pneirmotboroi cases If the breech b small 
it b sutured no t ten tie® being paid to the puJ moo- 
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«y lerion In larger openings pulmonary lucmos- 
tasis Ii fint assure^ atlier by suture of the hing or 
by comprcasion, followed by lystcmatlc tamponade 
of a special kind which while It providei for complete 
closure of the thoracic breech allows a certain amount 
of dramas The tampon is left In place for 
forty-eight hours INTifle removing the dreiamgs 
the patient Is submitted to preasure respiration 
to a\^d suffocation and rupture of adherence*. 

Regarding the after treatment, open empyema Is 
treated by Carrel s method. In two case* the 
author* after steriliiing the pleura doacd the onfict 
allowing the internal cavity In the pleura to perii*t 
unfilled. In both case* successful results were 
obtamed Vt A Bocxhak 

Dorrie G Reftreaahre Changes In the Breast. 

Iss Phila. g 6 Ixlv 707 

The author's report u based on a study of 76 
specimens of tumors and lesions of the breast cover 
ing a penod of 15 months at the New York Post 
Graduate Hospital Of this number 50 per cent 
were found to be defimtely benign that is there were 
no known malignant changes present The other 
50 per cent comprising 38 cases were frankly 
malignant This series r^uces the usual pcrccnu« 
of malignant tumors recelviog sorgical aid Of toe 
malignant lesioos, sdrrhous caraaoma was the con 
dition most frequently found while chronic cystic 
mastitis was the cause of the majoncy of the opem 
Uons for benign lesions two of the cases being in 
men 

These bgures indicate that the profession Is be 
coming more alert and the laliv more prompt in 
seeking surgical relief facts which have resulted In 
a decline In malignant breast lesions and m the num 
ber of radical opcrationi. 

The ages varied from 31 to 68 > ears with dates of 
hrst onset n to 60 years. In 66 per cent of the 
cases of benign tumor the first symptom wo* an 
irregular mass or masse* In the involved breast In 
30 per cent it wa* pain and tenderness. In od1> one 
case was there a discharge from the nipple and In 
one a definite retraction of the nipple. ^ most of 
the cases the Icsons arose in and around the so- 
called nipple lone. 

In 14 cases the entire gland was removed none 
of the cases showing any annormslity In ikln nipple 
fat, or anUary gland movement 

The author feels that microscopic area* giving the 

E icture of malignancy may exist without dete^oo 
1 many lesion* and that operation must bo deter 
mined by the proper Interpretation 

naaay G Sloan 

Gatewood TubcrculosU of the Mammary GUnd 
J tM JJ in tgib Ir 660 

The author report* five cases of tuberculosis of the 
breast which have been observed In the Presbytenan 
Hospital Chicago In the last ten year* T^eso 
represent i 04 per cent of all breast cases In whl^ 
operation was performed Two of them were un 


doubtedly secondary to a focus elsewhere in the 
body while the other* were probably dcuteropatluc 
In the sense that they were secondary to an onrccog 
nixed focus elsewhere Since the daislcal descrip- 
tion by Dubar In 1881 about 180 cases have be^ 
reported. About 60 per cent of these case* have 
bwa reported as primary but most of them were 
undoubtedly secondary to some unrecognixcd focus. 
Although many nathologiit* deny the occurrence of 
primary tuberculosis of the mammary gland there 
are a few case* on record in which the patient ho* 
been acadcntally infected with an Instrument or 
in some similar manner has acquired the disease 
There Is no necropsy record 01 e primary case 
Grossly there may bo a hrm nodule of firm con 
sutency giving the impression of an tdenofibroma, 
or there may be several discrete nodules In such 
cases the slun remain* unbroken as a rule end on 
section nodule* are found which arc not hard Hire 
caranoma A type has been described in which the 
predominating feature is sclerosis This type is very 
rare but may be mistaken for carcinoma Moat of 
the cases in the htcrature belong to the confluent 
vancty i c they have broken down giving fluctu 
ation and have gone on to abscess formation The 
breast in this t>"pe may be twice the site of the oppo- 
site one One or several sinuses lead to the absew* 
cavities. Retraction of the mpple is neail\ always 

f ircsent as it occurs early m the disease. Unilatew 
nvolvement is the rule, even though the axillary 
involvement Is bilateral The lymph node* are 
enlarged in 60 to 75 per cent of cases 

MicroscopicaJly tubercnloels doc* not differ a 
great deal from tuberculosis of other nmllar tissues 
The baciili are demonstrated with a great deal of 
difficulty and the expenenco of most observers has 
been that they are easier to demonstrate in the pas 
than in the tlisuea Animal inoculation should 
always be done although in the past it has been 
much neglected 

Cllbertl P A Cose of DHotertnl Tubereulosl* of 
the Bresst ('•^ra Q rtso Hi I bcrmkal bflalersle 
della majiunclLil Poi dim R m* 916 »ilii. 

* ^ 

Gilbertl reports the case of a woman of 50 whose 
left breast was amputated for tumor MiCToscop- 
ical examination showed the presence of Koch s 
baallus The woman enjoved good health for some 
months after operation, then came a^ln to the 
author owing to tumefaction of the nght breast 
This was also remcr.ed and histologic examination 
proved the presence of Koch t baallus m this also 
The author state* that biUtcrallty of mammary 
tuberculosis li rare He finds only three csv* 
rted those of Albertin Waltbcr and Cecchcr 
In the two latter cases the development of the 
tuberculous process was simultaneous In both 
breasts In the authors case the development in 
the right breast occurred some time after tne opera 
tlon on the left breast 

The author think* that in hi* case as In the greater 
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pm of tbo« described by other obserren, the blood 
Is Indicated as tie route talen by the bacfllas to 
reach tie breast Bot ft Is not easy to explain wbv 
Rochs bacillas b arrested n the brem mhlcn 
orcan appears to be verv bttlo adapted to the do- 
vclopnent of a tobercnlar procett. The author 
thintrc th-it pTobabW trauma glvet the clew and 
points out that a alight trauma which is passed with 
out Dodee may be as important in tUs regard aa a 
teveie trauma, Gflbcrtl thinks that the beat treat 
ment b early amputation of the breoit, never neglect 
Ing to moie a clearance of the axilla c\'en If It hoas 
only h-mphad oitis aiih limited dc\elopment 
■fho enlu of thJi treatnent are the only ones 
which m the long run are not dbappointing 

V, K. BauoiAM 

Syma. P Chroatc Cjatlc ItlasHtU or Abeonnal 
Inrolutkia of the BreoaP t S [ PtuU 

g r 1 iXf* 

The aulboT discusses the etiology pathology 
symptoms and treatment of the malady iojciEct 
a Lh photorai'Tographs of the various cycles The 
disease s pnoiamr an i flammatorv one bang a 
response to some irculating ton Depc ding on 
the stage of th disease tM patbologicjl pi tore 
vanes so that t has received anoos names from 
the diffcrc t bservers depende t a wheth the 
c^st c or adenom tous r hbromatmis f ( naa 
roost prom i>e t It o<.curs lo both w men tod men. 
Isutlly both breasts are ol “ed \faiTicd worn 
en abo have borne ehildreo and those nbo b x 
not bone hildren as well as virgios are eciuoUr 
ahccted It usualir orfginaces dunog the cance 
stage from 30 d t the meDopiase 
iToitst byperuophv 1 the mal bears a dose 
resi mbla c to the processes Kcn n the beast 
\s t affect gU Jular stmures more than t does 
the d t% t wilt be found in the periphery f the 
breast It Is haract nred by proHf rati of the 
glandaLi epith hum and ot the ttbrous I u ahj b 
ujn pnsei tnc stroma f the gland On f t chief 
haracteri tics is the formation ol cj'st Ihchvjier 
plflwa whj b I In place Jn the bbrotu tit> e may he 
the pred miiut rig elenent giving nsc to ti\>ro- 
adenomat or dc fibromata depending on wheih 
cr the u pred mmanev ol the fib oua tus r the 
glandular dements The ph norocn n which b of 
meat Importance s the behji or of the glandular 
epttbdjum from which canerf spnnga, 

M croatoju caminatl n of speameos from dif 
ferent part oi the tame breast « U iho a \-cry 
wide range 10 th cha ges w tbout once and 
freflu tJy transformation Into caran ma w U occur 
in in same ipedmeo 

Th symptoms are tenderness and somet rocs pUn 
n>ere is swelling often am ll g t distinct 
tumoT-hk masses There la seldom great m'Tcaae 
In th lixe of the breast The disease si w and 
chronic, but not teafQy p ogr easi ve Ehinng the 
early alage resol tion ma> take place. The dis- 
ease may reach a ertain b gbt and remain atatio 


aiy Of it ma> become oirdnoma. Beomse there 
is no absolute means of dinlcally deterralnlng wbetlk 
creancer has already developed in ihb tjpeof breast 
the antbo advocates the removal of the breast 
itself Induding the pectoral mosdes tod the axHlary 
glands in every instance hoping In thb way to be 
able to save one hundred per cent frem caacti 
In c se merdj the breast b removed be thinks a 
few cases of metastati olocct will develop where It 
has been unsuspected at the time of ope^oa. 
The author quote* •arlous writers who state that 
the oadence of ancer in chronic cystic masdUs 
Ttrages f om ten to fifty per cent By foOowlng 
thb pUo more bves will be saved even though a 
few unneceasary may^r operations may be periomed. 

HAaar G Sloait 

SUnita The Uldmnt Fat of PadeaCs Op- 

mted for Card n oma of tb« Drenst (Cha de feer 
brocat Kraeft o pcre r adepatlentcrnas team W 
nodwiedm) F msi Ui £7 t ijmdl g 6, 
1 uj a 

Tbe utho s statistics from Kmglass surgica] 
clinic in the I ni\ rilty of HeUiogfora cover ijj 
oaes of caji inoma of the brea< of which 134 acre 
perated upon The author succeeded la fcOowlag 
J4 per cent f thix patknts. About 75 per cent 
oftfiepaileoi mmr from the poorer cUxm There 
was e noJe put eot The age of the pntints 
n ged between 5 and fi years tbe average being 
bout 40 3Tjr» 

Cb ord g to vruaJ activity period* tbe 

ciue^ land thus 

1 elmurUrK period — t 45 > ear —43 ca*^ Of 7 J 
per cat 

llim t n. pmod— 4^ t jj ear — 41 cans* Of 7 
per eni 

Men<4 >e penod— oho 55 vear»— OS ui»ei, or 45 I*r 
em 

Of the pali ts 6 Q per cent were mamed 31 r 
pc ent unmarried \ h redltary predisposition 
» Doi cil In 6 per cot there had been nustltb 
j per nt ot tbe cases 

The tiroe lapo g from the first obsermtiooi of 
the tumor jod th time of operatlom varied from 1 
week, t >Tnrs tbe av mge being ii 5 months. 
The ara omawas n the left breast in 6S patlentj 
on the right I reast In in 3 there was curdnoms 
on both breasts 

\s regard* tbe f the tumor at the time of 
ope t on 

\bout the nr of ptpeoo egx b 6 per cent 

licn-en kue pres ter I 75 P®’ 

N not of the sue in 0 P® *** 

Regional glondub smell ngi were fonnd in 76 ptf 
cc t of the case*, hour of the cases died in the 
hospstjl w thin a few daja within three to f<^ 
weeks after oper tion. Seco dary operaUo for 
rccuTTCoce wns necessaiy in 3 patients 
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According to the tU« of the tnmor and the regional 
glandular involvement the caae* fall into groups as 
followi 

Group I Showing only fmall ax 
niiiT fwdliog and tumor jt caacs, or 14 per cent 
Group 1 Larn gland pockets or 
nodes in axDlii 70 eases or 53 per cent 

Group 3 Outilde axillary but 
inlra or supra-clavicnlar gland 

olar iwcUinp »6 cases or so per cent 

Groups 4 and 5 Primary open 
tloQ otherwise enmed out 3 cases, or 3 per cent 


There ore 13 pauenta of Group i olive and of 
Groupa 334 and s there are 10 1 and 3 alive 
respetliv-ely Cases with supraclavicular glandular 
metastasci ahow only a few recoveries. 

The extraordinary importance for prognosis 
which exists in the interval duration between the 
time of obeervatiou of the tumor and the time of 
operation Is described in the following recapitulation 


Tin liUr Obsontlas 
Not eiceedmg 3 months 
]Not exceeding 6 months 
Not CTceeding i year 
Not rrr curding s ycus 
Above 3 years 


?D fat 

Opo haw at 
u«d lxrki( opemsd 

« ” 3J 3 

»7 7 J5 9 

35 S *44 

31 3 «4 4 

17 j 1 0 


The favorable prognosis which U noticeable in the 
early operated cases gradually drops from 3^ 3 to 
IX 9 per cent os the interval till operation is ex 
tended 

Of 1 14 cases operated upon s yeast or longer 
ago 

Liiiog at prcMnt time »— 18 per cent 

Dead within 5 >^013 from another dbeose 8 — 7 per cent 
Dead within 5 >'cars, ooknowa 3 — 3 pet cent 

Dead within 3 jrsrs, had recovered health 

TO — 61 per cent 

Later than 5 )'cars after operaUo having 

rcctrvercd health 5 — 6 per cent 

ho account received of 8 — 7 per cent 


114 

Thus when the results arc considered from the 
point of \’ievrof the 5 year period since operation out 
of 1 14 cases there ore onl) 30 comjdcte recoveriet, 
or 18 per cent t\ A BamA^t 

Gltdnfts, J C. Fetterolf G and MltchtO, A. G 
A Study of the Topography of the Pulmonary 
Fissures end Lobes la Inumta, with Speclai 
Reference to ThoracenteaU. AwuJ DU Ch U 
1016 xU 379 

The authors have nllcrapted to determine ncca 
rately the relation of the fissures of the lung to the 
bony framework of the thorax not only for compari 
son to the adult tyiw but os a tUmulus toward 
greater accuracy in clinical diagnoois In plcuro- 
pulraonary disease Dissections of the bodies of 
14 infants form the basis of. this study 


There is a great scarcity of literature on this sub- 
ject but what there Is is trlcfly reviewed A short 
anatomical description of the adult lungs is also 
given 

The authors in their dissections established what 
is called the mldthoradc line owing to an absence 
of soft parts This line is determined by bisecting 
a horisontnl line drawn from the sternum to the 
fplnous processes at the level of the angle of the 
scapula and lie* midway between the oiidaxillary 
ana postaxillary lines 

It was found that the oblique fissure of the nght 
lung originates from the third to the fifth nb at the 
spine uie average being the fourth nb The 
course Is downwarf and forward crossmg the mid 
thoracic line on the average at the fifth rib The 
termination was from the sixth to the seventh rib 
just posterior to the costochondral junction the 
average being the sixth interspace. 

The transverse fissnre ongi notes in the average 
cose ID the fourth interspace and runs forward 
cither beneath the fourth nb or Just above or below 
It. The termination was at the itemum at the up- 
per border of tho fourth rib (average) 

Tho obliC|uc fissure of the left lung has its origin 
In the third space with a course dormward and for 
ward crossing the midtbomuc hue at the fifth rib 
and termlnatfag in the sixth space just posterior to 
tho costocbrondml junction These were the aver 
age* in the 14 cases 

It was also determined that the position of the 
fissure* are never influenced by the shape or slxe 
of the chest or by the sue of tne liver Evidently 
these changes of the chest go peri pautt with the 
development of the lung 

Inchildren itwesfoundthatthecostophrenicsinus 
is never expanded os in adults on account of the 
less vigorous Inspirations of the former This Is more 
pronounced on the right side. 

In thoracentesis ttds must be borne In mind as a 
low puncture may cross thU linos and enter the 
liver on the right Bide or the spleen on tho left 
In determining the lowest level for puncture In 
children it was observed that in no instance did the 
lungs reach as low in children as m adults and that 
the left long reaches shghtly lower than the right 
Also in tho mldthoradc line the lowest level of the 
lung b the seventh rib and in the line of the angle of 
the scsnula it b the ninth rib 

In adults tho sixth 6e\cath, or eighth interspace 
between the midaxillary and the postnilllaiy line* 
are usually chosen for puncture while In c^dren 
the sixth or seventh b the safest point 
In conclusion the authors state 
I The fissure* of the lung In infancy show prac 
tlealh the same relation to the bony framework of 
the cnest as in adults. 

3 The origin course, and termination of the 
fissures vary greatly in different individuals. 

3 The variations apparcntl> do not depend on 
any of the anatomic charactenilics of the chest and 
cannot be predicted therefrom. 
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4 The k)wCT Icvd trf tbe Iiingi In Infant* and 
probably m yoting children doe* not extend qolte 
*o low ** in adult*. 

5 For fViW rea*oo and oalng to Uie anatomic 
choiactcrlitka of tbe bale* of the pleumJ cavltlc* In 
eariy lif great care ahould be excrdied to avoid 
daioage t the diaphragm In perfonnlog tbora 
ceotMU. 

6 Tbe uxth Inicnpace In the mUthoradc line 

and the serenth or pontblv tbe eirtth intcnpacc m 
the line of the angle of th icapola (at real) repreaents 
the lowest hnuti of biolute tofety (or tborace ten 
In early life I* M QtASt, 

TRACHEA AFD LTHfOS 
G Tb Treatment of Tractaeal Stenoala 
Zm > ox 1 Ikhjmlluiif tier T auhr I iriMnei 
S k t k I k k mJl oOluN t 
\ 4 year -old bo\ had had diphtheria j yeara pre- 
viouf and t t heal it noiii reiulted caused by a 
boniontallv pLi cd pnece of merabmnoua scar 
directly beneath the larynx The Inryn was 
trophic tbx nghouHLic tire cent and very moll 
^ laryngoCrac^iomN wo* performed, the foembran 
oiu seal etcued, a amdoaed cannula inserted and 
dilated by means of Iodoform gatute tampoa fixed by 
a itnng Tha diiat i n was pracUc^ dally (or 
a few months a Urgtr tampon being used ea^ 
tire Tbe result wu good The dilatation, bow 
e e at tint was carried too far The vocal cords 
approached each oth r only to tbont 4 mm. After 
splitting th InrvTix a narrow atrfp of (h scar wu 
exebed aiih a c<*)d rcsolt L. A Jtrwi 

DinaJ P PI europulmonary War Monads Gnnlty 
<d Penetratli^ \loaadi of tbe Cbesl iBicwuiet 
de evem pkaropulmotiaim gn Itf drs piam 
P^ntinat d puitruiei B U t m m ix 

ki i P 0 0 In. 876 

Duval report is baaed n data rcc ved from 
aeveml aurgeem engaged In tbe theater of wax u 
well aa upon hb own. In the held hocpftnb and 
fint-aKl stations t 11 reported that about one third 
of the cases die Immedlstely due either to iuemor 
rfaage or poeuixko thorax u the result of a large 
thoracic breech. 

In a divmooai ambnlance aemce in which sbo 
wounded were treated, the general nxirtality wu 
24.9 per cent. Nearly all thm cases were aitHl it 
gunibot injurlea. In a clearing hospital 38 wounds 
of the Inng gave a mortality i 3 pc cent 

Thu* of every 00 lung wound* received at the 
fint-ald stations about 30 died and 70 are evacuated 
13 per cent die n the divblao bospitala, about 8 
per cent die m tbe base bospitab — oolv about 43 
such patients out of 100 lim and of these many 
survive with pleural fistuls and chronic i^eunaiea. 
Tbe gravity of penetrating chest wounds b due not 
akm to tuemonhoge and pncumotbonix but sWo 
to pulmonary Infection which may be primary o 
secondary 


In the face of such deplorable results it b ncces- 
taiv to seek some method of surgical intcfrentloa 
which oflorb better general rcDcf First, regarding 
bereorrhoge progr^ve hwmorriiage which be- 
comes threatening must be dlstlngubhed from 
immcdlste severe hjcmorrhage For the first If 
medical means fall recourse may be had to artificial 
pneumotborac. In s e vere hiemorrhagea, which 
do not yield to ordinary roetboda direct ligature cf 
tbe blotting vesKb or deep suture of the pulmooary 
tissues will assure hemostoab, except In the of 
tbe great peribronchial or nelghbocing large res- 
sela, a Icsioa f which aecraa beyond surgical aid. 

In th aecond place come* the avoidance of pul 
monary gangrene and infection of the lungs, will 
arty operation assure proptwlaib tpdnst infection 
and rcdtKC the mort^ty figure of 4 per cent? 
The ext action of In tra pul monary proJectJlet at th* 
present time bv radioloeic methods and with new 
lecfani<mes is an easy matter If It la dedded oe 
it abotud be done at oce althin a few hours after 
injury and not in the period from tbe second to 
sixth day when usually a brtmchopneumoub b 
lolly d veloped. Tbe presence of tbora dc bone frag 
meet b a farther argument of great value for the 
early and ysiemaiK examination of tbe pnlmona^ 
lesloQ hut In tddiLkm to dearanet logic demandi 
tbe dosurc nd suture of the lug wound to protect 
the pteu 4 from Infection proceemng from the hiog. 
Tbb treatment la now fc 4 Jowed la DovaTi practice 
b l tbe future mtat dedde whether It b to be con- 
tinued or sbandoned W A Boxstyak. 


HEART AHD VASCULAR ECTSTEM 

tteil P and Loteelrur Insufflatloa of Ur In 
Toberruloua Perlcardltla with Efluskmi Artl 
ficiol PneinnopeiHcairdlum nd Hydropoeu- 
raoperl card lorn IlanifSaltoa d sir dans U pfrv 
mit t bcnuleuse vcc fpondifincBt pneo- 
mofiinnird et h\ dropflcumoperkarde srtlfi leb) 
P u mH 9 6 p 60 

The authors refer to the excellent results obtained 
by Acard and \ equex with the treatment instituted 
W them ten years ago of air infections in serwu 
pleurisies with considerable efiuskm. The snthon 
Dclioved that equally good results might follow ilml 
lar treatment In tohocukias peikarditb with eflci- 
loD* and this was successfully demonstrated. 

TTw caao referred to was mat of a child 0/ 14 
yean who bad been under treatment for embryo- 
cardia with secondary cedema, cyanoab of tbe ex 
tiemltlca, enlarged Hver and ascitet. He was la s 
dying condition. Examination by the authors led 
to a diagnosis of extenilTe perkardisl effusion aiw 
eardiotuberculoui driboils which was coofinned 
radiosimpically 

Puncture* made July 3 gi6 drew off a consldff 
able quantity of himorrhagfe fluid which did not 
rontaln mkrobe*. This was followed by so^ 
amelioration but tbe pericardial effuiioo reappeared 
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*oon On July ii a Mcond paracentesia drew 900 
rrm. of icropurulcnt fluid soo ccm, of air wore 
Immediately Injected- Following mtervention all 
iymptomi ameliorated and the greatly enlarged 
liver diminished tomewhaL On Jmy 16 puncture 
drew 300 of non purulent clear aerotangulnout 
fluid and was follow^ by injection of 300 ccm. of 
ail 

Radioscopic examination then showed that the 
pcncardium was clear but on the edge of the heart 
there was a fluid pocket about the right lobe This 
pocket was evacuated under the control of the 
screen 40 ccm of clear atnne fluid were withdrawn 
a nd the tame amount of air injected. All the peri 
cardial cavity was then observed to be quite cl^ 

The subsequent punctures were os follow*, each 
being follow^ by the injection of air equal In 
quantity to the fluid withdrawn 

Aug 3^3800001. — 1 5 day* af ter last ponctorc. 

Sept 5—900 ccm. — 33 day* after last puncture. 

0<i. 13 — 750 can. — 48 day* after last puncture. 

The general condition became greatly Improved. 
The patient Increased m weight the skin looked 
health) the unne increased, and the appetite was 
better The enlarged live noweve pciristed and 
the efluiloQi slowly reappeared 

The operation was In no sense painful Only 
ones there was some coughing toward the end of the 
injection. Anothe dmo there was a slight sub- 
cutaneous emphysema without pneumothorax 
which daappeaxed in a few hours There was never 
any fever 

The technique m pericarditis diflers from that in 


E leurlsy For the pleura every tune that 500 ccdt 
i withdrawn it is replaced by an equal quantity of 
air which facilJtates the ult^or evacuation of the 
effusion- In pericarditis all the fluid must first be 
drawn off before injecting air otherwise evacuation 
will be lotemipted 

The air Injected is the ordinary atmospheric air 
It is purified m passing through the rubba tube* of 
the injecting pump During the treatments the 
patients diet is generous and nounihlng and in the 
authoris case two sun baths were given each day 
The authors point out that air Infections into the 
inflamed pencardium do not give rise to any path 
ologlc symptom there is no pain, no dyspncca nor 
cor^c trouble. After paracentesis and air Injection 
the effusion is slowly reproduced and the pneu 
mopcricardlum is then replaced by a hydropneu 
mopencordium but without the manlfc^tiou of 
any symptoms The presence of fluid can be noted, 
however by percussion of the patient when lying 
down. 

The anthois beheve that the therapeutic results 
of air Injecuon in the pericardium ore as biilbant 
as those already obtained In the pleura Fluid is 
reproduced more slowlvand punctures cun be spaced 
moreover the bjtmorTimgic fluid is succeeded by a 
seropunilent fluid then it become* clear and dlrine 
and DO longer changes As a further advantage 
the injections permit the avoidance of pericardial 
odhcsiOQS and the onset of cardiac sympbysu and 
thus obviate a chronic pericarditis 
The authors point out the peat value obtained 
by making the paracentesis an<i the injection* under 
the control of tbe radioscopic tcrecn. 

W A. BamnrAJt 
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ABDOMIKAL WALL AKD PERITOIfBUM 
Sterenson G II., Shaw J J M and Mockmaie 
C.t Oboerratlons on Fifty Laparotomies Per 
formed for Gunshot WouDds of the Abdomen 
La cd Load 1016 od 173 
The authors gi%T the result* in 50 laparotomies 
performed at a casualty clearing station located 
about five and one-fifth miles from the fighting 
front in the trenche* located in a building formerly 
used as a college Many of the coses were operated 
upon fii'e to Six hours from the time of injury one 
was operated upon two and one-half hours after 
being wounded, while other* did not teach the 
operating table until tbe expiration of twelve to 
twenty four hours 

The expectant plan of treatment was employed in 
the early part of the war but the development of 
the clearing station and added fadlitiea for operation 
and nursing close to the bnc of fire have favored 


early operation In the pre-operative dal's of the 
WOT a wsrd was ipcaally set aside In the clearing 
station for treatment by the expectant plan where 
all case* suspected of intraperitoneal Injury under 
went tbe treatment of starvation and morpLia. 

Figure* from these cases give the following results 
total case* 335 transferred to base *01 deaths 134 
This gives a mortality of 40 per cent Compared to 
the operated case* thi* low mortality Is consider^ 
fallacious for the following reasons (i) Many of the 
abdominal case* died at field ambulance* and the 
chief case* treated by conservation were those not 
considered to be intrnpentoneal when examined at 
the field ambulance. (3) Evidence of the number 
of Intraperitoneal cases Is entirely lacking (3) 
There is no evidence of the future course of the so- 
called recoveries. 

If the number of deaths are analyicd with 
reference to the period of time the man was able to 
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lurrlTe hi* wound the fgure* will show totil 
Dmnber of denth*, 154 died within forty-eJgbt bouri 
tiler i dmtm nn, 84 died titer three dart, 50 

Theie figure* ibow that t 7 per cent ot the patient* 
who Hlfd turritTd thdr Injuric* orer three day* 
and then died oi pierit mtts a* molt of leakage of 
tntf*ilrnl content* which couM have in oD proba 
bflJty been prevented li tbc caaea had been operated 
upon at nHmml nn hlanv of the 50 death* could 
have bee avoided by operat re terference a d 
doubtle** acme of the 84 cues might have been 
UTcd if treated llkeaiae We hav reason to 
bebev-e that f tbe »oi ca*et trauferred — the 
ro*}onty (ter t»o or three daj-n — tbe great t 
number were not j red trapicrit ocally 

Tbe t>pca of alxJomlnjl eound met * th re 
(1) Anteropoiterw po*t ro anted r aoundi 

which muat of ty Itc intr peril neal ( ) 

^ound* pparentiv J t pent 1 b t extraperi 
toneol, like *ide to-i de *ou ii Tbe bullet foUo 
planes of bdominai muwle* « thoul e led g tbc 
perilotieum (t) Tboie which arc doubtful, oc 
ring in tbe flankv riv ail of which rwpureerpl r* 
tion dunng djl ihetia t in migate tbc course of 
the buUel soun U re ant to perf rat tbc 

Urge bos-el or c u>e fr cl re ot th peMc bone*. 
(4) Ikound « tb the tra ce t dUtaEK b u 
buttock aound* beat an I houiJ sou da DU 
entering these pan rang t ward tbe tUlomco id 
some case* and e le the peritoncaim and h 
lesions are pt i l>e overlooked (5)Tbo^ ou 1> 
involving the pent eal vity plu* ihet Import nt 
exirtpento cal structures eg small intestine pi 
spin mail ntcstioc plus bladder i en h flu 
lung et 

A* to tbe CO iltio dmiidon Iron bag 
nosU standpoint the ea > case (be M'vere 
Patient which reciuii mmediate Uparot my are 
the prostrate kind Ibc) are palbd ani u* od 
cold, ha ing a I lufib tinge bout tbe 1 p* wb h 
fade* int the gray polk rftbefaT ihc c is low 
petulant cry f drink* there U compblnt 0/ pain 
on nwvTroent of tbe body or extension of the 1 wer 
limbs the ait of th wound is the abdome back 
fUnk* buttock the pulient has a rapid pulse of 
smnU low tension ri^ abdomen diovi g but 
si ghliy on reap li with dolincss all er r In 
tbe fl«nki and generall) n mpaoled with 
history of vomiting Tbe dlagnowU in su h rose* b 
evident at glance and operatkiD should be done 
at th cwiLest poutbl moment Although tbe 
patient ma> be pulsele** tbc be»t hance be* u 
operative Interference 

A few hour* of delay and observ tlon are pc 
mksTble if tbe patient has fairl> irongp Ise below 
95 with no history of rmlmg no signs of horroor 
rtiige wh n he can bold ha breath for over I vc 
seconds w tbout experie ing severe pain when be 
can stand pressnre on all pans f th bdom n 
except mmediately around tbe wound and whe he 
can raise hii head vohjnlarilv from the pillow wltb- 
out mnch discomfort “v t patient should be 


carefully watched he should receire nothing by 
mouth tbe pulse should be recorded hourly and 
the nurse should report espedaDy If the pwtiait 
Totnits after being made warm and comfortable hi 
bed In all coses of doubt on exploratory laparot 
om> should be made 

(Wralion U also n order in cases which show 
rigid ty end tenderncas localixed on 00c side or one 
quadrant of thcalxlomen at the same rime that the 
appearance and pulse indicate a serious ctaufatlaa. 
In u h coses one is apt to fnd a mIsaOe lod^ la a 
soli 1 rgan usually the U xr or In tbe neighbochood 
of the no rred part of th posterior wall of the 
Urge Ixtwcl with lot* of blood between tbe layers of 
tbe meseut ry Mthough not SO urgent as cases 
cxhll king lofection and fuemorrhafe m the general 
pentonewlca tv I s alwa}* safer toopKnlelo sudi 
asch 

The teth inue of operation in military praetks 
Dfl r* I ut 1 tile from that a nl practice but tie 
following p« Is are worthv of note 

rrrparalioo of patient ( ) Morphia is td- 
mjui lered u der tbe ikln before operation unleai 
large dost ha Just been gi xo at osnalty dearing 
i t ns li) Saline U subcntaDcously and 

1 ir veoouslv dunng and after the c^vmtioo. 
( ) The odine method is euiplojed to disinfeel tbe 
kj wax in ose* of wound m ■olviDg a large an* 
wh n lyvol is preferred if) Tbe entrance lid ealt 
w u d» ar cxd>eil fresh instruments tbonld be 
U'<d f r l>*eq eni bparotonj) ( ) Before dofl 
rung rubber gk>sx* f t th hnai operation roist*- 
il sboul I be d c with tbe naked Soto In all 
loubiful kct espcdall) ia flaak wounds, under 
njesiheMa il) \\ rm ther is the anjesthetk pre« 
fermi given bv tbe aid f an Improvised anporatia 
mad t of a ihcrtno* tkiak and a pair of kitchen 

bell w* whi h ft operated to ibe foot of tbe 
ajxrvtheit>l ff) Patle I* are operated npo at 
00 — half hour aft r admlailoQ at roost. DekT 

IS poor lu gerv Case* w th gia x prognosis, with 
distended bdometi ha x been indsed when blood 
bos b fwt ut as though the vena enva bad beta 
cut I DC rww of recovxry the Iliac vein was 

se cred (k) Th media Indnoo b preferred U 
give* freer cces* to every port of the cavity Tie 
rubule is seldom found in lesion* remote from the 
entrance wound. I ut cTnencoce derooastrate* that 
but little harm dcvxlopw bv letting it re m a in ■ nf*- 
(») In wonn U f the small gut th sew eg b do« 
wdlh fin thread in two layxri t nsioo on the 
mesent ry honkl tic avoided i cooUnnons •dure 
End to-e d onosl mow* is mployed whe resecti* 
IS ecessary except c v* where keveiul feet d 
gut ha X t be reroo xd ikI the lateral anoito- 
moki* IS employxd As t lure compared to resrt 
tlon many cases arc best imtcvl to the latter and 
it b preferred since il is quick than suture of 
peri rations, lav twelve I umber Suture 
tmnsvcTse aris b preferable I the londtndliial, 
too mu h tress neei! not be laid on the narrowinf 
whi h b apt to follow the latter as the gut has 



GENERAL SURGERY — SURGERY OF THE ABDOMEN 


487 


grcftt poweri of eipandoiL, (j) Letlons of the colon 
require a different technique ilace they present a 
different picture. Unlike lesions in the amaH in 
tesUne the tissues lurroundlnc the Injury ere much 
more involved and they exhibit a tendency toward 
secondary Infection and slough In many of these 
cases It IS in order to excise a V shaped piece of gnt 
and then suture while others require a colostomy 
In many cases there is enormous haemorrhage, 
usually emanating from wounds having a point of 
entrance in the lumbar region postenoriy (t) 
W ounds of the hver and spleen are usually pack^ 
unless It is possible to suture them. Wounds of the 
kidney are not frequently seen. The slight ones are 
left alone without much nsk unnary iislul® usually 
«t well A kidney badly pulped should be removea 
(0 The mt Is carefully washed with salloe while 
outside the abdominal wound, and the abdominal 
cavity Is thoroughly washed out with aaline or eusol 
and mopped dry Large drainage tubes are placed 
in the p^vls and ffanks in badly infected cases. 
(m) The abdominal Indiion Is brought together in 
layers, some silkworm-gut sutures ore run through 
all the layers save the pwritoneum. 

As to the after treatment and sequel* the Ira 
portant symptom of collapse is treated by elevating 
the foot of tnc bed As the pulse becomes stronger 
the head of the bed Is raised by placing two blo^ 
under it and as unprovement continues the Fowler 
position Is gradually assumed and maintained until 
the danger of sepsis hsj passed. Small solioe InCec 
tlons per rectum with brandy are given every four 
hours for the first twenty four hours. Small alps of 
water or milk and water m^ be given by mouth at 
once. In cases where lufFenog from thirst and 
hanger are acute, the use of chewing gam has been 
allowed with good results. 

The extreme restlessness so common for the first 
two or three days is best controlled by repealed 
administration of morphia. The distention noted 
In cases admitted several hours after the time of 
injury and preceding operation Is treated by subcu 
taneoui injection of pituitary extract Immediately 
after operation. In other cases distention is treated 
by tnrpentine cnemata, or pituitary eitroct fol 
lowed in a half hour by glycerine enema- There Is 
no doubt that pituitary extract is the most valuable 
drug in the after treatment of abdominal It 

Is often followed by a movement of the bowel In a 
half hour to one hour after the Injection. The 
administration of pituitary extract Is at times fol 
lowed by lotcnse pain wmch may be avoided by 
ri\’iDg one sixth g^n morphia with the injection 
Bronchitis is not so frcquentl> teen since the ad 
ministration of hot ether has been lutroduccd. 
Wlicn it occurs it is treated by giving a mixture of 
carbonate of ammonia and potassium Iodide. 
^ omltlng and hiccough arc treated by stoihach 
lavage The> sometimes yield to the administra 
tion of smaQ doses of bicarbonate of soda or tincture 
of iodine 

Pelvic abscess and suppuration of the original 


wound or indtion appear as late sequel* In badly 
infected cases It Is advisable to use catgut Instead of 
threads in the deeper layers of the abdominal wound, 
as the latter are apt to prolong suppuration. 

In discussing the pathology of wounds in the 
hollow viscera the everted mucous membrane of the 
■mall Intestine with the characteristic rosette ap- 
pearance Is commented upon it Is present at the 
points of entrance and exit. This is the most com 
mon type of perforation noted but at times in lieu 
of a perforation the intestine is torn across in several 
places. The tear does not usually extend into the 
mesentery The tear m the conv^ty of the bowid, 
the authors sugrat, may be the result of vibratory 
force which IS oistnbuted at the point of impact 
plus the muscular action of the bowel, aided by the 
tension of the mesentery This theory of the effects 
of the vibratory or explosive force acting on the 
weaker and outer segment of the gut finds support 
in those cases of ruptured loops of small intestine In 
which the nrojcctilo sets up lateral waves while 
travenong toe abdominal ptanetes without entering 
the peritoneal cavity Such cases were noted by 
MakJns In the Soutn African War and tl^ have 
been frequently noted In the present war 1116 fact 
that the short pointed rifle boUrt is unstable and 
frequently travels at a tangent to its lino of flight 
should not be forgotten os a possible cause of 
complete rupture, rather than a simple perforation 
going in and out such as occurs wnen the bullet 
makes a regular impact 

Another possible effect of vibratory force on the 
amall intestine is the paralytic dlstenUon of the 
bowel This is most frequently seen In resection 
cases, and lu presence is property attributed to the 
complete rupture of the continuity of the muscular 
coats which hinders the transmission of peristalsfa. 
When distention is present to any extent the prog 
nosis Is bad, and bowel concussion, asitbasbc^ 
called as a result of the lateral transmisaion of the 
encFCT of the bullet in the form of vibratory force 
has been considered as a possible factor in the 
etiology of paralytic distention 

ounds of the large intestine are frequently on 
the posterior and lateral aspects and are often 
extropcrltoncal Thcq gravity and the greater 
tendency to sloughing than In the wounds of the 
traall gut is commented upon. Infection in the 
surrounding devitalised tissues is the result of 
contamlfiation with virulent micro-orgamsmi con 
tabled in ftceni matter Such cases are prone to 
spreading ccUuUlis and unless promptly and effect 
ually drdned they become fatal, as noted by the 
Engluh surgeons fn the Doer War The wounds In 
the large gut have no marked features, and eversion 
of the mucous coat is not usually present 

Stomach wounds teem to ha\x a distinct tendency 
towoid infiltration and sloughing of the tnirounding 
tissues otherwise they present no features of note 

Out of the 50 laparotomies detailed in thh Im 
portant report the recovery rate Is surprisingly 
good — 34 per cent This is far better than results 
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obtained in war hitherto and it comparei favorably 
with raulti after gnnihot woundi of the abdomen 
by mihtaiy nflc buIleU in time* of peace 

In a ftudy of jq lapixotoime* which the rtTlewer 
anaiyied from the rcp»rti of the inrgeon-gcncral 
of t« army for the year* 808 00 under war 
conditions the recovery rate was jg per ce t la 
anothe group anaJyied from the iame rcixmi for 
the year* 1003 go 3 laparotomiea under peace 
conitBDna gnve a recovery rate of 38 per cent 
A study of results of gunshot wounds of th abdomen 
by mlH tiry lorgeoni m peace and war ihowt that the 
mortahtv aflc bparotom pnor to the prese I ajr 
tallied with the ngurei »c h ve gi en very closel> 
It should be remembered that the opportuniuea to 
control the cnviro menl in tren n warfare re 
eiccptlorLdly good when c mpa ed to liLe oppor 
turuUes witn amucfc wtu h arc shifting thdr pow 
tioES constantly the t rrm The result of the 
expert surgeons in th Vnglo-Boef Raaao-Japoncae, 
and TurL.o-Balknn aan would doubtt^y ha c 
been far better if thdr operat g rooms had been 
located at fixed point nea the ti^i g ho 

Ail cases are perated upo at this ja4uJi> 
dearlag st ti n e cept those whj h re oi nb od 
and actually dying Tbe viey lj held that all 
intraperitoual pedoraUoiu of the gut th victim u 
almost sure to die If not ocwrate'l upo od (bat 
it li Tight to give him a Wice even tb gh tb 
cha te De so imall a one a thonsa d M ov f 
the cases « re pulsde:>s 0 admissKi and 1 tnm 
the pube was only felt as dicLer asd vet t« 
eases where tbe Litter condii on prevailed rei overol 
Four cases m which it was confidered undesirable 
to operate eniled in death th nly site dmlssio 
Times of stress overcrowding and an verao Led 
persoonel are the only cooJidoa whJ b prevent 
operation oa practically aQ gunshot sounds of the 

The report is accompanied by a tabular slatem nt 
which Includes a great deal of Interesting data, and 
it condudes with tb foUowiog summary of the part 
InvolTed in those ending in recovery and in dntb 
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Robertson, W A,i Oblique loflalnaJ Ilemfa In 
lofanra. II ii if Aewr p 7 li, 7 
A abort review Is given of tbe embryology of 
hernia and the different varieties discussed. Tltt 
treatment recommended In tbe early cases is the 
careful use of a truss. In certain instances bow 
ever oper live treatment b necessary 

The operation ontlined 1 as folloas 01 rldni 
» or 3 dr ms the night before mbs one feedinf 
apply tincture of iodine, 3 per cent Just befote op- 
erall Too much local preparation b apt to 
imtatc the iLim 

M L a snuU Inrisi n nc Inch over the external 
abdomlcul n g chrongb tbe skin and saperhdaj 
tias c ( rasp the cord with the finger and mbeh 
p Male an Indsion through Its coats I e,, Inler 
col mnor cremasteri and tramvenoHc. Sepa 
me th sa well especially above draw down 
after opening t and examining inteiioi transfix 
and I ff C ut off tbe rcduceo portion and allow 
1 1 relra t up tbe canal If it b a congenital case 
tnerelv t off the sac tbo t the testicle and below 
i the c I no] abdominal ring a few hoisc-halr 
sui hes re ail that n required. 

If the *4 IS not found beneath ch external nag 
rut (h po roroab f tbe external obUgne. Tim 
will ha “e 1 be ulored « th catgut The cord 
need pra (1 jHv ne tt be bipbced and In jmanf 
1 I ot the abo pcntloa «ul be found suffident 
The slight Lnob or lor that mraeis locates at tbe 
pper and outer quadrant of the internal ring 
Th adbertni inffammation produ ed in the coni 
biller les ibe spoce in tbe canal and os a mesenteric 
shon ning reiai e to tbe growth of the child, no 
recufTCD e eed be feared K colledioo dressing b 
pplied cov red by a tbick pad of aLaorbent eottoo 
•ndalaver (otledmoilin \pbsie spkamarbe 
pplied painted aitb sbeibc 0 a t-spli t used for 
both lep r ching to tbe arm pits. The dresring 
ahould iK kept dry The stitches may be removed 
In ae\ei» d >s The patient should kept on his 
ba k f lao r three vecLj Of course any pbi- 
nKwif a corrected at th same time. Atrussmaybe 
worn aiterward If necessary i If there Is moch 
coughing omitiog etc but it is better not to 
use ny aupport- 

The advantage of this operation is its simpficity 
very UtUe catgut being lut in the- woirod to cause 
trouble. J IL Smis. 

flaynea, I Gbuit \wiiTal Hernia, V T if / 

0 7 cv 

The antbor ■ Inversion method for treating giant 
abdomlooi hernia is as followB 

Larn elliptical incisions expose the sac, ahl^ 
with toe eitemaJ fascia of the abdomen, is deansed 
for more than two inches beyond the hcmlai orifice. 

If the sac is to be left practically Intact, the 
tkal portion of ■Hn most be dissected ckanly 
away Usually however the portion of sac cor^ 
responding to the elliptical mass of skin Is reraorw 
srith the latter thereby freely opening into the peri 
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row of kangaroo mattret* nrture* ibould be imerted, FiC J Satnre ho a hu been tied with the remit of 
A» repxeacnled tin* luture not deeply enough placed coaptadng the edge* oi the benual oclbct, Satore No 3 
and It He* paraBd with the long oiii of the hernia. l« unertcd. 


tooeal cavity Compbcatlons are dealt with In 
the mual manner 

The mtcatlne ihould be freed and any raw ipot 
covered with omentmm Eitaaively adherent 
omentmn need not be freed from the tac unleii U 
leem* to be exerdiing a ddeteriou* traction on the 
Intcatine and Btomach, The eiccia of omenlom. 
tuua^ very thick and adherent may be tnmmea 
oS at a imtable point uid the peritoneal cavity 
doted by uniting the edges of the toe with tbit ad 
herent omentnm between by an overcasting suture 
of No a gut Interlocking the stitch U aofQ 
cient to meat ooxing frocn the omentum. 

Before the tac has been doted, the hrtt row of the 
inverting tutures of heavy kangaroo tendon b 
Inserted. These are placed at the ^ge of the bemiol 
oafice they bite deepl> into this edge for a width of 
three fourth of an inch and are half an inch apart 
Then the tac b doted and thb hm row of cuttress 
luturei tied — tint above and then below until 
all have been tied B> thb dnt tenet of tutures 
the bulging maia of aoc also the omentum. If present. 
IS Inverted Into the abdominal cavity A second 
row of the tame suture material u placed one inch 
outside the hrst row to as to break jolnti 

Retention luturei are next Insert^ These are 
introduced through the ikm from two to four inches 
from the margm of the Indswn. They arc placed 
not more than two inches apart and in a figure-of 
eight form. When tightened they in%ert the last 
row of kangaroo sutures and take all the initial 
ttroin. \ ery large hemiai require dther double 
strands of bronze wire gauge \o 30 or tingle 
ftrnndi of a medium nxcd twisted wire cable In 
the tmalicr bcmias double strands of tJkworm gut 
or Pagenstecher a linen may be used. \11 these 
tutures ore doubled 

^ drain of rubber tissue b laid over the retention 
tutures and the skin is doted by plain gut Pngen 
itceber thread or tilkworm-gut The mnteritu u 
unimportant 

The drain thould not be disturbed for three days 
It b then withdrawn for fln Inch and thb b repealed 
every other day until It b entirely removed- These 
wounds ooze a great deal of terum. Do not fnimte 
the drain tract or rcmo\’e the dram to insert anotner 
Lea\x the drain at long as there b a free exudate of 


temm and remove it gradually as thb ceases Keep 
the retention sutures dght At the end of five or 
seven days they may be tightened up and ten to 
fourteen days after operation they may be removed. 

These patients have no more pain than the average 
patient sJier laparotomy The patients are tamed 
every hour from tide to back, and to tide If not 
asleep 

An abdominal bdt b used In the majority of 
cases. It b not a necessary part of the treatment 
but It giva the patients comfort until the muscla 
refume their normal function. Eswasd L. Coxirzu- 



Hjr 4. The in -enloo f the bcmlal margin* ha* been 
completed Tbe fi|pire-of.eighl rttcntloQ future* the 
■Uo suture ore irt t be lasted 
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OASTRO-nTTESniUL TRACT 

RJch*rd*, W G Th« AJImeittry Tract Focu« 
of Infcctloo J Ltmrl g 7 >1,45 

The author believe* that whDa we rightly look 
for «m «11 fod of mfectJOQ m wch organ* a* the teeth 
tonifl* as a cauae of ^ncral diatoae we are Uahle 
to OTolook the potentiahUc* of the bowel itself 
He condden that In most cases chrocdc lofetlloiis 
of such organs a* (he appc dis and raQ-bladder ore 
really secondary to Infection* of tie bowel, and 
deprecate* th removal of these organ* without 
reiercn e to the underlying source of trouble 

He revieas the f notion of prolod digestion both 
enteral and parenteral pointing out that in con 
dltions of Stans protad degeneration prodocta may 
be htorbcd from the alimentary tract nd produce 
symptoms CO cnpar ble to those caused bvabwrpi on 
of toxins from chronl abscesses or slmila local fod 
of infection while bact rla may penetrate tbe boad 
wall and being corned to other part* ma> set up 
metastatic fod H points ut that tbe ke>'oote f 
treatment In all these oodltkins U the estabbstuneni 
of adequate drainage, aitb removal of the focus, 
taoi&dng the organ nv 1 ed if functional eatora 
don la impfrihle and that In the case of tbe bomel 
where medical means fail to re'esttbiish it* drainage 
fonctioa, or for any reason re Irepracticablc ou 
hope of arriving at a aol ti n of the problem of 
restoring these paueut t health lie* in thorough 
stady of the oea science and rt of alimentarv 
orthopedics. 


NUea, G M The Vi orth of o Caiiy X Ray Cxun 
loadon la G strlc Cancer U 4 R q t 
s 

According to the tbor tbe roentge ray as an 
early diognosU agent in kuspected o non-suspected 
cases of gastric canc has won a recognised rank. 
The diirnosis depend* pon Irregularit es contour 
caused try the rood* f the groath and these 
areas show an abse ce of penstaltic w vea Ap- 
parent filUng defects due to caosei other lha cancer 
can usually DC ehminated if the prope Cecbolqu is 
used- A re-eiaminotion on luccetti e days may bo 
necessary In doubtful cases Hmphasls is Lud on the 
fact that a single plate shosing s normai filhog ma> 
cany more diagnostic wdght than d le whi bfail 
to fUL 

In the s thor erperience card auCous tssIod 
near tbe cardiac onhee Is far mo e insidious than 
elsewhere 1 the stomach nd rarely alt oits att n 
tlon until it cause* obstructive \Tnnt ms referable to 
tbe {esophagus. Pninaiy cancer in the par* media 
Is a rare entity Cancer near the pyloru* usually 
causes annular filling defects whose algnificanco 
is reudered more certain if accompanied by bitten 
out “notches. hcgatlve hading* are of great 
value only when the examination has l^n 
tho ough In CO dnsion the autho insists that 
every idddle-aged Individual developuig an inchget- 


tlon which can not be aatlsfactorlly explslud 
by coeriitlng pathology elsewhere be carefully 
examined rocntgenologicalJy with a view of finding 
a possible cancer l>efcrrc it reaches tbe Inoperable 
stage. Adolf* lUiTDan. 

Relcbcl Th* After Treatment of Gaatro-lntcatlnal 
OpemHooa (Nachbehaadiimg nach Magendsno* 
operalKmen) DmlKht Zlstkf f dir g 6 

xirMi, N 4 

Reichel his changed hU ’riews with regard to the 
feeding of pat ent after gastro-IntcstlnoloperatlaDS. 
He doea not now thinl. it deilral4e to give fodi 
patients food as soon as possible as such a comte 
may be harmful rathe than benehdiL Tbe early 
(Having for liquid food Is met by subcutaneous or 
intr venous lolt ofusions and tne introduction of 
wale pe rectum by tho drop method. Solid food 
Is not gi -en bef re the end of the fifth or sixth day 
eve f tbe patient ibow* satisfactory profrm. 

Reganhng the course to be pursued when there 
are appears nets of symptonu which suggest Irunffi 
Qcnt soiurtng the only action accordlsg to Rckbd 
which procnises success it re laparotomy snd 
erpoaure of the nture PtrforatloB doe to Insufi- 

cnev f the sultmnfc (Joes not osusJly octar 
before (he fifth day ^e aolbor dtrt four case* 
In support of hi* views In j of these he obulaed 
rec ery on ng to prompt radial action in tto 
fourth case the polleni might also have been sand 
f prompter nkm had been laien 

\\ A, Daojtjui 

Thomas. T T Th Support of th Stomach afrw 
tb Beyro Gaatropexy Pru il J 5 7^ 

Tbe results in five cases operated on me reported 
and a short general rftumi of tho Bcye* gastropaT 
b riven. 

Id 8 oo Ueyea reported his first case of ga*trc^ 

e alihou^ Duset two year* previously bad 
ght out his method of suturing the kssff cur 
vature t tbe parietal perttoueum. Ukcwlse in 
Roo Ro ling first int od ced hi* procedure of sntur 
ng by three rows the anterior surface of the 
achtoth perito cum. In all ope rat Ion* except the 
Beye* th stomach b suspended from the antaiar 
bdominol wall Beyea alone depending on a short 
ning of tbe gnstrohepatic omentum 
T^mas believes the Beyea procedure I* tbe besh 
as In his pinion it probably give* a bet ter support to 
then mairii afterward in tile best poailblesitnatioo 
but the atomach doe* not hang entirely by w 
shortened gastrohepatlc omentum Strong *d 
besions are formed between the underiurfacE » 
the liver and the stomach owing to irritation 
these turf ce* at tbe time of peratJom and till 
reUeves the gastrohepatlc omentum from 
non need strain. , 

Detafled clinical and operative data In ® 
the five cases b given. P AI Cmv*^ 
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Ro«enthml E.i Ca*e In Wlilch It Po*«lb 1 e to 
FoDow RoentdenolofUcoUj the \\Tiole Cour*e 
of a St«n»ch Perforation Bcrl kllm, WckHScir 
1916 No 

Rosentlul ^ves details aod illustratloni of a cose 
in which by means of roentgen eiamlnatloni he was 
able to observe the perforation of a gastric ulcer 
from the bepnnlng until recovery He sayi that 
no other suai caae is described in the literature. 

The patient was a man of 67 who had aufiered 
from gastnc distnrbonces for 20 yenrv The first 
roentgen examination showed n narrow and deep 
depresson in the middle part of the great curvature 
coirtsponding to a spastic depression opposite this 
on the amall curvature there was a niche about the 
tlxe of a franc The point of maximum sensiuve- 
ness to pretsnre corresponded to the showing on the 
■mall curvature. 

By fubtequent dlnical evidence and roentgen 
examination it was deimnstrated that the ulcer 
which was evident at the first examinations had 
perforated and that the extravcntnculor shadows 
observed in the later cm ml nations corresponded 
to the cavit> of perforation. 

The course of the case was followed by roentgen 
exam! nations at intervab of eight to ten days until 
the patient had fully recover^ from all objective 
8>’mptonu. W A. BaiaaraR 

Scudder G. L. and Itarrey S C-i Is the Employ 
meat of tbe Actual Cautery la theTreatment 
of Chronic Ulcer of the Stomach a Safe Proc«> 
dure? Stiff Ginn (fOitf 9 6 rm 7 p. 

The authon repwrt the results of animal exp>en 
coentation in order to determine the difference H 
any m the reparati\‘e processes following tbe use of 
the anual cautery in chronic gastric ulcers as against 
excision with the knife 

Ten full grown, healthy dogs were used in the 
expierlment. The cautery was used at Intense red 
beat and was carried ilowlj through the entire 
stomach walL Tbe knife was used to Indse the 
lajors down to the mucosa which was diNdded with 
scissors. Similar methods of dosure were used in 
all 

The condusions from the several expKrimcnts ore 
(i) The amount of tissue injured b) the cautery is 
but slightly greater than that following the knife 
as shown b> the condition of the mucosa and sub- 
mucosa in each instance, (j) There Is no marked 
difference in the rapidity of rcpiair (j) Suture of 
the cautcrued mnr^ns is attended bj practically a 
normal repiaratlvc process (4) The cautery is ap>- 
pUcablc to those cases of chronic ulcer m which cx 
dsioQ is difficult and after remo\'al of the area the 
edges should be apiproxlmatcd bj suture, (5) This 
method may be used with safety In ulcers of the 
pwitenor wall of the stomach which arc adherent to 
the pxnterior piariellei or piancrcas. (6) The cau 
ter> will destroy beginning rruiHgnanc} of the ulcer 
ule. (7) The method saves time and does not 
pHoduce in excessive loss of stomach tissue 

r M Chvse. 


Stewart G D and Barber Y H- Seftmental 
Resection for Gastric Ulcer I * Sirrc PhJla. 
1916 Ui s 7 

The authors, in a tentative repxnt seek to deter 
mine if pxaiible whether resection of tbe ulcer 
bearing segment or the removal mcrel> of the ulcer 
ous site leave* the stomach with the better p»st 
operative motility This study was based np>oa 
tne opjerativc results of four case* and the experi 
ment^ results in a senes of ai dogs 

Attention has recently been called bv Moynihan, 
von Elielsberg and Ma>o to the fact that following 
certain opieralioni on the stomach, especially re- 
sections considerable functional impiairmcnt spi- 
peors \\ J Mayo but lately declared on tbe other 
nand that the sleeve or the segmental resection 
gives an excellent pierraanent result 

Briefl> the indication for se^ental gastrectomy 
IS the large calloused ulceration The technique 
consuls in removing a segment of the stomach con 
talnmg the lesion and In uniting terminall) tbe 
divided ends 

The clinical and opjerativc histories of the four 
coses including \ ray plates arc given and a bnef 
review of the xnown muscle physiology of the nor 
mol stomach as regards the character pjower and 
time of the contractions. 

In the expenments os dogs, 10 were examined 
pjostmortem after two weeka to two months of 
postop>erative life Of these 3 were lrlauguUrl> 
and 7 segmcntally resected Of the former 2 
stomachs were found to be modcritely dilated and 
1 markedly Of the latter 4 were found to be 
normal 9 moderately dQated and t slightly 
Further in the former the times of pirostaltic 
waves were 8 0 and 14 7 seconds re^ 5 ectivel> mthe 
latter 9i 7 and ii 4 seconxis rcspectivelv 

Before dosure of the abdomen it was aemonsirat 
ed that In tbe stomachs of those ammals with tri 
angular resections the waves seemed slower shorter 
and much less distinct than in those where seg 
mental resection was done 
In 8 dogs tradnn of Intragaslnc pressure were 
taken following Carlson s techmque Under exact 
ly similar conditions it was observed that the stom 
achs of those segmentoUv resected showed forablc 
contractions and tonus changes while those triangu 
Inrly resected gcneralh did not Both however 
showed continuous rj-tnm 

Roentgenographical descnptioni arc given of x 
Donnol and 2 piatbological dogs and 4 juthological 
human cases. 

The authors tentative conclusions are 
I \\ J Ma>*o t repwrt or implication that the 
sleeve resection is foQowcd by good motilltj 
seems to be borne out certainly in so far as the 
proximal segment is concerned and opjparcnlly in 
rcspject to the distal one 

a WTiile segmentall> resected stomaebs have 
not emptied quite so effcctlvcl} os normal ones stBl 
the results have been more satisfactory than In 
those with tnangular resection. 
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3 ThB difference li probobly due in greet part 
to the fundimenul datuibenca la the oenro- 
moicular motor metJieaijm* of the itotruchi. 

P II CUAXt 

Fraolc,! Ob wj T a tfoci on tbe Surftjcet Trc«tp>*at 
of GMtrlc end Duodntel Ulctri lodudloft a 
Brief Rerlew of Recent Utereture. lit J 
Swf[ Q I 381; 

Tbe author mdudee bnef rcrlow of the recent 
IJtcreturo end quote* Patcreon »tetcment ihel 
geetro-enteroetomv cnree per cent of Icere eleo 
thet m the M >-0 CUoic 71 per cent of dnodenal, 
end 67 per 'cnt of gaitnc uJceri were cured end 
94 per cent of d odenel ulcen end q per cent of 
futilc ulcere w ro cured or grcetly benefited 
Wooieejf cleim* that ceitro-enteronomy wae eac 
ceufuJ m 8 per c t of caae* The Utter empfoyed 
three methooi of cidudme the duodenum (i) von 
EUelibcrg proiimal dlvlJonand mture (a) WHjdi 
method of pylonc etdui o, and (3) Inf Iding tbe 
pylorta by 1 tore 

Ulem f the t rcunal Inch and a half of tbe atom 
*ch art very opt to be u taica for carcinoma be 
catae of tbe palpiabl t niefactio due to ordetna od 
moacular hvpertroj hy 

Hxmorrhage gactrf ulcer u more (requent than 
In duodenal ulce and more lerfoni 

The author quote* Ochaner a condunou 

I all of th recent early canccra coun 
tered the groBthajilocated io ch edge ftheuler 
By careful t dy of the b ifory of Utc cunrer 
n which th ongui^ ul er had f couree been 
obUl rated hy the growth it waa poaxlbte t ebat 
a previ la uke h t 

3 In ttud)ing the devdopment f uiccn In 
other pnru of th bodv a point uau Ih* fo d 
which hui bee nb}ected to long coatla ed Imtn 
tlon a* n the hn f rectum or utcru 

4 Tbe fact tiut there re %o few cart or* of th 
duoden m a* comparctl » ih the at mach may be 
eipUi ei! bv th f nth t while there 1* Haii i tbe 
•tomach the e oe n tbe duod anm In iber 
wonli while food contaJnJng utn cr germj wdJ ro- 
miin in oni ct « ih gaatn ulcer Mifltcic (ly tong 
to pc mlt the germi t bee me implanted ihl* la 
not the caac * th the d odenum. 

5 It i* poatibl that thcae germi may require 
an arkl me^um t timulat them to attack tbe 
tUs (3 

6 It U reUth 1 > an caay matter l o eriooL. Uie 
bUtory f a prcvioiu gaitii ul cr becauae in tbe 
abaenco f acc-erc hyperacidity th*. pain n these 
cues U frequ ntly niuJbdcni t be rememberrd 
through tbe great dlatreai from which the pteuent 
aofferi after th caDcer haa dev loped 

7 It U ujuaUjr found that Urge ma}orftT of 
these patl nta have hal Itually «t n large quantlbe* 
of food mhich was ceruJn t be Infected »ith manore 
luch Ul lettuce celery radlabc* tc *0 the Intro- 
doctlon of the cancer germ Into the open wound ^ 
the ulcer could be easily erpbJned. 


8 These wtric nkert are of inch long dura 
tlon that the focus of Irritation ml^t readily serve 
to locate cancer germs wtdeh might nave enteed tbe 
drculatlon through some other portal 

0 Thli doc* not indicate that every patient who 
has an nicer of the atomacb wQl ultimately have 
cancer any more than that e ver y soldier ^ng to 
war win be shot but it bowi the wisdom of doalng 
this operung for tbe entrance of cancer by curing the 
ulcer ca ly and permanenUy 

o. &Iach attention should be given to the early 
hlatory of ihese coses and to the preventlou of eat 
Ing noclean, ncooLed food. 

\Ml*o found that 60 per cent of the cases of 
gnatne carcinoma developed on the baae of chronk 
nicer and cfanically 60 per cent of the cases of cancer 
gaw a prcvlona hatorv of giatric nicer 43 per cent 
a cypicd history of ulcer nd 18 per cent a history 
of gastnc Irregularity 

The presen e f compUcatlona and the degree of 
glandular mpllcation has a great bearing npon the 
exact tvpc of pTCM^nre n gaatn and dnodenal nn 
ger> U itbo idoobt chrtxiJcgastiic ukerrepresent* 
o stage f the developmeot of cardooma and 
altho gh glandular InvcJvemeet does not always In- 
dicate corciii ma It certainly should be coosidend 
SQspictous factor In deoding upon the apprcpdtte 
operut VC procedure 

Tbe pQssble sequelw of ciatro-entatatomy are 
( ) acui nsiric dihuatloa. ( ) the esiabUshmeat of 
ao-calJcd doom cixrle, (j) postoperative bleedmg 
from roperfeetjon of tbe sutures (4) the occurrence 
of sepal 1$) tbe drv lopmem of >e^jnal and p^k 
ukzr* (0) rreurreme f the ulcer with secondiry 
bttrucu (7) wound rupture a th hernia. 

Tbe autho bdi vea that in many inatance* a 
ta ijgeopc Uo «ill lx followed b} betterrefulu 
than if loo much U alt mpted at oe iltllug 

C b nm-D 

Loabr W Cnd Rnolts f Opemtheiy Treated 
i astric IflceT* (U iirre> lut operatfo bebandri- 
ler M It*, uhm) [>rtluk 7Juk f Ck fl 6, 
\ok aod 1 

Loehr diacusses 63 gastnc ulcer operations. 
Of these cases 0 were m men and 7a in women. 
There were 47 cases of ctHous ulcer 30 simple ul- 
cers * th pcngaatrilii 41 dcatndaJ okers with 
adberenccw, etc as perforating nkers 6 fresh 
bleeding ulcers 6 bour>glaas stomach cases. 

Tbe eod-results in the uo patients of the first 
three categories (callouj simple and deatrixed 
ulcers) showed i deaths, 78 good and 30 un/avor 
abk results Tbe diagnosis wni wrong In 6 cases. 
There were 4 cardnomatous results observed within 
two years after operation. Tbe best cod resulta 
were obscr.’cd in cases w here the ulce was ritual cd 
In «h«* pylorus. An ulcer w hich t operation I* not 
already carcinomat us very rarely becomrt so 
later on- The powfbUlty and frequency of wrong 
diagnoali renders thf pcogooaii in Indivldafll cases 
more doubtfol than the poaafbflity of a cancer de- 
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eloping tecondarily upon tie nicer In hour-glass 
tomach case* h*If of the end results arc good but 
a the other the recoveries are not complete, 
n 6 cases of profuse gostnc hjcmorrhago treated 
orgically a good result was observed In i case only 
W tie aa patient* with pjcrforated ulcers to died 
j a result of the operation In 8 of these multiple 
astric ulcen were found at autopsy Eight of 
hese patienU show a good operadve end reiulL 
)ne patient died a year later subsequent to a further 
erforadon. W A. BaiuorAM 

^crlacfa, and Erckes F Roentfien DInftno*!* 
of I^odennl Ulcer (Rocntgeo-unterruchung bd 
Ulnu doodenl) Dnt^lu ZUckr f CMlr ioi6 
CTTT\’l, Nql 4 sad 5 

The authors radiologic studje* ore based umo 
heir experience in 47 coses operated in the Bier 
Jinlc. There are only two symptoms which appear 
rith any rcmartable frequency high degree pen 
italsis and dilatation often joined with ptosis. These 
ire observed respectively in 6a and 68 per cent of 
he cases. Criticallj however these would perhaps 
lOt be admitted as symptom* and as a matter of 
act there Is no sin^e roentgenoJogicaJ symptom 
vhich might indicate the dUagnotlB of ulcus duc^eu 
K roentgen examination is however, valuable 
>ecauje duodenal ulcer con be excluded If a stomach 
esioQ can bo shown with certainty 

W A. DixanfAJf 

linier R T Rocropericooeal Rupture of the 
Duodenum by Dlonc Foece laa. 3 t f'hlla 
19 6 Idv ss 

The author review* the subject of retroperitoneal 
mpture of the duodenum by forte Insulhdent to 
auso injury to the abdominal wall, reviews the 
!ases reported in the Literature and dtes one of his 
3wn 

The injuries are usually produced by crushing of 
ihe bowel against the spine, bursting by lncre«ed 
internal pressure within a loop whose ends arc mo- 
mentanJy closed, or tearing of the bowel at a point 
between a fixed and relative free section of the gut 
Rupture of the duodenum forms about 10 per cent 
of th^ injuries and fully 35 per cent of these axe 
retropentoneoL This particular lesion has a mor 
talily of 00 per cent due no doubt to the obscurity 
of the lesion In a series of 37 reported operations 
by competent surgeons the lesion was missed 13 
tines. 

The case reported was that of a mmer aged ai 
with on unimportant previous historj Three days 
prcviou* he had been Licked by a mule m the right 
tide but not felled Several hours later be began to 
complain of general abdominal pain some nausea 
and vomiting The pain had be^ continouui ever 
since. 

F.itimi nation showed a temperature per rectum 
of loi pulse 80 respirations 33 — chest negative 
The abdomen showed no external signs of injury 
moderate distention, no mosses nor penstalsis 


there was slight tenderness and rigidity most marked 
in the right upper quadrant there was acute ten 
demos below the twelfth nb on the nght aide of 
the back. 

The patient did not seem 111 nor in great pain, 
but as the leucocyte count was subnormal, he was 
put under observation 

Seven days later hli temperature had fallen to 
nearly normal the leucocyte* remained the some 
but there had been two attacks of vomiting per 
istalsis was visible in the upper abdomen left to 
li^t and the facies less brighL Operation was 
advised. 

At operation the peritoneal cavity wa* found 
dean but behind the ^t and second portions of the 
duodenum was a large retroperitoneal abscess a 
perforation wa* found on the posterior aspect of the 
superior half of the second portion of the duodenum. 

The patient s condition becoming urgent drainage 
alone was done, but death occurr^ idthin a short 
time Autopsy confirmed the diagnosis of retro- 
peritoneal rupture of the duodenum 

The points of interest In this case were the alight 
«ncral and local reaction from the abscess, due no 
doubt to the relative sterility of the duodenal con 
tents, and the point of tenderness beneath the 
twelfth rib 

The review of retxopentoneal ruptures of the 
duodenum Is based on a senes of as coses. 

This Injury u peculiar to the active working male, 
the average age being 24, and is always due to 
trauma. 

In the senes, 8s per cent were situated In the 
second or third portions of the duodenum Most 
commonly the lesion is punctote although fretruently 
circumferential and there is no slm of necroois of the 
subjacent bowel wall such as would be present If the 
lesion were due to secondary iloughmg 

Of the 33 cases, 1 5 showed retroperitoneal extra vn 
satloDS at operation. This is alwa^T found either 
In the root of the transverse mesocolon in the root 
of the mesentery of the small bowel or involving 
in addition, the intervening retroperitoneal space 
and is usually of rapid formation. The content is a 
bloody blle-stainea fiuld with gas that soon 

becomes purulent 

The peritoneal cavity Is clean or at best contain* a 
very small amount of free blood-#tained fluid prob- 
ably from a minute Injury to some viscus. Like 
wise there frequently are multiple petechial sub- 
peritoneal hEmorrbara icatterea over the ascend 
mg and transverse colon omentum and mesentery 
Fat necrosis wa* observed In three cases only 

Theoe findmgs are to be considered pathogno- 
monic, 

Reeardmg subsequent pcritonills ll 11 undoubted 
ly delayed for some time by the intact pentoneum 
but ultimately occurs 

\Vith these oymptoms there may appear a fixed 
tumor in the upper right quadrant this being ivotcd 
in a case* of the series. 

Of the *3 case* 30 were operated on and but 3 re 
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covered, Ko fnmved when opera don wm 
postponed longer than treenty-foor boors. 

In the snrgicsl treatment elaborate procedures 
ihoold be tabooed simple ntUR sufficin g when 
possible- II the gnt is badN tom sbore the papflls 
the operation of choic is efosun of the ends and a 
posterior gastro enterost mj In the third portion 
of the gut it wonld be best to resect and do a retro- 
colic diwdenoJeJtiDOStomy 

As regards methods of approach Koebers mo- 
bOiaatkin is best ruitedfor the 6rxt and second parts 
of the duodenum Th othe two parts are eejMsed 
by raising the transverse mesocolon aikd Incising the 
pento enm at the base of the posterior leaflet 
care bdng taken to void the nght and middle colic 
arteries The authors condnslons are 

Snbeutaneous rupture of the duodenum forms 
lo pier cent more f the total number of sub- 
cutaneous rupture* of the bowel 

\boat one-third of the subcutaneous mpt res 
of the duodenum occur in its retro petit on eal por 
tlon and do not communicate with the peritoneal 
cavity as a result of the primary i 

3 In one third of th reported cases the ledoD 
was not recognlaed at operation though openuon 
was undertaken on dugnosis of probabl ruplore 
of the bowel In contrast to this stands (he faa 
that the findings at operation are distinct and 
practically pathognomon^ 

4 The prese of retroperitoneal hemorrhagic 
extra asalwn oc-upylnc tbc root of the transverse 
mesocol n and mure o less of tbe ad)acent regton 
aith peritoneal ca C\ shkfa is grouly clean b 
practically pathognomonl of traumatic eiropeHto- 
neal rupture of the duodenum and mlth the preaen e 
of subpentooesl petechial hrmorrbaget and fat 
necroses over th oil nding olon, trans wise colon 
and meaocolo prese it a typfcnl picture 

5- There h a mortality of go per cent or more in 
tbli gro p f OSes as contrasted with an est mated 
mortality of pe ent in i bcut neons rupt re of 
the bosd in general 

6 Th symptoms of such a rupture differ from 
thoae of Intr pcriloneoJ rupture v rr sUghtJr 
cept that th ooset f severe t>'mptoms is sloaer 

7 In the f tal ases c teniive retroperit cnl 
eitraveaatlo it constant and togethe with the 
effects of d odenal fistula and toumia U in part 
rtsponiibl for th m rtaJltv rate P if Cn 
Estor E. Chronic and Proflrewtre Intestinal 

Oecl lion by Submucous Flbromyroma f 
th Small latesthi Enterectoeny and Ctrcnlar 
Dnterorrhaphy Recmery itx Iitsioo lesuiule 
hrocuque « progrtsu par fbroin me sook 
nukjoeu d Imte^Un grtt colored mke t cot4r 
omplue rcuLiire gui'TT-.o ) BuU el mim Soe 
4 § i Pas g 0 vlii 46 

Estor report thl case not only on ccount of tbe 
rarity of ben gn tumors of th small ntestioe with 
a hlxtologicai aaminatlon but abo oo ount of 
thediaguost difficulty the iprmptoms giving rathe 
tbe impression of appendidtis than f oedusion. 


Tbe patient was a woman of 52 and the diagDodi 
was hronic appendidtis. On opening the peri- 
tooeum a loop of small intestine was found much 
dilated One port was Indurated which gave the 
sensatloQ of a eoplasm causing tbe intesUnol oc 
chiBon The indurated part was largely eidied 
as weO as the triangle of the coirespoodlDg mesen 
tery A drcular cut enxThaphy was done successfully 
TTic removed t mor was hemispherical In shape 
and was 4 cm In diameter It was implanted In the 
intestioal wall about a fingerbreadth beyood the 
mesenteric Insertion and with a large pedl^ 
Microscoplcnlly tbc tumoc was shown to be s 
Qiyiofibroma ahlch n its supcrhclalpait anproached 
the histologic type of pure myxoma the tianl mrt 
showed the structure of diffuse fibromyioma. The 
copla m had progressively Invaded the mucosa, 
which bad disappeared, except in the vldnity of the 
pcdi I 4 boul Its point of Implantation it had 
separated and deslro>'ed the muscular Intestinsi 
coatings W A. Bscxxiv 

Abadte IntfstimU Oc c h al oo Doe to a Dtapfang 
okartf Ilerata of tb Coloa Rcsultliig frooi an 
Old Pesemtlng Thonco-abdoralnal Wound 
lOHosoo irsiraale par beraie diaphngnuUlqix 
d dIoD 1 U f rur d une plals pfnftwte thence- 
abdetnlnaie sndeune) P nu mid 96 p- 557 
In (be case reported a man was wounded by a 
piece of shell which entered about the level of the 
eighth left rib He was operated upon five months 
lat 1 epigastric henus Seven months later be 
e lered bospitaJ aiih sympt ms of acut in 
tesliJul oedua n. (>q medun lanarotom> a total 
eviscer I 00 shoved that the maiLed dJstentlon of 
ih iDievdnal mass a rmied t tbe plenic angle 
of the colon 4 I ft transversal branch Incislcm 
was added to th first incision the ipleolc angle and 
tvo-lhirds of tbe epiploon sere found strangulated 
m dinphiagrruttc onlice front f tbe cardfo. 
Th mass w freed pari of the epiploon being 
adbe e t Th diaphragmatic breech was dosed, 
the thoracic ha d g been aspirated. The large 
curvature of tbe it mach an 1 trans ttsc colon sras 
sutured lo orde to r -establish the nonnil poaitkn 
of tbc vucerw TI* patient bomeve suc cum bed 
t yonods tw I e bo rs afte operation 

Toe juth r thinks that the case demonstrates 
that we cannot be too rc*er\Td In prognosis with 
regard to pen trat g tho aco-abrlominii scamds 
which ha -o had ipo taneous r ecovery S ch 
patlc ts should be -arduliy 'camined and s tebed 
for mnntoiiu f hernia a radioscop c cxamioatlon 
sill ladlitate the diagnosis. W V Bxronujr 

Lynch J M and Drap«r J W Omsidenitloo of 
th lotestloal Toxjemlas from th Standpoint 
of Physiological Surgery J/rW Ret 9 6 

Tho authors h Id that the word itasii is unfor 
tanate In that it Implies mechanical rather than 
biochemical or phvsioiogical consideration. 
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The of adolt inteJtlnal toramia. haa Its 

baaii fn the cardinal lymptoms of diarrhoea and con 
adpatloo- The authon beIle\'B that these are to be 
looked upon as due to an eiofcnoua caxue until 
proved to be endocenous. In their experience foQ 
ure of fusion and aeparture from the normal mlgm 
tion of the accocolon plays a more important part 
than the accpiired conditions The common mesen 
tery which results from non fusion may permit of 
i8o degrees mcsodorsal rotation upon adventitious 
bands giving a defonnit> with intermittent partial 
obstruction 

The authors consider what applied aurgery can 
do for intestinal toxemia. Proadures that have 
been In general use have been (i) Ucoslgmoidos- 
tomy (a) csicosigmoidoitomy (3) appendlcoaiomy. 
(4) ilc<»tomy (5) plication of the accocolon and 
re^r of the cecal valve (6) total colonic excla 
lion (7) colectomy (8) developmental reconatrac 
tion of nght Ueocolectomy 

Beosigmoldoatoniy has nndoubtedly benefited 
a numb« of cases but the authors refer to the 
do minan t anistalilt as the basis for the symptom 
constipation and refer to the 10 per cent of cases in 
which a subsequent colectomy is necessary os a cor 
rective measnre. 

The authors object to cjcowigmoidostoiiiy as 
nmrung counter to the physioiogTcal law that m 
teatinal contents tend to lollow the normal direcuon 
of the canal, irrespective of lateral stomata, with 
th^rodnetioQ of a vicious drde. 

The conclusions are 

1 Appendlcostomy is safe but insulEdent. 

3 Deoftoray has limited but definite indications 
Flication of the csKocolon is of questionable benefit 

3 Stransi total colonic exclusion is a new opera 
tloru 

4, Colectomy has a place but a small one. The 
authors would reserve colectomy for diffuse poly 
pods, papillomatosis dlverticuhllB and certain 
malignant tumors 

The authors have appUed the term developmen 
tol reconstruction to t^ ordinary operation of resec 
tion of the terminal ileum the accocolon and the 
oral part of the transverse colon behevuig that 
there oy the colon Is reconstructed to the primitive or 
developmental type as seen in the adult dog or m 
the human fertus ]Uit before rotation, the great got 
beginning in the nght hypogastnum and there 
bong no true cjecum or ascending colon 

Colonic vaednes have a place in the postoperative 
treatment as has the rectal feeding of amlno-adds. 

C G Heyp 

Kuroda, M 1 Obe er r a dona of the Effects of DruUs 
on the IleocoUc Sphincter J Pk rwucoi V 
Lip Tkrrap gi6 1 87 

As the author points out It has been shown that 
the Ileocolic sphincter differs essentially from the 
rest of the mtestlnc in its reaction to sUmalation 
of the splanchnic or adrenalin injection, both of 
which Increase the movement of the sphincter while 


inhibiting that of the small Intestine proper and 
also that the aumentor action of adrenalin on the 
sphincter was absent after the Injection of large 
doses of ergotoxln but he states that so far os he it 
aware no further work has been done on the reaction 
of the sphincter to dru^ nor is it known whether 
the contrast between the effecU on the sphincter 
and the rest of the bowel which is so markrf in the 
case of adrenalin extends to other poisons He 
has attempted therefore to fill this gap in part by 
examining the action of atropine pilocarpine nico- 
tine and cocaine on the ileocolic sphincter of the 
cat with the foUowing results, 

1 Adrenalin distinctly contracted the Ueocobc 
sphincter of the cat even in a small dose and not 
only that of the Intact animal but also the surviving 
tpi^cter while the small intestine was relaxed and 
Its movements arrested 

3 Pilocarpine exagge ra ted the tone of the sphinc 
ter greatly and increased its movement as In the 
small intestine 

3 Atropine acted similarly on the sphincter and 
the amnll intesLine Le a very small quantity of it 
did not act on the normal organs while moderate 
and Urge doses (from 5 to 40 mg in a cat a to 4 kilo 
weight) caused augmented tone and movements 
Very small quanuues of atropine arrested the con 
UacUoos caused by pilocarpme. 

4 Cocaine increased the tone of the sphincter 
and bad a tendency to cause ipootaneoas move 
meats 

5 Nicotine caused marked rtUiation of the tur 
viving sphincter in the first stage and the normal 
movements then returned. The balloon method 
carried out on the sphincter and the small Intestine 
showed DO difierence between them both undergoing 
strong contrai^ons followed by Inhlhltlon and re- 
loiauon and finally returning to their normal 
activity 

6 The efiects of atropine pilocaipdiie nicotine 
and cocaine on the iphincter were ve^ similar to 
those on the inlesline In general iet the in 
nervation of the sphincter was entirely different 
from that of the mtestme in which the vagus was 
the augmenioT the splanchnic the depressor nerve, 
while In the sphincter the splanchnic was t he augmen 
tor and no inhibitory nerve was shown to exist. 

The correspondence in the action of these drop 
on parts which are so dlfTtrent suggested strongly 
to the author thAt the scat of their activity is not 
the nervous apparatus but the muscular And 
this view is itrengthcned by the fact that adrena 
Un has an action on the iphmcter opposite from 
that in the intestine in general thus changing 
along with the character of the nervous activity 
Ctoior E DniLBV 

JnmlniU, J E,: The Origin and Conroe of Chronic 
PerityphlUtl* Lent Itl 11 J 1916 i, jjt 

Chronic pcrityphilis, as defined by the author U 
a process charactcriied by the presence of subperito- 
Deal areas of congestion InfLammation ana den 
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tddil retnction accompanied by ditttrrbancc* of 
UeocoUc ftmctlon by cflUrrtial ana cronpoua 1 flam 
mMion of the cccum and oacendinA colon, tometlmei 
inilixuing a deaceodina coUti* and pericotitla Tbe 
ca*a ore tbcae In whlSi tie *ymptoma luppoacd to 
be doe to a chronic mflammatlon of the appendix, 
peraiit after remoral of that orfan. 

\arlcsii anthontJei in France Germany and 
Amedcahavereco^niaed thii condition for tome Ume 
pa»t and n reviciMDg the literature the contenan* of 
opinion teemi to imp^cate the frequent fofda and 
membranet Qaekaont, Trevet Lone i Link, etc.) 
at promi eot cautative f ton The real touTrea 
of the niectio are however In the appendix, 
terminal Ucum, o ileocolic fUndi. These Utter 
g^^ndt are moat freqn ntly involved at a acque] of 
toritilbui 0 th third or fourth day abdominal 
pain and vonuti e occur but with the tendemen 
locahzed much higher and oearer the Da^Tl than la 
Qtual in appe diutit The majority of catet will 
tubsde a th esc 

The condition of tiercorul lypilitit It probably 
an eneatioD of the ctccol co ditioa either wiituo the 
coJo directly or by ubperitoneal procen round 
the pelvic brim apporenilv advon log with the 
coogettloo of each m ottnul period. 

Again, there mav be varletr that orlmnaling 
around the gtll bladder deaceuiu and Involves the 
panecocoUc sod omentocohe folds. 

The CO diuonibould be uspected in cates of long 
itaodins i tenmueni right iliac pain utoaUv ec 
compamed bv dytpepsu tod In those catet ot dy>- 
menOTTheca in rqung unmamed women accom- 
panJed bv righc-aicled between penodt and 
geoerai dUturtMLoce of digest on. 

The tfciiment oox^i lo appendectomy with 
thorough ureadgalkm f oU beads and raJt. If 
tl^te show dUeated o ditioni nccompkanled by 
creal dilatation they mutt be tcrered end the ewrum 
tDcborcd to the panctal peritooe m Enlarged 
Ueocwcal ^ndt should be corefally diatecled ut 

If the (hteote It of lo g tan ding especially if 
coliiU bat become evident and tbe colon it bound 
down, it II better to esect the cwcuni and ascend 
leg colon nd anastomose the ileum to tbe Irana- 
verw:. 

In those catet of lang-ftanding condition and 
much red ed, with marked mucomembranout 
colitU, ppeodectemy ileotigmoldoitomy and 
colom resection ibotud be ttempted In consecu- 
tive ftages, r M. Cbasx. 

ShottocL, S G Tbs Trannatic Caaaatioa of 
AppendldtU. /Vst R Sm lleJ gifl 1 
PdJkf S*ct j 

Tbe restUt of experiments Iniuiuted with ths 
object of test a crtain view which h tc been put 
forward in expianstHi of the aDeged Increase of 
appendJatls ore recorded together with the descrip- 
tions of a senes of appendicular and Intestinal coa- 
cretions and obserrotioDS upon ppendtculor pig 
mentation 


iTie traumatic agent must conform to the propo- 
sltlocs that (i) t moat be widespread and ert^ 
to all clawes of tbe community, aod (s) must be of 
comparatively recent introduction SlQca which b 
used eitenilmy In enaincled hardware and which 
flakes 0(1 in 'ooking illicx in the form of minute 
parudes hipped from stone in alone milled flour 
and steel or iron particles chipped from tbe roUoi 
in tbe more modem flour mifls all agree to tie 
ptccnlses 

Evidence from mining districla, cement worker*, 
and othe ao kers where silica may be logeited 
sboat that appendiatis it no more prevalent than 
among other worker*. Three experlmena axe 
quoted n Ictaii ihowing that various samples of 
Mon milled floor contoioeil no forcicQ matedil 
or residue. RegnrdJng the French chalk of the 
dentlfnccs, t is ibowu thst whDe incapable of pro- 
iludng mechanical injury tbe chalk might tbeoret 
tthilv serve as the starung point of a concnrtlm. 
4s f the Qsoluble magnesium phosphates of 
Crebos sail, this is readily dissolved by tbe gastric 
Juice 

It »s assumed that there may be partldes of ited 
0 the flour beveraJ experimeots are detailed show 
ng that these parudes wilJ retain thdr crigtcial 
cl^jrtenaucs for an indeflnlte period in properiy 
tored flour Other eTpenmenU are given showing 
that ihno parudes undergo only rupmdal ozlda 
ti n when the flour U baled into Ittvts. In the 
uomoch h I shown that tbe gustiic juice acts 
eryalgfaUy on these partldes forming ferrous 
chloride and hence any resultmg intcstln*,! stasis 
aoubi be n gLgible \gain, after dting many ex 
penoieni id detail, t is shown that th^ is pod 
lively DO change of the partldes in tbe small intes- 
tines In the Urge intesune through the action of 
the hj-droecn sulphide ferrous sulphide Is fonoed 
on the s face of tne part lea. Tblstccou ts for the 
blackening of tbe frees following iron idrrdnirtrs 
tioo. 

Regarding tho plgrocnUtion of the appendicular 
mucosa numerous cspenmenti show that it is 
arraiifcd within tbe cells in globules, thst there i* 
no iron present and that it resembles in all par 
ticulan blood pigmentatioo such as is found n 
other otev. Descriptions arc given of the different 
appendices itudjcd and the mlcroscoplcnJ character 
iM cs of different metolJic sulphides. 

Eleven cases of foreign body in tbe appecdii 
eidusive f conc r etiogs arc noted. 

D tailed descnptlofls arc gi en of various Intes- 
tinal oncrcllons such os enteroliths coproUtha, 
and ftertoliths, all found In a Imals. In humans 
the con retions resulting from accumulation of 
oat hairs most nearly resemble those above tr« 
entcrobths, however are \Tiy rare. Detailed 
descriptions of tpedir^ns tudJed are given 
Appendlcolsr concretions are dthcr euteroDthi or 
atercolitbs, the former bdng very rare. A* a rul^ 
the concretion Is dtber stcrcolfth or a mixture o* 
the two Follows then descriptioas of ipedntens. 
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and observations trpon their mnltipUdty articula 
tlon fract u res and their central nucleus. Twelve 
•pedmens of nuda are described. P II C it Ag r , 

GnjT« S.J Gyaric Dflatation of tho Vermiform 
Appendix- Anu Sur{ PhiJa. 1916 liiv 587 
A* cysac dilatation of the appendix is of fairly 
rare occurrence the author reports the following case 
The patient was a white male ai years age 
with a history of five typical attacks of appendicitis 
during the previous three years. At operation, a 
large cystic appendix free from adhesions and with a 
short cord like base was removed. The dimenaions 
were 16 s cm in length by 3 5 cm. In diameter 
The microscopic diagnosis was (1) pcdide 
healed obliterated appendix (2) wall compressed 
appendix wall with slight chronic Inflammation 
The process, evidently inflammatory obhtemted 
the proximal segment and the mucous membrane 
of the distal segment continuing to secrete formed 
the cyst It was interesting to note the lack of 
pen appendicular adhesions P U Chase 

Dupont: Extraperltoocnl Uounds of the Aaccndln^ 
Coloa Section of Cruml Nerve at Its Roots; 
Sutirre of the Colon {PUks cxui, piniondsJes 
du c4k)D ssetDdant sectioa du crural an elveau de 
sn radoei sutures du edtoa) Pratt mid 1916 
P 557 

Dupont dtes the case of a soldier who was 
wounded by a shall fragment In the ri^t flank, 
There was no unmoblUzation of the diaphragm 
Intervention was made by the lateral roaCe follow 
Ing the trajectory of the projectile which was found 
in the psoas at the levd of tho sacro-iliac angle. 
The ascending colon was largely perforated In three 
places Each perforation was sutnred In two places 
with sllL, Tho crural nerve was sectioned at the 
roots and could not be sutured. The roots were 
dragged rather than sectioned and it wot impotsible 
to reattach the lower end to any appreciable nerve 
filament The man recovered perfectly except that 
there was a marked atrophy of the quadneeps. 

The author calls attention to these three points 
(i) the absence of Immobilization of the diaphragm 
which has obviated inlrapcritoneal lesions (s) 
the special disposition of tho ascending colon which 
was almost entirely eitrapcntoneal (3) tho ad 
vantage In coses of lateral abdominal wounds of 
not making a median laparotom} but always to 
operate by the lateral route and follow the trajectory 
01 the projectile If the suturing cannot be quite 
assured by the lateral route a rnedian laparotomy 
can be done later \\ A BanotAU 

Gant 8 G CnusatloD and Treatment of Idio- 
pathic, Oiwradre and Postoperative Anorectal 
I L emorr h afle. A 1 7 Utd 19 6 ivi, 580. 

Bleeding from the rectum may be slight moderate 
or alarming and evacuated blood may be bnght 
red or black in color or having the appearance of 
coffee-grounds. Rectal hamorrhage nxely occurs 


except accidentally Postoperative htcraorrlmgc is 
rarely dangerous but causes anmmla and may be 
external (visible) or Internal (concealed) 

External luEmorrbage complicates lower rectal 
and Internal, sigmoid and colonic lesions. Ano- 
rectal haemorrhage may be primary recurrent or 
secondary Secondary bleeding Is usually venous 
and occurs several days after operation as a result 
of infection sloughing or cutting out of bgatures 
Primary recurrent secondary or late hxmor 
rhage may be Insigtuhcant or serious cither of which 
is qmcUv controlled by an experienced proctologist 
Anorectal luemorrbages may be induced QcadentcilJy 
by the passage of foreign bodies or by the following 
lesions named In the order of their Importance 
(1) Internal hajmorrboids (2) proctitis (3) fissure 
in-ono (4) ulceration (5) constipation and faical 
impaction (6) cancer (7) polyps (8) stricture, 
(0) capillary voncosities (10) nimorrnapic proc 
titli, (ii) proadentla recti (12) cry^ptitis (13) 
condylomata (14) fistula (15) \t11ou8 tumors (16) 
diverticula (17) Invagination of the sigmoid flexure 
Into the rectum and (18) miscellaneous affections 
Usually profuse bleeding results from a careless 
technique or faulty iwstoperativc treatment 
In regard to lymptoms and indications of hemor 
rhage blood in the feces or upon the dressings points 
to bleeding but the cardinal indications of aUrming 
rectal hemorrhage are restlessness, thready pulse 
clammy perspiration pallor or syncope irresistible 
desire to stool, abdominal distention with cobeky 

r os from the accumulation of blood-clots gas 
the large bowel and coffee ground bke cvocua 
tloDS when blood is retained and lar^ liver like 
clots or pure blood when hemorrhage is recent or 
active as a result of lesioas or aounds in the 
lower rectum 

Hemorrhage from ulceration is arreated by Ich 
thyol or balsam of Peru 2 per cent imgalions. silver 
nitrate 6 per cent applications which heal ulcers 
Active alarming anorectal hmmorxhagc is readily 
controlled by (i) placing a Gant p^TamltuU compress 
to the anus, (a) hgaling bleeding vessels (j) a 
running catgut suture (4) packing the anal canal 
with a condom distended with gauze (5) clamping 
the tissues with pressure forceps left in titu (6) 
dateodlng the rectum with an inflatable bag (7) 
cauteruing ooiing surfaces and distending the anal 
canal with stcrilh^ gaoze 

Styptics are useless but pressure properly exerted 
nlwaya controls rectal bleeding The employment 
of strychnia, dj Htnbs or saline injections into veins 
cannot be rdieaupon and often aggravates bleeding 
because they tend to dislodge partly formed dots by 
incTcoslQg blood pressure 

Stlocer C.J Complete Absence of the Anus (Ai>- 
•enda complete d ano) Ref dt med y ci nf 
Uabaaa, 1917 zxD 31 

Stincei reports a case ol complete ocduslon of both 
the urinary and digestive outlets In an infant 
twenty-four hours oli There were no abnormal 
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commtmlcatiom uid no fiitolc to iostnnt In 
tcTTentJon w« demanded. Tbc Intervention w»» 
made by tbe pcrineaJ rcrate under novocaine aQa* 
thfitii, A median perineal Inoalon 3 cm. long waa 
made. foQoired bv ca Ucta disaectlon oi the con 
idtntlve plane* of the region directed towari the 
anterior face of the lacmm and avoiding Injury to 
the bladder There waa no appearance di a nc 
tom, bnt a bhiJih obacarc maaa vni aeen which waa 
thouffat to be the rectum. Thii was found to 
be the rectal ampulla and after being lasted from 
the furroundlng tmeture* was carefully mobUlaed 
and drawn t the perineal surface The ampulla 
waa mdsed and U edges sutured to tbe Upt of the 
perineal surface wound. Meconium waa expelled 
by tbe intestln in great quantity The rectum 
cTBcuated Its cont nta The infant was orcum 
dsed which mpletcly re-e*tabliahed tbe uuemipt 
ed miction. Mter te days tbe child left the aulh 
oris service In pjcrfect conation W A. Btaa ah 


LIVEfi, PANCREAS, AND ffPLEEN 


FerranoJal A Ccmtnbunoa to cb« DlagnosU of 
^faUgrtODt IJ er Tacsora iCuotrib 1 slJ lut 
ori din lua» n m ihgai d 1 fegni ) R Jfrm m I 
96 » 


Areo g the case* f 11 er tumor which ferranoinj 
badoccasi tostudyd ring tbelast bve years there 
were three in whlcn cbe of mahgnancv 

was connnned in no case by autopsy In one by 
surgical boonsy and th third by ploraiory 
puncture tin present art cle b t detailed study f 
tbe tympcomatolosT and finding* In these three 
cases, lie a£jnas uut on tbe exdosloQ of certain 
symptom* (h diagootb may still be doubtful u 
between h)-daUd cyst and mahguaut tumor of <be 
liver In ueb case* these f aors afU dedd tbe 
diagnosis in f verr of malignant tumor the patient • 
age if above 50 year* 0 only sligbtiy under tbe 
marked ■ d rather sudden liver enlaigement the 
muIUpbaty and Induration of tbe tumor* which are 
felt In the Uver tbe baence of eosinopbda and even 
gerxemlly f leucocytofi* the continuous preseoce f 
gray duturbaoces of the hepatic fuDCtloD cspedal 
ly the *cj city of urea and a very high degree of 
UTobllJnurla the cocxiiian c of a gsilnc ■>'T)drome 
analogous to that of gastric carcinoma observabl 
even If Lh stomach u free from this c ditl n. 
blslignant liver turnon are mo e likely to be tarro- 
maiou* than carcinomatous when the live enlarge 
ment b f very Ugh degree a d a h n there is a dear 
bsence of extra-abdominal metastase* asdics, and 
etpedally f Icterus. ^ A Bxekvah 


McArthur L-L, Th \aJu« f Tenaporary Chois- 
cystoatomy In Gastric Surgery I Lhh rt q 6 
rm.1 7 j 

Tbe author polnti out the value of a temporary 
cbolecystostomy in gostn surgery usog this rout 
for IntTodud x distal to the stoma h, such fluids 
as may be Inmcatcd The beneficial results are 


attributed to tbe great po^cf tbe upper lnti»«ttnii 
tract has for absorolnf nuidi. TUs In turn stlrua- 
latcs periatalris, overcoming splanchnic tu vtud'w i. 
Toultiog In a freedom from or relief from those sn- 
Doying postoperative tequelje vomiting vlcioiB 
drdes, sn^k, and anuria. 

The Whary fistul* b formed by mean* of a purse 
string suture. Inverting the serom surface of the 
foodus of tbe gaH bUdder around a rubber tube, 
and bringing tbe latter out of tbe abdomen tbroUfli 
a atab wound. Fluid is allowed to flow Into this 
tube by gravity from an clevatkio of from it to so 
ioebes at a rate of from 5 to 10 drops per secoiaL 
Tbe btii ry bsfnla may be estabUsbed in tbe com- 
mon duct, on I in that case the tube Is Inserted 
through the duct well Into tbe daodenum. 

Attcou n IS called to tbe inability of cither lie 

S atie or common duct to stand anv but nrutril or 
ghtly alkali n fluids and of a density not greater 
than that of tbe blood serum or bUe. Among tbe 
fluids ugmied as appropriate for various confltJoDS 
are bot nvpotooic solution, mildly alkailDe salt 
scdaUoo containlog a phvsiologicai dw of adimafin 
for ahoUt f where f^ood b required a * per cent 
dextrose hJ two mbioed or not with any dealied 
liquid pept r>e* Ikahet for addoib, etc. 

D L. DxcriA 


Mothniy K R Cbolecystertomy tbs Operw* 
rioo f ChoiCT F iJ J 9 6, n, 9A 
Tbe uibor give* a general rtemi of tbe operalkia 
of cholccysiea mV with several of the more imper 
taot Mot* in tbe tecbniqDe 
J B Murpb) unt adv*anced the idea, that tbe 
galFbU Id act a* pressure chamber to equalise 
the prtaiure o tbe hepatic common, and cyrik 
d cu ibercby prrvetiiing regurgitatkin into the 
hepat d ct Chronic cnolecystitb »U 1 prevent 
this by so aiTerlini tbe bbdd walb as to prevent 
proper expansion 0 coolraction. Likewiae Charits 
JJayo has ibov n that tbe gastric symptooa are aot 
due to th stone* but to the Infectioa. Roseaow 
bebevc* that gab-stone* are merely a iyumtom ri 
previous gab bUdder di*ca*r and that tbb organ 
Dce diseased r main* other a nWai of in/cctloo or 
lose* It function. 

The mortality of tbe Mayot, Dcaver O chtner 
and otbcTi in bolecyatectomy b no greater than 
th t In cbolecystost my 

Gooderposure is the prim* casentloL Tbc author 
f vora tho Inoslon used by Judd i e. beginning at 
the ensiform and rTtendiog to a point t»o inches to 
the right of the umbibcaa. Adberiou* are freed as 
in cholec^-atoslomy 

Tbe h ef danger* at the time of opemtlou arc 
Jur^ to tbc common, or benatlc ducts and tbe 
portal vdn. Where separate ngation b ImpctifUe, 
a clamp may be left on tbe atump a* In nephrectomt 
for thlrty-aix to forty-citit hour*. Upon remow 
droioage b Institatei In distlngirlihing tbe 00^ 
mon duct tbc method of Terrier U recommended 
ToUow up record* from different operators show 
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the results of cEolecystostomj to be S° pet cent 
cured and as per cent improv^ cholccyitectomy 
75 per cent cured and is per cent improved 
The author however believes that cholecj’rtos- 
tomy should be used in acute empyema or virulent 
infective cholecystitis or when the patient t con 
ditlon demands merely an emergency operation. 
He is also of the opinion that the gall bladder If In 
such condition os to require any operation at all 
should be rertKrved except In the small percentage of 
cases mentioned P M CHAsn. 


Erons^ F A.i Reoetton of the Spleen In Acute In 
fectlons. BmU Jeku 77e/Hiu i7w> 1916 
xxvii, ss6. 

It has been the object of thu study to interpret 
the histology of acute splenic tumor as seen at 
antopiy on the basis of what is already known of 
the cells in the spleen and to control these inter 
pretations bv eipenmentallv induced acute splenic 
tumor in Tiimtln under various conditions. 

The author first consldera the histology of the 
spleen and presents a study of autotny material 
from the two t>’pci of acute splemc tumor which be 
designates the red and the grav He found all his 
acute splenic tumors due to Iniecuocu to be of one 
or the other of these t>T>es. He considerB each type 
In detail He then presents the mults of ^ 
experiments ou rabbits and also presents a study of 
the associated changes In the bone'marrow and as a 
result of his study and expenments be draws the 
following conclosKins 

^though this an^yiis of the hijtopatholosy of 
acute splenic tumor is based open somewhat uag 
mentaiy knowledge of the cellular content of the 
spleen It brinp further proof that a separation of 
tne vitally staining histogeuous macrophages and 
the endotheiial ewU from the other of the 
mature organism is justi&ed functionally although 
not always possible on morphological grounds and 
that the spleen is an integral part of the blood ^tem 
of the body responding quickly to any Induence 
Inhibiting or stimulating hicmatopoictic activity 
And in regard to the reaction of tne sideen in the 
commoner acute infections it may be said thni 
I Acute splenic tumors all fall Into one or two 
major groups the red type associated with typhoid 
fever and closely related infections, and the gray 
tj-pc with pneumococcus, staphylococcus strepto- 
coccus, and other infections. 

a The spleen m each type of acute splemc tumor 
shows acti\e congestion upon the extent of which 
depends the sixe, consbtence and in large part the 
color of the organ. 

3 The histological picture of red acute splenic 
tumor Is distinctively characterlxed bj hyperplasia 
and activity as evidenced bj phagocytosis of the 
reticulo-endothelial macrophages and decrease In 
number of the other cells of the pulp and these 
changes are dependent on a toxic inhibition of the 
Icucopolctic functions of the bodj associated with 


typhoid fever ondaitlmulatlon perhaps functional, 
of tho reticular and endothelial cells. 

4 The histolorical picture of gray acute splenic 
tumor is distlncuvcly charactenxed by an increase 
in the pulp cells, especially the oiydaw-contalnlng 
myeloid ekments, without anj proliferation or in- 
creased activity of the reticular and endothelial 
cells and these changes result for the most part from 
a functional demand for leucocytes. 

Gcoaoc E. Beilbt 

Barr II A and Thomson W F t Report of Sue 
cesaful Exdalon of the Spleen for Traumatic 
Rupture Compficnted byTraumatic Intestinal 
PoiWlt, Malaria, and Hookwomi Trxaj Si 
J ilcd 1916 rll, 334- 

Barr and Thomson report the successful eidslon 
of the spleen for tranmnlic rupture complicated by 
autumn^ malaria, and hookworm disease. 

The patient fell sinking his left side two end a 
half da>'S before the time of his operation. The 
immediate symptoms were severe pain in the left 
side and vomiting these persisted followed by 
abdominal distention tenderness weak ntpdd pulse, 
and a nse m temperature. 

Upon opemng the abdomen, there escaped a large 
quantity of 0uid and clotted blood. The spleen was 
found caiarged and tom throughout two-thirds of 
its extent 

In a blood oxaminauon made about one month 
after the operation crescentic malarial forms were 
found present They disappeared under quinine 
treatment only to reappear at a later date evident 
ly having developed in the absence of the spleen. 

kHgorous thymol treniment foiled to free the stools 
of bookworm egp B L. DaTAan 

MISCELLAITEOBS 

Most Abdomlrual Gunshot Injurle* (Datichcbucssa 
im Kricgc) tr tl m CM[r 19 6 c. No 3 

Of 36 abdominal small arm gunshot wounds 
XI recovered 44 per cent Most of the recoveries 
were in cases of through-end through shots which 
probably caused no intestinal lesion Concomitant 
Intestinal injuries give the wound a very serious 
prognosis, and any hoped for impnr.xment in such 
cases can be eflected only through operation In 
thnnigh-ond through shots by small caliber arms 
where there is no injury to the Intestinal canal 
conservative treatment is advisable. Even when 
such Injuries Involve parenchymatous organs 
espedoUy the Uver operation rarely be in 
dicated. Operation when necessary should be 
undertaken at least ten to twelve hours after 
injury The treatment of wounds due to shrapnel 
ballets follows a similar course- Generally the 

E rogoosis of abdominal iojuncs due to grenades is 
opidess. Out of 37 such cases only 4 recovered 
Everj grenade abdominal wound must be operated 
upon if the condition of the patient adraJu of it 
In Intrapcritoneol Injuries the mdlcatloQi for opera 
tion may be dclajod longer than in the case of sriiall 
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caliber arm ahoU. and tbe time (or operatktD may 
be later In rtplcmve mine injtmea the coono of 
actioQ t% the tame at la grenade iojorles if there li 
any chance left for o«ratlon 

On the whole t«o faett arc to be noted first that 


the prognotu la much more tcrionj than eipcrieace 
In previous wars ted as to npposc and tecondly 
that conservatlTB treatment must yield to operaticB 
when the fecti of the case require It and the coo- 
ditlons warm t it W A. Biawix 
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DISEASES OF THE BOITES JoiHTS, ifUSCLES 
TEIfDOHS, COITDmOHS COMMONLY 
FOUND IN THE EXTREMITIES 
\ouii0 J k Subacrorntal Duralclt. Ikmip t/w 

The Urgeat bursa about the iboul ler joint u the 
eubacr mlal i tuaied between th pper port! n of 
the capsule ibc raco-ut omuJ hg meni nl the 
acrorruou, and en Dding downiv rd beoentb the 
deltoid muscl Its use varies but it ts usually 
aberut j in bes dl.imele It docs oot u»uallv 
communlcat with tbe thoulde Im t 

After n inj ry to ihrt bursu tbe IniLi m i 
results in o Trsccret on pUsii dheu an I (hi k 
enlsg within the bursa and o tbe ert n f th 
capsule Tbe up aspioatus tendoo r« ft a rup- 
tured Cal reous J pusjts are sum e mes f un L 
The aSeetloD u ha autenoed by locaiued t demcA 
and smelhne at tbe tip of tbe iwulder just bel w 
tbe aaomlou process «ith I nutati f sbd lion 
and external t t o Th scopul is lo<.Le<l by 
spasm PI the bu Ider sotnet te^e ( oi 
to tbe hand and u ft o referred ( the l>o t of 
Insertion of tbe delioid FI ttutiun b occasionally 
present 

Di_ffcr*nJlcJ dupw t Fractures of tbe tuberontv 
and ftbeanat ml cal od rurcical necks of (be hum 
crus always show ecchymosis sw Uiog t (h Insll 
of the arm, crepitus and lociLixea t demeas. 
InfLammation of sheath of the b ceps bo slocal 
lied tenderness and pain In the beginning of abdnr 
Uon Instead of pain afte lo of abduction In 
drcumde paralysis there b Inabibty t raise tbe 
srm or abaence of muscular co t act! n beneath 
th palpating tingeri on S' rt to rone the ana 
Chronic arthrlib shows tenderness er tbe great 
tnberocity and n tlu anlla and crep tva oo motion. 
Tuberculosis of the bead of tbe huments can be 
absol tely proven nly bv the \ ray 

The prognosis Is under operative treatment 
but prolonged fixation dela\s recoven The great 
est be efit b derived from tbe opier lion of opening 
and draining th bursa, allowing th aac s c nicnts 
to escape Into (he surrounding tlis es, and bolding 
the arm suspended by th wnst to the head of tbe 
bed, after whkh the arm hould be carried la a 
sUngfor three weeks. The after-treatment abould 
con^t In bot-alr baking, masaage and manlpula 


tloQ f full d painless abduction and Intenul and 
external roteti n Lxciiion of the bursa Is not td 
vised R. 0 Piouxs 

Sa ortaud. False CoxalgLi, Arthritb and Os 
teomyeblls f tbe lUp Mtd Prn ir Qru, 
i ul I 

Id the diagnoais of coxalgio, arthritis and ostco- 
myelllb most be dlilcre tinted In acute suppers 
ling rtbnuk th thigh b m fieskm Lbe hip b 
■a Hen there b high I ver and an abscess poLnU 
generally la the gluteal region or Is tbe laser aspect 
over (he adductorv \bscesses from ruppuratlof 
inguinal o Uioc glands nu) be ruled oot by absence 
of gluteJ tenderaesi Thro gh-ond throo^ dnia- 
age IS d ised shkb if properl) done amra 
rec \erv In I ur or b seeks. 

()>(eom\-ciiiU of the b p mav start from a ledae 
f (b os nnominatum t tbo ute of the Jandlon of 
t (hn segme i aitb on abvcm pointing is tbe 
quadnloter^ suriace o! the Qiac bone near tbe 
l^hiorectal lossa or boee tbe pmbes. The most 
frequ t f rm a that of the femoral neck, always 
assoaated a ih arthiitb and ahicb Is soon foUowtd 
by detachment of tbe femoral head. Tbe constltn- 
U nol syrnpt ms are well marked. There Is severe 
pal and fixed alt tude f flexion and abdoctloa. 
CoropllcatloDS incl de detachment of the feacrsl 
head and pathological dislocation the latter can 
be bviaied by traction. If the lesion gets sosse 
in spile of early drainage recovery may take 
place aith pseudarthrosia. The pathological db- 
locatloQ IS ^len mistaken for concenltol diilocs 
ti n and Is much more serious Because xeduc 
tlon ts nsually impossible and If possible cannot 
be maintained. Proper treatment nere, too, con- 
tlsta in ad quote tWrugh-end through dralnnp 
a th traction of the Hmb and later resection If the 
detached bead of tba femur plays tbe part cA a 
sequestrum. IL G P cxas 

DepajM Gontrlbutloa t the Study f Arttcuto 
bounds (Cooiribut on 4 Kt de des places *rtl- 
colaues) S U H mim S*c. i ckir Par p 6 shl, 
7 *- 

Depage submits a statistical report of knee-^cint 
Injuries treated In the Ambulanco Service from De- 
cember IQ14 to November 9 6 Oot of a trt^ 
of 7 sjj sfounded there were 1 4 with knee-joint 
leaioni. Ellcven of these with multiple leskms and 
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Trho wltHn a fc^ hours ore not diicussed here 
Of the r emain ing 113 giset, 30 were onlv slight le- 
sjooj witli few or no osseous lerions and recovered 
rapidly under simple trcatinent The severe In 
Juries 83 in number are dasied in two categories 

(1) wounds without large Joint openings and with 
out \xry serious lesions of the osseous extremidei 

(2) articulation wTTunds vith severe and extensive 
lesions of the osseous extrcmltles- 

Up to September 1915 Depage^ after prelindnary 
treatment ^ clearance and exaslon, drained thi 
articulation four or more times changing the dress- 
ings once or more daily Irrigation with anti 
septlcs, and immobilization were emplo>'ed. 

In 16 wounds of the first category 4 were treated 
bj cleansing, dblnfection and immediate closure of 
the synovial all recovered. Of la which were 
drain^ 2 recovered without suppuration and In 10 
arthrotomy was necessary 5 of these recovered with 
ankylosis and in the other 3 amputation of the 
thigh was necessary of these i died of scpticwmia. 

In 13 severe wounds of the second category wide 
opening and clearance of fragments was necessary 
in the beginning the further treatment has been 
substantially aimflar to the preceding cases 2 
recovered without auppuration 10 suppurated of 
which 4 recovered after arthrotomy 6 were am 
putated with 3 recoveries and 3 deaths. The thir 
teenth case was resected at the begmning and 
r ec ov e r e d 

From September 1915 to July 1916 Depage 
adopted Curels method after a wide opemoc up 
of the articulation The results were of 26 
wounds of the first category there were 15 recoverie* 
with complete resUtutkm of movement 2 re- 
covenea with aakjdosu without suppuration 9 
ffuppuratioas of the loint Of these 9 2 recovered 
after art^otomy followed by resection 4 recovered 
after arthrotomy rcscdion, and amputatiOD i died 
of gaseous septioemia. 

In 6 wounds of the second category the knee 
was broken Into fragments m 2 cases in both there 
was rcco\’er3 without suppuration One other case 
recosTred srithout suppuration. The other 3 cases 
were resected at entrance and recovered. 

Since Jal> igi6 Depage has fjTtemntlcally 
adopted unmediatc closure of the articulation in 
spite of extensive osseous lesion pnor to this time 
he had sutured the synovial only once. After 
elementaiy clearance and exaiion of all injured 
tissues the following procedure Is followed lavage 
with Daklu 8 solution or ether curettage of crushed 
bone parts — a small drain Is left In the joint for 24 
hours. The limb is Immobllixed. After 8 to 10 
da3rs massage and passive movements are instituted 
with later on mechanotherapy Since July 1016 
Depage has treated 22 cases 2 were resectea at 
entry on account of ther condition and recovered- 
immediate dofure of the articulation was performed 
lathe remaining 20 19 of which have recovered with 
very extensive movements r required resection 
after some days and Is rcco\*cring 


Sor 


The total results arc summanxed by Depage in 
the following table 

f*4 Cun)^ ao»0« 


Recoi-eiies with restoratiou of 
rDoventeuts 

Soppuialions of the kneo 
Anayioses with or without re- 
sc^oa 

Amputailom of the thigh 
Deaths 


itt Pnk«d r^od 
to Wo«nli j> WooKcU 
tr Ctttt Per Cenl 


r*Tied 
Womdt 
P« Coot 


24 10 40 87 80 36 


6ft 80 
37 93 


34 40 
13 8ft 


ti It 

18 75 


t5 62 
5 06 


4 54 

13 63 


W A. BxDTfAJr 


FIUCTURES AlfD DISLOCATIONS 

Hyndman C E-: Obaerradona from Two Ilumlred 
Routine Fracture Cosea J Ale SU if Ass 
1916 nil 573 

Hyndman reports his observation on 200 cases 
of fiacture occumng in his service at the St. Louis 
City Hospital 

Ho cabs attention to the good results obtained by 
the simple methods of treatment only 13 casca out 
of the 200 required operation Of th^ 6 were de- 
pressed fractures of the skull i femur was plated 
I articular fracture of the tibia nailed 2 patellas 
were wired 1 bone graft used for non union of 
the humenu 1 head of femur resected for non 
union and for fracture of a dorsal vertebra where 
pressure on tbc cord was apparent 

Hyndman s method of handling these con 
sisted in Careful inspection palpation and measuring 
both sides as gentle manipulation as possible and 
eterflisation of compound fracture with oncture of 
iodine If there was much contusion of the com 
pound wounds they were enlarged and drained and 
r 500 units of tetanus antitoxin administered 

If the deformity was great reduction was attempt 
ed at once li slight. Auction was deferred until 
after a lUagram had been made when further efTorts 
were undertaken if indicated and permanent fixation 
dressings applied For this purpose the author pre 
fers to use plaitcr-of Paris casts stlmjps gutters or 
moled splints where possible Cases of Colics 
fracture were treated by means of plostcrnaf Paris 
casts or a light postenor wooden splint Fractures 
of tho femur were put up in Ilodgcn iphnts or In 
casta after the method of ^Tutman. 

D L. DoTAan 

Foirester C. R- D The Preretitloii ofDisabHlty 
Following Fmeturo ol the Oi Colds. lUmols 
IT 1916 m, 385 

Fractures of the 03 calos constitute r 22 per cent 
of all fractures according to an estimation by Ros- 
tock based on 1J93 cases. They arc Invannblv 
comminuted and usually the result of a ftU from an 
elevation On account of Tarintioni in, and mark 
Ings on, the bone It is always advisable to have 
roentgen pictures token of both beds for comparison 
Upward and outward is tbe usual dlsplaimment of the 
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powm r fnciDCDt »bich cvtilti m flat foot from 
tbe rtmovaJ of the posterior butlrck* of tbc »rch. 
Thert u th)cl.eti og of tbe efpon pcwtenor t the 
medlot fitJ Joint jnJ ciperially below the xtcroal 
nudleolus. h t nuo tod Ucxion of the anUe ts 
rtormal b t latcnJ mot prorutk) and uplna 
tion arc m riedJy limitctl 
If dJ pla roc t u I cvni rcdmtJon miut be 
effected oth n^E»c ramobilizjt o in cm t for 
jbout to eVi ut] i Dt Some ret ram d 
Itachmg a hoot, und th \ hlllck t ndo oo which 
ir* t D be road t not mr being done if 
necewary Cotton redu e* list la erne i of tbc 

out walli f th bone by poonamg vlth mall t 
The autbo t catment onuiti n tenot my f tbc 
\chille* tetnlo p Ihng tbc heel I toes d an bj 
prckaure I ih rrh nd putt g the foot p In 
plait In hyperd no dm ted e rw m tb 

pad r>d r the nh The dupLi em l of the 
out wall* rcdixctl when cceaaary Thu 
m tbod pretlu iei th ubicqucnl la L of eel nul 
rotat a. oniLDual poin uod r th outer mail 'olu* 
and Lcubibty i lAall. un ven Mjrfaccv which Ju- 
b litrei ore Irequent rciult of thu fraci re 
\\ \ i. 


STOGEHT OP THE BOITES, JOIHTa, BTC 

Piucbn, \ Tmrment of Pwodo-ardi fo x a by 
Booe*Gra/Uat I rr do paeudiwnhrci^ pa U 
grell cwsetisei Pn m-J q o p 50 

r ufbet hai found from etpeneoce that (he um. 
f Lao I platei LD tbc pacud nbroieswh b orcu 
D th couiv. of 01 hiary furjery a uuit fa t n 
d be has tberefore ba Icn^ It He tues tM 
booe'^rafi method mployed by Vi iLbcr which 
airaple and effi ct Thu i based the warn 
pnndpl as tbc Albec opcratioa, Ic to r mo 
rrgula integral bo grjK coropnsmg all tbc nt 1 
parts ol th bone In ordT that the gr ft bouJd 
tat tbe tiu es must not be (ratmulucd Tbe 
opemUon must be d e rapidly with kon •ecllotu. 
On remo 'al tbc graft must be t oo'e placed in 
serum and utilised « tbo t d lay Absolute hwm 
oatasu must be assured i order that turmatoma he 
ob lated Tbc rerwrved bone must be integral and 
possess ts perioitctisi and each booe layer must be 
plaedi exact orropotidence w ih (he aaroepart In 
the receptor bone vis penosteura must onu ue 
th penaneom 'ompact (bsue w th compact 
tissue and so oo. Tbe graft should be sufficiently 
long t allow absolut contact and there should 
bo no fibrou* titsu between th graft and (he re 
ept booe Therefore th acstndal fibrous nda 
of tbe pseudo-arthrosei must be excised so that 
normal booe only will be In c tact with th gmfu 
Tauchet opposes the procedures of Walthe and 
Albee in tbe preponUon and application of the booe- 
graft Tbc peoecdure Is contra dJeated In pa 
tients who oner any risk of local infection 

W \. BartXAM 


Orth O Fuada] Plaatlc In Traumatic C 3 b-Foot. 
( fast ICO ptivtik bri traumathchef Splisftmhaltuni) 
Z Mi aJU f Ck <3 b \ 4 e 

Owing to tbc war the number of club-foot r*-** 
ha marked]) in renvd In (he treatroeot redres- 
si mea urcs roassJge an I gymnaiik roovemeats 
have iiccn scd w th unusual success and the ques- 
IMD of DtitneNS f further mflJtary duties arises. 
Thewe a*es n be rn d useful again only by opera 
t n jnd th n only bv the lengthening of the tendo 
ch II rdj g to the method of von Beyer and 
\ Ip A long a th tend n has not nndergoae 
loo m h shn kjge or fibrous degeneration this 
m (bo<l mpluf^ the desired end The iltna 
( h eve i cilircly Uff rent f tb« factoa 
re present or if tbe lesion a primarOy whhln the 
( ndon iself In ruth cases tbe transplaatatloa 
f piei. f fjscta has helped Tbe primary fear 
that picc f fascia wouH become necrotic — 
tb r licing o urrotinding t muc at all — was shown 
to be unf un ieii *0 that the method can be recotn- 
loenkJ The ro ibod cropk))-ed U shown In tbe 
Cl. mpo Vina tji bxact ecutfoo of detail fs 
'svrDtial Ut i» ceks pnaalre rootJoo Is 
begu fier three t four weeks aetr\T use of tbe 

foot b res rwi) Tbe result is Try r»d Of 
three pat eoi ofwmied pen two are alle to do 
held w k od c«oe gomson w rk. L \ JCHvrt 


Flf. 

Fig A peripbeTil enij, B ertlrpwtcd tend* C. 
pro xima l end. 

Flf A transj^anied fascia. 
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ORTHOPEDICS IN GENERAL 

Wriftht, 11 W i Some of the Treatment of 

Infantile PnrnlyeU. Err 1916 xc, 1064- 

ThcauthorditcusscsmfuU theacutc lubacoteand 
chrome •tQg« He behcvca that complete Immobl 
luation of the lurecr muscle* and the trunk dunng 
the fint two p.-«k* from the onset of the attack 
would aid In diminishing the severity of the proccis 
in the anlenor horns b> reason of the letienlDg of 
reflex and \oluotar> activity applying the j^noplo 
of complete rc*t a* it I* ordinanly applied to any 
local inflammation Lumbar puncture if done carl> 
should also help by rcUcvinR prcsiure \ftcr the 
first fortnight the author consider* the treatment to 
be chieflv orthopedic and that for the next month the 
avoidance of stretching of weakened muscles b> 
proper sphnts is the most important factor By that 
time the extent of the primary paralj’iis will have 
been determined and brace* should then be applied 
to enable the patient to l>e up and about for tm* u 
an aid to the improvement of the muscle* not per 
mancntly affected 

Attention 1* called to the fact that an arch support 
la not sufDaent for the type of cose in whicn the 
tibialis anucus mu*clc onl> is paralyzed because 
It wlU not control the puU of the unaffected abduc 
tor* and the calf muscles- '\tteniion is also called 
to the need of a lone brace with a pclvnc band in 
those cases in v.hlcn the external rotators eg 
sartonus and others are Intact and the inner rota 
tors and adductors of the thigh arc affected with 
resultant habitual external rotauon and abduction 
of the leg when walking this attitude leading even 
tooUy to ^nu valgum pronated foot and scohotiv 

Electnaty massage and muscle training have an 
important part in the treatment of the subacute 
•Ugc pToviidg they are carefully supervised by the 
ortnopedlst and not left to ignorant attend^ts 
Ellectnaiv is n convenient instrument for cierdsing 
individual muscles which arc partially paralysed 
arvd cannot be exerdsed by the will mihout strain 
WTicn muscle* can be coatroUed by the higher 
center* musde training would seem to be the more 
efhcaaoui because of the element of co-ordina 
lion through the cerebrospinal tracts which here 
enter* in 

The operative treatment after all possible spon 
ttneous recuperation has occurred snould be gov 
emed in many instance# by the present or proboblc 
occupation of the patient In the case of the fool 
stabilltj i* the object most desired rather than the 
restoration of motion by muscle transplant If the 
transplant mill not be o? sufTidcnl strength to pre- 
vent ligamentous strain without apparatus Tc 
notora> e-g of the tendo achilUs, will often reheve 
the stretch upon a weak mutdc to that it will further 
recover power under conservative treatment Ten 
don Icnmhcnlng within the tendon ihcath Is far 

f (referable to simple tenotomj because no dcatrlx 
I produced in the tendorL It is a much better 
method for overcoming contracture t han stretchings 


ond plaster redreasment which Involves mneh time 
ond may produce dcatnaal tissue In the tendon 
Operative orthopedic* without the proper follow up 
treatment which the conservatively trained ortho- 
pedut can gi\ e u deplored 

Jacobson A C.: The Girls Feet Elementary 
Principle* In Thetr Core Uci Timu 1916 
xliv SH 

Weak foot 15 more often rccognired today than 
ever before and seems to be Increasing The 
etiological factors include walking on hard street 
pavements neglect of muscular dcvxiopment that 
come* from going barefoot soft diet and over 
weight walking with the toes turned out and wear 
log shoe* with pointed toe* and high heels 

In norma! walking with the feet parallel the 
weight tomes first on the heel then on the outside 
of Inc foot and lastly on the ball of the foot but 
when the feet arc turned out the body weight falls 
on ^he inner side of the foot giving a tremendous 
strain which soon relaxes the ligamentous and bony 
arch 

As to trratmcnl if a aboc is worn at all, in guls 
the highdaced shoe b preferable with the last 
straight the shank high and narrow and sloping to 
the outer side and m weak feet robing the Inner 
border of the sole by a lift or two Wilkinc with 
the feel puirallel is rccommencJod and certain ex 
erebes may be given Cases with pain or spasm 
moy have to be strapped or In severe instances 
may have to be corrected under anesthesia and 
held in plaster costs for a month 

Roaerr G Pacxaod 

McRensJe, R T 1 The Treotmmtof CooToIescent 
Soldiers by Physical Means. P oc Roy Soc 
J/erf 1916 Snr( ifrt 3 

The command depots of the English array alTord 
relief to the various regimental depots and other 
places overcrowded with men who arc useless from 
the mibtary standpoint but to whom there u hope 
of cure oc Improvement within a period, of ili 
months. Two or four thousand patients are as 
semblcd in one depot They consist of cases of 
neurasthenia shock in all its forms disorders of sen 
satiOD contracture* and paralyse* rapid and weak 
hearts rheumatbm in all Its forms bronchitis from 
gas pouonlng asthma and even tuberculosis 
profound debilities following Infection# and the manv 
wounded in the convalescent stage For almost all 
these case* treatment with some form of physical 
therapy is given — electnaty hydrotherspj mas 
sage mechanotherapy corrective exerdse* ph>fical 
training and marching 

AIcKenxie reports an analysis of nil classified 
cases sent out of the Heaton Park Depot up to date, 
which show* that of all men discharged ncarij 50 
per cent have been rendered fit for active service 
abont IS per cent ha\*e been sent to line* of com 
municatlon abroad 15 per cent have been sent 
to useful work of a sedentary character at home and 
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io DCT ccot hive been di*chirged as "pennanently 
nnfi t- Tbe average time pe t in treatmc t was 
•welJ under three months and although every man is 


not completely cured his opportnnltles for a usefo] 
career In dvU hie after the war have been enot 
mously increased R. B Comm. 


SLRC LR1 Ot THE SPINAL COLLMN \ND CORD 


GulBoln^G andBsrri,! A. Injurlea of tbeSptoaJ 
Cord In War (Lei pLairt de U iDoell par 

hlemurr* 1 ifUrnT) Prt witd 0 0 p 4g7 

Id the present w r juries of the cord are most 
frequently I to ibell hre Of th aulhora ases 
6i per cent v.ere iu t th Us 3 per cent t bullcu 
8 per ent to ihrapnel 

In addit 0 Io tbe usual lymploautoiogy para 
plegla, disturbs of muscular toons, neuromas 
cular contra ohlj bohtioo f fle es etc. the 
authors ha e tuirved In jiaraplegic pauenu a th 
abolition of oil tend n rede es that after pcfcutaJon 
of the rotuliio tend n e%‘en th the quadriceps 
muscle nuining lisolut ly ert there ts a more 
less vivid c t tl n f the posterior thi^ muicles 
most f equently of tbe po^t o-« t m mnsdes a tb 
a sometimes aUght rl c n roovcm t f th Uml 
which gi es tbe ppei j e of « b t has bee termed 
Ifivenumofth tub Idci Thistsatru rede 
and mtv be pUi termed the postenor i b temorul 
reflet 

\Vhile sensory puinlul disiurbon es are Is Lmg 
ia the msjonty f c d injuries, uctil poiniuJ 
anrtihala is mcr»t fr qn tl) absolute n<i 1 laJ 
Muscular at phy u sometimes iremeiy pli 
urinarv and furcul retentions re almost al s) 
present 

Intbeautbon plcu n, descript oa fth o oenl 
symptomat logi in inj ncs of the cord is a c^pie 
itiU t U writt asliisQ tt bef and any lest 
on cu ology In the beginning 1 the I m fe» 
days tb patient feels cUti -ely n U and has n 
appeara ce of se re Jury The t*o n osi marked 
tymptoms at this tira excesaiv thirst and jn 
somnLa Sootier or 1 ter the appelil ahicb mas 
good is lost lens of meight is rupid, a d so nolency 
u almost constant 

Of 00 cases m the utbors scrvfc tb morlalit) 
was 80 per cent Of tbe thcr ao 0 uated coses 
several re Lou nl have since died d the utbors 
are In rcabty only ogniaant of 4 cases of ameliora 
tion s tnbseq ent to surgical intervention and s 
spontaneously 

In a table gi en bv tbe authors it is seen that most 
cases do not snrvive three meeba The maximum 
snrvival observed was fiity seven d ys in a case of 
lesion of tb eighth dorsal segment. 

Wlut are the real causes of such raplcf death in 
these Inlnries of tbe spinal cord? The authors be 
lleve that nrlnaiy and pulmonary Iniectaons whi h 
have been indicated by some as tbe cause may be 


c dulcd latienu njured in tbe sacral or dorsal 
reg IU usnaJly saemmb to a purulent meningitis, 
but the pri ~ipal ca le appears to be a progrcsslre 
c hcxia The causes of death according to the 
authors view ibonld be ciaised as pundent mcnin- 
giti» dlsturban c of tbe lympatbetic nerroos 
s) tern of the digest ir ct abdonunai vlicer* 
and vascular giuods c cbcila ibr ugh default of 
assimilation anaemia f the cerebral centers. If 
tbe lesio is ry gra e tbe fjTnpathetlc nerre 
I ubi b t m ximum 
There is little difbculti in diagnosis. Tbe only 
qnesilo U f dJfTere tiation between compJet 
and in cnpl i secUo or a hjrmatom>‘dla, a med- 
aibn duiurban e or a compmskm. 

I c inidete sectw (anatomic or pb}ilologl ) 
mot r paraplegia b omplete urmorv retentloa 
abtol ic ail tb laciO painiDi thermic and riba 
lory reil es ate boUihcd ^ tbe tendon reflexes 
re boUsbeil In in mplete sect on tb abohtioB 
f KoaatloQs esperlaIJs ibril r) ) is not abaolate 
or global ev n segmental ititudes may be pre- 
serve Iraumatj bxmat m> eiia a aliean ihran 
ompa ed b> sanguinary suiluifo i the fu 
mater ora bo den spore which may bedemoostxal 
cd bv lumltar p ture 

Th uth rviblnkthat allspinoi njones radiog- 
raphy IS dispensable not only to show the nature 
of tM osseons Imons I ut u»o to determine the 
nichldU t rn hidian situation of the projtc 

til 

Trealm t onsist tbe asaocioiion of neuroiogy 
and • gerv E cry spinal wound should be cipke 
ed as qul IJi os possible, the entry orllice stripped, 
tbe a d dlslnfecled and the bone examined. 
All ft gments should be removed The antbocs 
discou tenaocc th use of anlbeptict nhich may be 
hurtful l tbe exposed meduUarv tissues, hlinipu- 
lat on In thb region should be as d beat as posilhlo. 
Lhiorotorm ether as orurstbetlcs re ver) badly 
sapported and the authors prefe n local omathetic. 

If on prior exanunati there is no evidence 
that th dura mater u opened tbe absolute rule of 
surgery not to open it must be respected. But li it 
b ope prolonged La ge sitb warm physiologic 
aenim at alight prcsinre la tbe only trestmail. 
\n> attempts t lutuiing according to tbeautbofs’ 
experience b absolutefy useless. 

Tbe question of removal of tbe projectile b opffl 
to discussion. li t b sitnntcd at the back or st the 
aides of the cord or if it b Intrsmcduilar It should 
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be removed. Wbea tbo projectile has traverted 
the cord causing perhaps onl> a partial section and 
if lodged in a vertebral appendage Iti removal 
although possible from the surgical viewpoint U a 
matter of opinion because In such o cat new lesions 
will bo created which ma> turn an mcompleto 
secUon into a complete one \\ A BoaKitAM 

Humphrlce R- E. and Durham H A 1 End Re- 
cults of the Treatment of Tuberculosis of the 
Spine, nip Knee- and AnUe-Jolnts from the 
Records of the New York Orthopedic Dlspeo 
cary and Uocpltal J A* 1/ tjj 917 IwiU 
1&2 

The authors report the results obtained In the 
treatment of surreal tuberculosis at the New 
York Orthopedic Hospital for the fifteen >can 
ending with igio In tne i 184 cates Included in the 
statistics there were 517 tubercular spines 461 
tubercular hips 1 56 tubercular knees and 50 tuber 
cular ankles. The average duration of treatment 
for all these cases was mi and one half yean Re 
suits With ankle cases were better than those of all 
other Jomts most of them being cured with no 
deformity Of the knee cases 35 per cent had ank> 
losis 75 per cent had more than 15 degree# motion 
and 38 per cent had more than degrees mouon 
There waa a mortality of 6 i per cent Of 46: 
hip case* 246 were located and of these i i were 
found cured The mortality was 344 ptr cent 
The spine case* showed a mortality of 33 8 per cent 
Of the 135 cured none had any decrease m the ky 

E hose mostofthem 73perccat showedaperceptJble 
icreaac of the dciortnlty Even among those 
operated upon by the Hlbbs method which has be«n 
the routine there for the past four years jo per cent 


had some Increase in deformity at points other than 
the area opierated upon. W A. Clxju. 

Ely L \\ Ankylosing Operatlotu on the Splnej 
a Study of Two Specimens In the Laboratory 
J Am If iiJ 1Q17 livlll, 183 

The author has made a histologic study of two 
spines on which ank^osing operations lid been 
done one by the Hibbs the other by the Albee 
method. The former cate came to autopsy five 
months after operation as a result of pulmonary 
embohsm The spinous processes at tne seat of 
operation hod disappeared and the union was In 
teriaminar rather than mterspinous The ankjdo- 
sis was almost complete onl> a little motion between 
the bodies of the vertebne could be detected The 
one diseased body was wedge shaped with the prod 
ncu of (he necrosis bulging postcrK>rl> As the 
disease was limited to the center of one body it Is 
held by the author that Fraser s idea of the sjTiovial 
origin of bone tuberculosis is erroneous end that 
lymphoid morrow is the determining factor in the 
location of the disease In the second case m 
wluch the \lbee operadon had been done the 
spedmen was dissected two years later and firm 
omen was found. The disease in the bod> of the 
vertebra was in process of healing 

The aothor reports two deaths on the table 10 hli 
eipenenCD with these operations and attnbutes 
them to the anaaiheuc In the discussion of this 
paper it is brought out b> Hibbs that the success 
of his operation depends much on the dissection 
and that the object Is to ebminate motion by 
eliminatiog the amculatloQ and not b\ spUntlng the 
vertebne Vt A. Cwix. 


SURGERY OF THE NERVOUS SYSTEM 


UalUburton W D 1 Poaslble Funettoos of the 

Cerebrosplrud Fluid Pm S« 

1916 It Sect \cnroi i 

The cerebrospinal fluid is a dear liquid of low 
specific gravity containing inorganic salts a trace 
of protein an 3 a certain amount of glucose Only 
under abnormal conditions Is the proton matter 
much Increased or arc cellular substances present 
the rccogmtlon of which b valuable in diagnosis 
It Is formed primanly by the secretory cells covering 
the choroid plexus. The prcisure at which it U 
present is not the result of arterial pressure but of 
secretory pressure of the choroid epUnelial cell*. It 
Is found eipeilmenttlJ) that carbon diodde wlatile 
s rucs thetlcs, and choroid giand or brain extract 
injected Into the drculatJon will cause an increased 
flow and pressure of the flmd. This Is cddentlj due 
to a spedfic action on the choroid plexus and is 


exemplified in cases of general paralysis and brain 
softening 

With regard to the dcstiruiUon of the fluid. It Is 
probable that It passe* out of the craniovertebral 
cavity by mean* of the blood vessels and not os 
formerly supposed by the lymph channels of the 
nerve*. Certain substances inj^cd into the cere- 
brospinal canal are ^'en rafMdl> diffused Into 
the circulation. The ditfuslon is more mpid m 
the cerebrospinal region and becomes slower os the 
lower spinal region is approached Diffusion in the 
opposite direction, from blood to cerebrospinal 
^d is practically nil There 1* some escape of 
fluid along the cranial nerves, especi*ll> the olfac 
toij This channel connecting with the tissues 
onulde the craniospinal cavity nos been considered 
a possible source oi entn for InfcctlN'e agents for 
example, infective poQom>cblU. The normal 
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fund OQ bu been ihougfat to l**iniiUrto(hat <rf the 
iTOph pnse t the Keoend opinion b agalnit 
toll compjnfcOQ Ikin the ccrcbroiplnal fluid it 
wboUy indepcndcot of th Atcultr tyitcm) except 
for the fact thiu nutrit t m teml may be camcil 
to the nerve liiiu b\ mean of the fluid On ih 
other han I th ab nduoi evitlen c that the 
fluid 15 true tetret nJ b> meam of a apccific 
functio f the horoid plexui i it L. pt free from 
aub<ance^» the blood wh ch mjf;ht be harmf 1 
to the ervcilaiu TTu p oteci ve funct on of the 
choroid pi nil i ho^n rperim ntally bv lb 
fact lb t -et^ m utc dosea of po vdo 1 jeeted t 
the fu liar hnoid pj pro fat I nhereai f iflvrn 
• bcutaaeou^ly the I ibuil dooe m v be iKoumukI 
time* great r by mcAni of ihj protect -e nl 
secretory acti nth llu 1 uppi ed «iUh the proper 
nutntl T b^an es pecul rl) needed b\ ih r\ 
tuaue nJ harmful ubitaixtv h ai I un arc 
cxcl tied. |[ >«\I B 

Ihiroux R^andCou reu \ ExpetimencaJ Con 
tribabon to the Study of Nerre-SectlOQ and 
Revtontiooa loninUittoo rp^n® laJc i 
I ftud dr« vet jn fl rr^ um xi nm vo 
Pff K- mrJ 0 t) 1 t7 

Th autbo aetpenm nt a rrud dof> a d 
from tbeae (Jw.y dram (be foUo mg ia> oira 

1 rom the rooto po nt f ex (h dog Iot' t 
act dlfT re tly Irom man aetUon* f the vitnc m 
portaot DcT^T* lemal pop I teal ai tall nerv I 
great sdfli n rv re a mpaju I only I > U gbi 
dbturbo ce o< lea mot o 

Tbe mroetlj t rew niron of the f iHina f 
a aectloncd n rvc after t re ( only a ill o 
Restorat oas ffeticii fte long bP^<• I ne are 
teal and tbe uihotk xperim t allh dog* h vc 
demonstrated that iru te^eniihc proof f h 
rwt ration is rv deb te In -ase* abtir such 
has been f uod phenology I moostr tes rro- 
borat ng blstologH obaenml oo. that the prripbe al 
cod recovers t fun Uoos rdy *ben t ha been 
peneimted by th axons of the i aJ nd 


j In tscs of complete sections tuture mntt be 
done an I wimetlme* graft if there is much kw of 
ubst nee 

4 K nervT coraprcsscvl b> coojuoctivaj pro- 
I femi ns must Iw freed Su h conjunctlTal pn>- 
I f ( mprom sc th play of the compressed 

n rvc ani en I it b the Innctlonlng of other 
nerv ’* of tbe 1 mb \V \ Bxr\rvx 

(airbett J F Th Technique of Neoe Repair In 
Tnsomatlc laJnHe* J I 9 6 rxrvt. 7 j, 

<. rhett re 1 as the pathology symptoms sod 
Icth q 1 n T rtiuir iraumst c injuriet. 

Ml n lusi ns X re bascti 0 104 animal exper 
me I xhi b jciu I linlcal ndili ns mere 
'amulalcil I v prcccd g pemt where the nerm 
X a veil ncil X ih enrx dent connecthe uaiot 
ha ges lio i the ul of the opcratioo as be 
I K^ihat Imost very f ■sh I y sectioned nerve can 
lie nittnlxiblh rc •stabllshmcDl of function, but 
re*t l f t mor Iscil nerve sontxinded bv 
VC I I iriovi'aUy I maged Is very dil 

fer nt I ol I m 

\ oirvtni levl path must be secured for tie 
d n grvxih d th vJ ybnder* II sea tisaoe 
int TV B lx*' «n th severed nds f tbe nerve 

od that ct b B p ih Tve iiaelf must be rc 

mo ed I V r pi icil sccti until oormal nerre- 

wi rc h f Mrroorrtage f the wrve mtat 

Inr hex led ndthv lea I lood fret emls of the nerve 

i eil prefer bly 1 y e tbro gh-and-thrmiih 

I c f igut 

If iKi 1 rxi I I f 11 together tbe space may 
lie Tcast I p t lou nche* by f tty foscUJ 

I lx T for gr te dut ncc* he ad i>e» nerve 

gr It B 

Imongihe luef ausev t mucceaaful rrruJli rc 
f dure I rvra "e no gh tr neural onDeciive tls- 
I I rc I nirol tr ne ml hirm rrhage too 
leeplv pla ed t 1 be* xbe sexi g the kheoth the 
ve of lov or fakcla i a eo* of prr-existi g scar 

t kkuc a d f tion D L Dcsrvxn- 


MlSCtLL.\NE()LS 


CLnncAi entities— tumors, ulcers 

ABSCESSES, ETC. 

Ileidht^cld L. Etlolo0c RAle of Scar TIaauc 
In 5kJa Cmcar / 1 m if In 9 0 Ixvfa 499. 
A report Is gi tn of two case* of ilto cancer de- 
veloping In scan on tbe leg xith discti**io of tbe 
gCDcral problem con cctcil with the rlgln of 
neoplasms developlog In senr tissue These two 
cases developed sometlm fter the original Injury 


whkh xas a bum I ca h instance am! had ben 
he led Itacariierf rm may be mistalcn for nmi* 
ukeratloQ. Allcrosc pic exam nation shoxed the 
new growth to be of the spinal-cellcd tjT* 
from cxtenii e b m* offer the largest fu-ld for ^ 
vclopment of this type of cencer The otb^ 
thinks epilhelkima of the basal-ceil type is derived 
fr m th sweat or sebaceous glan Is a a thdr docts, 
or from hair follicle*, and not from tbe basal layer 
of tho epidermis. lUi 0 Slovw. 
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Bland^Sutton J Ca»e o( Ar»«\lc Cancer Bril 
If J igi6 H 78S. 

Auietlci Is a term applied to chemical and 
ph^lcal agents capable 01 itimulating epithelial 
cells to unwonted activity In pathology the term 
IS more partjcularl> applied to agents that can 
pnmjke such changes in epithelium as to predispose 
them to become cancerous. It has long b«n known 
that soot lime pitch tar arsenic and caustic 
soda are auxetics in the stneter sense To these 
ba\ e been added dunng the last twenty iTTars A. raji 
and radio-active substanccsiuch as ramum. Chron 
1C ulcers caused by bums and scalds arc also liable 
to become cancerous 

The first Illustrative cose is that of a man aged 69 
who was emplojcd to wash telegraph cups In a 
solution of caustic soda One day be snlaihcd hts 
arm with the solution and this caused on ulcer 
which never healed Two j'cars afterward he came 
to the hospital with a typical cancerous ulcer cn 
larged lymph nodes at the bend of the elbow and 
in the axilla. 

Vs a result of \ raj treatment a rodent ulcer 
may become transiormed into a squamous-oclltd 
idcer Vn illustrative case is ated. 

The case of arseme cancer developed in a patch 
of psoriasis on the leg of a woman aged 60 who for 
thirty years had suffered from psoriasis, and dunng 
tlus period bad taken more or leu continuously 
arsenic In the form of hquor arserucalls It was 
necessary to amputate the limb through the middle 
of the thigh 

In cases of arsenic cancer the order of events b 
somewhat In this style Arsenic taken miemally 
for a long lime — yean — leads to thickening 
(keratosb) of the skin cspccully on the palms and 
soles These thickenings crack and allow bacteria 
to enter and infect the skin in rare instances these 
chronic linear ulcers become cancerous 

■V remarkable case has been reported m which a 
cancerous ulcer appeared In a patch of psoriasb on 
the skin of a fin^r under a weddmg ring The 
patient had taken arsenic It is said that thb form 
of cancer docs not Infect lymph nodes, and the in 
vcstigation of inguinal lymph nodes In Bland Sut 
ton s patient supports thi<i statement 

P G SrruxaK Ja, 

A.: The Traitment of Shock fLe traJtc 
ment dc chock} B ll ei mtm Sk it ckt it Par 
19 6 illi 3764. 

Accordmg to Depage vaiopamlysfa is one of the 
most important phenomena of shock The con 
dition b somewhat similar to that caused bv an 
abundant harmorrhage and this Is even more pro- 
nounced if there is a real bJcmorrhage os well 

In the condition of shock the nutritive exchanges 
are reduced to a minimum nutrition of nerve-cells 
Is particularly defective and organic defense b 
almost completely disabled Infect^s particularly 
pseoui scptlcamia In such conditions take an easy 
hold on the organism 


The treatment of shock consbts In 
1 riacmg the patient m such a position that the 
abdominal vesscU will be at araore elevated level than 
the heart and the brain 

J Warmth Depage thinks that heat constitutes 
one of the essential factors of recovTiy from shocL 
Every patient attacked bj shock, is in fact cold and 
no longer reacts. By warming him the cellular 
vitality b stimulated The nutnlive exchanges arc 
favored the vnlal reactions and consequently the 
organic defense are re-established 

t Re-establbhmcnt of blood pressure to a 
sumcicntly high degree cither by increasing the 
quantity of the sanguinary fluid or by vascular con 
at net ton 

The author gives the details of how these desldcr 
ata have been effected In hb ambulance service 
For the blood pressure a primary injection of one 
and a half liters of Locke s scrum is made slowly In 
about 10 minutes The formula of thb U 


NaO 
CaCI 
\a UCO, 
niKose 
Water 


o 9 
o 01 
o 01 
O 03 

100 gr 


The maximum quantity of thb preparation in 
jeeted b half a liter m alxiut 10 minutes If the 
pressure still continues to drop on intravenons In 

i 'ection of adrenalin and isotonic serum is made 
)y this treatment the author has never lost a patient 
through shock W A Btc.'nrAx 


SERA VACCUTES, AJTD FERMENTS 

He«a, A P The Separation ol Seram Into Coat 
ulatjTc and Non-coagulatlTe Fractlooa. J 
F / iffi 1916 xrlv 70 

The outhor mentions the known fact that diph 
thena anlitoxlD w associated In horse Krum with Its 
pseudoglobulm constituent and that for therapeutic 
purposes thb protein fraction has been extraclc<l 
from the whole scrum thus obtaining a purer or 
refined antitoxin preparation It seemetl to him 
possible that the same pnnaplc might be apphed 
to the coagulatlvc factor in scrum and that in thb 
respect the active substance might likewise be 
lloKcd with one protein fraction rather than with 
the scrum as a whole As horse scrum is extensively 
used for hscmostalic purjwees he thought if the 
coa^latlve principle could be separated it might 
leaa to the preparation of a refined hxmostatic as 
potent as the onginal serum and containing a 
greatly dlmlnbhed amount of protein With this 
end In view tho albumin the nseudoglobulln and 
the cuglobulin were separated by means of ammo- 
nium sulphate of various strengths and were tested 
for their coagulativc efficiency A brief report of 
thb work was made by the author some time ego 
Although thb process docs not yield protein fractions 
of absolute purity Hess states it U the best method 
for the purpose affording a sharp demarcation 
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between tbe grtnip of aJbumlni tod globulmi ind * 
itiilj ihirp di\itlcrQ between the »ol ble paetido* 
globulin ai^ the len lolubk englobuUo. 

The method foUoTved waa (he one laed in the Re- 
*e*rch l^boratorv of the D portment of Ilealtl) 
New \orb fo the prepar Uon of refined diphth rm 
antitoxin It cooaot of diluting the aenim with 
one hnlf f ti -olumc of » ter rxl th prcclpit t 
in* the giofulin with a ^ per cat amm lUum 
tuiphate tolul on »a>ail nKiuat f pvndoglot ulio 
coming d w the "O of the protco The 
ammo lun salt u the added up to 54 per enl to 
caiTT d u tbc pseudoglol ulin aft a hah ougb 
li added t the mtrate to precipitate all the Ibuoun 
Tbe f Cl that the oagulai c pn pic 1 doacK 
aMOonted w th the ugiobuJln f j. ti n 1 the blood 
U f clmKal a a U as f theor 1 r I inier'*l as h 
maLe* posuhl the prcparalro of oit tic 

containing alniut pe e i f pr t vihi h u 
more potcat tha th ahole ►erum I C 6 to 
70 per ceni 1 | t n Fbc uth r it tes th I 
prepe alKin >( tb L d ha la mad n the Ub- 
onilon from byr'e lerum anj mpJos J dun g ibe 

C f w months n n m ro cav^ f I Ie\ I g 
euglobub b<il tel> itenl t b Iwen 
pdued through a licri fel 1 hUe I 
guarded agairat decompcruii « l> the dJiiK» ot 
aa per t trxre><J 

lien plans to eport lat [ tail I a>. mi t of th 
thertpeut use of eugjob In II 11 ho« er 
that L hfl bee mpl wl in the vano m n fest 
tioni of traeuW hamorThapt *hi h l>< rv 
lerura ha been lo brjeh re^ncl i of I le an 
anl that tom uim. t ha icem 1 to bring 

about most satbf In uJt n do in tan thev 
claim hfl there l>ee an\ 10 anl 6 ~t Mh 
atm \nou njetlw * e resorted t gld ulm 
leemcd t Iw paf r hi to lerum whl h nt 1 
fully three tinvei ih ^ ant ty ol p 1 n uo I 1 oIm 
leeroed to him to be lisorbed roo e q uLly frum the 
inbcui euu uisues In 11 probabdlt} he as 
lerts It v> U be to it meet th same in I uiti n 
as ub 1 leru potseasi ^ th ad\ nl pev uf 
ccntrati n I ecessitat ng th iniro<luct a I 
the bo<K f mb imaller amount f fon. gn 
protein O j* t L D 

Dj la D J >acclnc Tbenpy Its Pmalbnitk* and 
limlutloiia. y Iw t/ f V Nmu, 5 
Recent work tends toibow that monvi bataiKci 
the lo-caJled foreijm proteiia and th ■ii deii t ves 
m*y when inj -^cd cipiecially Qt the ve oi quu.U) 
cause a sec-ere hill followed bv high fe er leuco- 
toiU and certain changes in the blood especi Dy 
e appeara ce of ferroents These proteins may 
be derived f om disease ge ms or th •> may conaist 
f other aninul s bstan es ns sera m proteoses and 
milk \fter the rather severe reaction, marked 
Improvement and even permon t cure may result 
In certain dbeasa especUHv tj^phoid nd in 
rheumatic and gonococcus infections This may be 
due to the high fc^■e^ tod to increase in the fermenta 


and leucocytes of the blood Other facton an 
prolmbly at work 

The non^peatlC effect of vaednes Is just njw 
probably the most iraiwrtant problem that concena 
the onal Ist The possibilities of devekip- 
ment al ng tbis hne are many for the principle con 
cenu Immense n mber of diseases both Lb 
and the low r nlmals Questions concerning ulti- 
mate eiurronces, relapses and dangen can 

D t no be Justly appreoated because 0? lack of 
data 

This form of treatment ihould be referred to 
dlhe as pedhe nor as yacdrw theryjy It li 
non p« lie d usually but not necessarily protein 
th r r\ 

Th mpurtont domain of \ ednes ii protective, 
not mr t c ccording to present data- 

CoWAtS L. COXJgLL. 

BLOOD 

nUaeU U W Th Amount of Fat In the Blood 
Strrani of Penoais with D oken Bones a Prs- 
UmJnnry Report J im U I p 6 Uifi, 
oy 

P vU empiuNed the Runugama SutP upoai 5 c»> 
I oQ lechoi iu to d t miM the amount of fat io the 
I loo<l f persons w ih broLeo booes. PrelimiBaiy 
test wthbumt f t showed the per ce ntage of error 
ihi» m thori to be less than ai 'nnrtj-ooe 
t m ti a» n persons bei g diAcharpcd as cured 
f n us m Lid e* ga n nge rTnalofo44 
T |ia(i t w ih fr i res of one to ten dajs 
It 0 pa eil b^ iTnpl ms s h as dyi- 

I f s<.jpul*c I d lirium cyano^ 

t m g a T gi pc entage of far in the 

llxxl I ca 1 w f ilufcu pauents tubseqocntly 
led nd In Iw o^es the blood mas taLea post 
m rt m 

B -<11 bebe ts that t rrasonabfe to conclude 
th t m perwns with broken bones there Is fre 
q ntly remorkabl amount of f t a the bJood 
Ire ra nJ almost incred ble amount of fit m*y 
be n th blood tream nd y t not kill Further 
It might be sumed that th omoonts of fat free 
th blood t earn f persons with broken bones 
vary from t me to dm n d It is v ry essential 
for lit rpret i on f these results to rememb^ 
that I n nsta w 1 the whole blood examined 
w th the pt f t cases the fat determina 
tio w e mad on blood removTd from a vdn in 
the holl w of the elbow, tbe f t so recovered befog 
f t whl h pjsierl througn tbe cnpfllities f both the 
pulmonary a d ivsteml blood vessels 

Aiaiar EHXixrairP. 

Iloltn P F Subcutaneous Ad minis trad on ^ 
Fresh Human Wood, J Ltttd 9 6 ttitI, 73»- 
Holm advocates the subcutaneous Injection of 
fresh human Wood because Its technique is slmpfw 
than that of the Intravenous method and because » 
its freedom from totidty to the recipient. 
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He has uied thia method m pemidous anamla 
with improvement also in hamorrhage of the new 
bom lucraorrhaw from gastric ulcer and in BpfeD(>- 
mjtlogcnoiis Icutgmla 

The blood is draTm from the %'eln of the donor In 
lynnge* holding from two to four ounces of blood 
and immcdiatefv injected into the patient i flanh 
or abdominal wall deep into the tubcutancoos 
tissues. D L. Deepsao 

BLOOD AlTD LYMPH VESSELS 

Kalima Ti Some Coses of Tmumntlc Aneurisms 
(Nigra fuD af traumatiikt aneurysma) Fiiuka 
LSJt sSUtk hardL, iQi6 Irill 163S. 

Kallma describes four cases of traumatic aneurism 
occurring In industrisl worters observed and 
treated by him in iqro Three of these were 
aneurisms of the carotids one of the corotis com 
moms one of the carotis mtema and one was an 
artenovenous aneurism between the carotis com 
munis and the vena Jogularls intcma The fourth 
case was a radial aneurism The ancuntm of the 
carotis communis was treated by resection of the 
artery and use of Carrel 1 arcnlai suture with good 
result In the aneurism of the carotis Intcma. 
ligature of the cardlis communis interna ana 
externa and vascular resection between the ligatures 
was done In both cases the vena juguiaris intcma 
was resected The arteriovenous aneurism was 
coropUcated with a foIIowiDg neck phlegmon ncces 
sitatmg incision and tracbeotom) Ln this cose the 
patient succumbed to septlcsmia and heart failure 
The radial aneurism was treated by llgatur of the 
radial artery and vein and the sac extirpated 

Renewing the results of bgatore treatment and 
the unfavorable prognosis of corotb communis 
ligature — 33 per cent mortahty— Kaiima thbls 
that conservative treatment should be aimed at as 
much as pouiUe He mentions a point not suOi 
deotly clear in the lltcruturc of the subject vu 
the proper time for operallvx intervention In the 
treatment of aneurisms Operation should be per 
formed at the earbest stage when it is a case of a 
fresh vessel lesion with a surroimding hematoma 
or at the begmning of the favorable later stogc 
Durmg the mterme^ary stage as observed In the 
two cases of carotid anearlsms treated by the author 
operation is hmdered in a great degree b> the pro 
fuse reactive connective tissue growths about tho 
vessel as well as in the surrounding Interstices 
The Intermediate stage ma> be reached ten days 
after lesion but even five weeks after the aeddent 
no symptoms of retrogression may appear Kolima 
suggests that for the proper elucidation of this 
important question for practical purposes animal 
experiments would be desirable 

Kabma describes a new tcchmque in vascular 
tuigerv which is applicable in cases where a defect 
exists In a main vessel tnmk in tbc immediate 
neighborbood of the outlet of one of the large 
lateral branches and where anatomical conditions 
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Fig I Fig j Fig 3 


arc such that a resection with suture because of 
technical or other difficulties is not possible The 
lodicaiion for this method was hy the aneurism 
of the enrolls mtema in which case the defect noted 
in the medial artery wall was situated immediately 
above the bifurcation In such a situation resection 
withthecirculamturelstochnjcallv almost impossi 
b)e According to Ealimas ractnod the externa 
should be ligated leaving a sufficiently long stump 
this slump IS then split lengthwise on the sloe 
corrcsponoing to the defect This provides a 
tongue-shaped piece of material with which the 
defect can easily be co ered by a plastic operation 
after exarion of tbe lateral branch and part of the 
main trunk wall near lU outlet Tbe technique is 
shown in Flp i 2 and 3 \\ K Banxsvx 

Boudet R 1 Anoiorenou* JoguJocarotldean 
Aneurism Due to Gmubott Lh^nture of the 
Thi^ Carotids and Double-Ligature of the 
Vein (Anivriime artlXKt-veineux Jogalo-carotldlea 
par 4cm d obuj Ugitore da txoU carotlda et 
double ligature de la vdoe) BuJJ d mtm S(X it 
(M Par 1516 xlii, a 51 

The interesting case reported by Baudet wtis that 
of a direct communication between the carotid and 
Jugular with an intermediate IOC It is the ancuris 
mol varix, the simple phlcbartenectaais of Broca 
which u oppoeed to diffiose arteriovenous hrema 
tomata characterixed bv a more or less abundant 
sanguinary effusion comnaimicsUng with the injured 
carotidean vessels 

A sac formed at tho expense of the dilated in 
tcmal jugular existed and communicated with the 
artery by a narrow orifice The Jugular was so 
adherent to the carotid m the vidnit) of the sac 
both above and below it that the liberation of the 
two vessels was Impossible, and It was necessary to 
ligate the Jugular and the external and Internal 
carotids tn mane 
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Btodet wu thm led to perform ligotioo of the 
three carotidj that of the ntcmal piroLir hove 
and befow and aceeafconJy that of the lD)rroluiKUO' 
fadaJ trunk d of the 1 »cr end of the Inf nor 
th)TdJca Ttru H then crtirpalcd the joitulo 
cirotjdean fccyment bct»ce the ligat ret and the 
aac 

Th pocumogaitric ner\ »h h had been Inj red 
at the tame t m a> the catch nu adhere t to tb 
tac It iri* neteatary t u fully direct it ThU 
operatkm nut ompltcated by the onirren e f 
erv itro g hjcmorrtuges In tpit f thj loth of 
blood the pat ent reio errd *1 th i in d t Th 
hgature of the vchtcfc, I d rwt temporanlv 
caute any cc eb 1 liht rbuoce 

In the 1 1 rature up to r»w D u<l t ha fou J \ 
catet of ju^pjkxarot lea aneuntm treated un 
ft8o by quadruple bgjture dlh r ih r a (bout 
eilirpat on of th sac aU of wh h recovered 

The a tbo rec mirtcnl* rnmolintc ope ton 
upon j guloc rod I neurihnti hi h ux xe 
In volume and *hj h cauhc «no<i» f ctlon I lu 
turbonce but ihow: nvt *h h d not in reoic 
in KLxe do t aute I turltUKc i nt oe ertbektt 
•how 00 tenden j l rcco ■erv oper t»n an U Ic 
ferred to a lat penod U ith nrg rd to the hot 
between qtudrupile heat re with ihooi 
tlrpwt 00 of tb u cxi auturc of tbe arotl 1 U ud i 
thinJu that t wilJ be 1 ftjcuJt c perform uiure d 
that lucb procedur wiU be ex epttoaa) 11 ib nU 
that It expoaet the paueot to more da ge th 
quadruple ligaiur — butth opini u gi with 
retervaiioB t\ \ Bti 

Sctiwlekn' If Contribution to the OperwtliT 
Treatment of Mar Aneuritraa Pen e 

a ierat] ea Hcha dl ( Icr kncitsA ur\sfn 1 
-wx* /I kr ( Ck 0 e rt 40 
From e penen cs gamed from the opcrttlo f 
7 war uri im f m th R le Kreoi IloapitaJ 
at Hamburg tbe auth co ludea that I re 
f the \c»aei houid be llemplcd all och -aaev 
In a b ge umbe of cava auture wUn>e mpoatibl 
on account ftbeahredfed o diti f the * 11 f 
tbe vcsacL I uch caaea ligalloo of tbe caael will 
□ IBcc n nKist oat cei witbo t gang cne aelling 
in. LA Jiurra. 

PewjwoQ W Projectll lojuriet of Dlood Vcaaeb 
Bnl il J go rgO 

Suturing and pbstic work on blood veaaeb ha 
become catabhil^ aa rational aurglcal p oerdum 
It may be antiapated that u h aJv otca can be 
ert naively mployed in th big numbe of caaea f 
vaaenbr mjuriea occum g In l n preac t war with 
proportionally Improved reauJl ncvcrtheleaa cr 
penence ahowa tiuit nluring 0 anaat mod u 
ppllcable ooly In comparatively amall number of 
caae^ and that llgaiki ii atill the moat aultable 
o«ratlon fo the majority nd will in every caae 
effect a cure if the injury to the veaael be attacked 
directly by the intraaaccular route 


D ring the pa t inc monthi, eiriuding aeven] 
Ase^of 1 a unbl ^’aacub^ Jurka and acme caaa 
f rd lurv icc diry hjcmorrhage Peurion has 
oper tdi 4 rj>rt f r leaiont of tbe blood vea»ck 
f llo \ rbm* o — 3 aillbr} 1 brachial, 
r lull ulnar upert al f moriJ, i popilteij 
I n f t I al ponterio til ial i ajceodbi 
phar> g I anc nam d aoeuriamal \wrii 
n »v n n m b crat o of femoral veb i 
hour gl « (. Htn t on of aiflbry rin 

Ml AM. f tiHun ra and tbe caae of larlccoe 
cunam I calcd I y Intrmaoccul r operation, 
I c SI (pofl t 1 ancurum) rcatorati e endo- 
un mo hj] h> w » performed In tbe otben 
t s, b lig t w necruar^ aJtboujh b 
th f th uaes lutun g opcratlotM were at fint 
It picsl ml in ne f these restorative endo- 
n m rrluphi was nually completed before 
It i> ugn Ac I tb t th aae wai complicated 
!■> ih hi 1 n of ncunsmal vanx. 

The w morl 1 l> i the lerics nd In every 
lae ih scubr lesiun wa> ured 
I liMiuscs the foil w ng points ctxilogy 

a I n in ol Inj nes neun m — t>-pc# and mode 
f d H pment si t mi. of devel^mcfit lytnp- 
t m ml wg ! reel ami nUrect ancnovcnots 
neun Mgrts iml >mpl ma treatment of 
neun — th 1 vi oil outc m thod of 

I I gwthih rl V lime for operatK) queslloa 
( h.rmi»iju leih que ircalmeDl 0! aneno- 
u> n un m 

Th ntr sa ul rout houid bi fofi ed aad 
I he ou d the IcaJt w th di enl) i every 

anewhe th aiicunvn is cmlbl jod lemportjy 
hwmost M posaible The ancurum should. Id 
I T W rega ieil a siowli progreseng internal 
hum rrhagi d houid he t eated a Tordititiy 
Th d am girsofth jrefcooum rou* and itnUot 
ihat lb > lescnT <r I empboais. 

It la ra V To DC n m de^ 1 pi Id tbe Roe 
fit ^1 su Uv t ward the uirfsct, 

foUo g th at r 1 pb c-< of de \age so that It 
Ug oe !!y mo ciwbl than the \es*el tsdf 

It u sof rbe la lupbccs cSicU, oervci, 
d the m|»ftjnt innurev so that intrasaccular 
mampubl na a xnd the nak of anal mi damage 

3 II aff rd room W be the sa U opened sod 
mpt eil th I I gca of a clear pace are secured, 

mpar ble to ihoae obtaining In ini rape ritoneal 
per tl na 

4 \ direct dew f the wound Id the art ry U 
oblai ed an I the poidbllily of cooaen-at "e treat 
ment dclcrrai ed 

5 The re of tbe aneunsm i rendered certain 
by deal og with ih esael directly at Its bj red 
part Eapecully la this tru where a Important 
Dnuich aniea opposite the nt of injury as even 
c trisaccub bg tloo on both ndes may fall to 
effect a cure In su b a cose 

6 It prodiKCi minimum of obstruction In the 
dreubt o compatible with certainly f cure 

VUtheconte U of the sac ore remo "ed This 



GENERAL SURGER\ — MISCELLANEOUS 


alloKi the latter to collapse spontaneouih or to l>c 
obliterated by suture thus ofTordlog immediate 
rebel of pressure on neighboring itructurei It 
ibrnroishcs the ruk of iubsc<iucnt Infection par 
tlcuJarly if Q projectile is present In the sac it fadli 
tales restoration of function in the neighboring 
muscles and joints it diminlibei the resistance 
offered to the collateral circulation and to the 
venous return thus minlmuing the risk of gangrene 
It enables displaced structures to resume their 
normal positions 

Ligation u indicated m preference to plastic 
proc^ures under the following conditions (i) if 
the artciy is small unimportant or difficult of 
access (j) if there is infection in the scar {3) If 
the citent of the injurv is such that rutunng or 
end to-end anastomosis is impracticable or very 
difficult (4) If the adjacent walls of the artery are 
injured or diseased m which cases thrombosis or 
fucroorrhage will probably follow an attempt at 
sutunng (s) if the patient a condition it such that 
any prolongation of operation or amesthcsla U 
undesirable 

As to the time for operation in the majonty of 
eases the best tune to operate U as soon os con 
venicnt after the discovery of the ancurtam pro- 
vided the surface woun^ arc soundly healed 
(usually two to four weeks) that Is os soon os It 
may be undertaken under ordinary aseptic con 
ditions. 

\bout a week s time should be allowed to elapse 
after epitbelialuation is complete before the wounds 
are considered as soundly healed ^foliating 
shreds of epidermis should have disappeared and 
the skm should be smooth and Lrm This coo 
ditJon ma> be hastened b> picric add dressings. 
By this time collaieral circubtion will have become 
established, and the patient mil have recovered 
from initial shock fatigue or exhaustion Earlier 
operation will be indicated in the presence of signs 
of infection in the sac ha:morrhagc or threatened 
hjcmorrhage, rapid increase in the sire of the 
aneunim severe persistent pain and occaslonall) 
for increasing signs of pressure on neighboring 
structures. 

The marked disadvantages of postponing opera 
tion to a later period art increase In the slxe of 
the aneurism thickening of the sac increase in (he 
amount and duration of pressure on neighboring 
structures, particularlj nerves increased difficulty 
in effecting conservative measures such as end to- 
end anastomosis 

\s to the question of hicmostaals hzemorrhag 
from the aneurism during operation may be con 
trolled cither b> (i) elastic constriction (3) the 
application of clamps to the vessel, or {3) bj direct 
diffftal pressure applied to the wound in the artery 
from within the sac Pearson prefers the brsl 
method and give* indications for all three 

\i to the technique Pearson in suturing closely 
follows Carrel s tcchmque Carrd advocates the 
use ol vasebne in the preparation of the suture 
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materials but Pearson has found that liquid 
paraffin renders the needles and sutures easier to 
nandle and the results appear to be os good The 
consensus of opinion now favors illk In preference 
to catgut but if vascular suture it attempted in the 
presence of infection catgut should be cmploj'cd 
\ltcr end to-end anastomosis the junction mav be 
wrapped snuglv m a strip of deep fascia taken from 
the ikigh TTie method of dcahng Tilth a nerve in 
close r^tionship to the aneurism Is described 
•Vs to the treatment of arteriovenous aneunim 
many eases of aneunsmal varix cause bttlc or no 
inconvemence to the patient and may not require 
operative treatment On the other hand varicose 
ancunsms present the bamc needs for treatment as 
do simple ancu rums 

Aneunsmal varix mav be treated either b\ (i) 
dividing the connection between the artery ana vein 
and sutunng the opening in each having first applied 
coiulncliOQ to the limb or secured both vessels 
above and below 10 clamp* or (a) by ligation of the 
artery above and beloir the anastomotic opening 
and ligation of any intervemng branch 

Vancose aneunsm should be dealt with where 
possible by the mtrasaccular route WTicn the sac 
nas been opened and cleared the wounds In the 
vetscis should be carefully examined and dealt vntb 
on their ments In the ease of important vessels 
ligation of both artery and vein together should be 
avoided if possible and when the continuity of one 
appears to depend on the sacrifice of the other the 
vein should be pnaerved rather than the artery 
except in the case of the internaJ carotid and internal 
jugular vessels, where the former 11 the more im 
portant T G SmxcLX Js 

Wynee O W J Richardson, D T andE>odson 
G E of Gunshot Wounds of Blood 

Vessels from Mesopotamia. Bnl J/ J 1916 
b. 7*0 

During the past eighteen months of the Meso- 
polsmtan campal^ tTixntv four cases of bullet 
wounds of large blood vessels have passed through 
the Colaba War Hospital Bombay including three 
cose* treated by operation pnor to admission to 
which no further reference is made in these note* 
The Tiscs have shown a considerable degree of 
vmety 4 were obliterative lesions 8 Tierc arterio- 
venous aneurisms 0 were diffuse false aneurisms 
The artenovenous wounds included one of the 
subclavian vessels one common femoral one super 
haal femoral and tno popbtcal one peroneal and 
one ncromiothorad(. 

The authors give 12 case reports including trau 
matJe aneurism* of axillary bmchial superficial 
femoral and deep femoral vessels and 3 arterio- 
venous anennsm*. 

The following conclusions arc drawn 
I Cases of diffuse traumstlc aneurism require 
coi'Iy operation in all cases 

3 Results of operation at the point of the lesion 
are satisfactory 
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i Fifty per ctnt of orteriovenooi onetuiims 
beaefit temporarily at any rate by delay in op- 
erative tnaitrocnt coniiderinf tbe kiiown rexnlU of 
operation In thete casea 

4- CoQiiderin* tie rroportion of obliterative 
Ifnoni cart in too eari\ treatme t and food irana- 
port arrangenicnti p oboblj reduce the inddeoce of 
difluic faUc aDcuriinu 

5 I\Tiere the d t t of aepaK U luspectcd In 
caie> f dliTirtc foLe aoe nim free drainage aftc 
operation u unattended b> danger of »cc ndary 
hjEmorriiafe. 

6 Etr Dt "lUat ul -uLit n u ettabllshcd 
In most av* of de^t^J t c (ramhot arterial iact 
tiona within a nw th f the late of jury 

P O Sn nr»M j 

Knnach, O A Coe of Poit traumatic St enoats f 
th Femoral \rter7 tha Sympioroatolofly of 
\Vlilch Led to Diagnoala of Arveuiiam. Bcrl 
1/ n A tUiT 56V 4 

In thij cw reported by kauvh a *okb« whowaa 
TOOiyded tbc it gb h cd i> 7 i pt mi ahlch w re 
j dged t he iue to an eunim Hi a >u d hcalrl 
reguLiriy H w v n ic rim thi la( r bv 
th author loam mil f the antenor nip» h r* 
of the left thjgh I str ng jirurgb g nJ 

There woi a light p Liu felt and ntu><. Ii u n 
a very itroog vat b murmur aoi heard e«fM lolh 
in the neighborhood of the a od ica Th re * 
also a illght raurm inth popliteal artery k usth 
had no d bt of the diogtymi of etiium n I op- 
erated As indiion f tbc u»au« nnxeed I tbe 
murmur hecam fainte \\ hen th f m<>rnl anen 
was eipoied the murm ejs erv vcjI J 
diffuse The art ry a as caoUied t cubrlv tbe 
gurgling sound «as beard la a r the dn mscHbe<l 
ore* t tbc lite of tbc W nou d anal \othi g 
else »aj f nd but the ricry for some entlmetery 
showed a sight circul r fuidf rm t nous Tbe 
gurgling was limited eicluM ely t the Icootlc rr 
Th autho thinks chat the r b no doubt b I tbit 
the stenosis caused tbe murmu and t is notable 
that ruch a liight stenokis thouid use such 
strong murmur It might be cTpcrled with more 
reason that murmurs u old be produced tbe 
poinli f blfurcall n f the rt ry b t t is lulto 
clenr that the 1 m u not coniimed tbc c 

knusch pxnnta out that jccording I CKir present 
knera ledge a lesion of the arterial « II h ver 
■light, causes on neurism and ot stcnoais and 
in any case h does not dersln d bow bv a lesio 
of the wall a ircnlar stc o«ls could be fonoed. 
The method by which gunshots ca cause on arterial 
stenods Is pLdnlv uncertain anl a perusal of tbe 
bteratuie does not throw a y I ght on tbc malCe 
Differential diigncaii bctrieen arterial stenosis 
which causes mardfcscations sunilBr t anettrlsmal. 
and a eurlsm itself is difficulL The gurgU g sound 
was tbe most coo^cnous phenomcnoD and ac 
cording to kausch u the roost Important for the 
differential diagnosis W A Barxxur 


P 0 I 80 IT 8 

Gtbson, C. L. Comparatire Yalos of the Mstboik 
of Treating Tetanua. 4 * / If So, 19 6 cEI, 
7 * 

The article I bawl on tbe stndj of nine cases and 
re cw of ih hi rnture partlculariy of recent 
writings upon the treatment of tetanus in tlK war 
so I review of the history the author points 
out that t» periods c n be recognlied that In 
whi h tbc t trot t was chiefly sedative usl 
the secon 1 ptricwl mb re tbe treatment conststed 

I gtlv th se f pedfics. Althcmgfa many re 
c nt lati tlcsiiosed on c mparativeJyimaJlnuinbeTi 

f c scs Cl cre t mpro ement over those of the 
Ciydl on 1 1 ran o-lTui»i \\ ais when tbe roortaUtT 
wasgopt c t y t the most recent series, srinen 
bri gy the ublctt up i 1 — 455 -asei cofleaed 

bv\hr-t IJh — ihemrtality was 66 percent. 
I lison l>cb o that th penod of ocutetio b 
f progn'ist raport e n rt incubation glvini; 

n-< I ye ymit ra nl h gh mortality ana 

1 c ra The u. nt f the wound 0 Wnry 
d kj <i f t c troc t m| krird re factors affect 
ng mort llty N t r Uv a mds i flirted in war 

d ( i I ibi i b a veiy high mortality 
In tlx Bnt h R 1 Xrmy ^IedlCBl C rp» the eul 
Ktrl -u iu>t h med m rt IJty of 78 per cent 
ofjtfil 'sih rg innitHilioD penod wu 
eight I % that t H 4^ xhich reco ered wu 
I J \ 

rh th e 1 nelly tbe general meuares 
f r the i I 1 nt f th a I and of tbe patiefit. 

II I o( th Bntu>h report the use of cartpobc 

ockJ d nugoeslum ulfbate hicb for the most 
port ha bnn 1 -asf I than the antitoeln 

tre im nt Th I l >e i ft lanut advocated by 
tb thur may be tummarucU os foUoai 

Th luLlkhm nt of li nt drainage of the 
wound » (b biwr l >f lough*, removal of foreip 
bodes Ic \mp t t is probably oot justified 

I rope -4 g I tbe use of ledathrs. 
Am g tW M. 1 H he recommends hiorito e 
anl tt pyoe \h lallet meuni ol co trollinf 
''pasm wh h th th ha f d effective n ipas- 
modi CO t I of the pylorus. 

3 \ lit ci t cat le t h uld be begun as eariy 

as pok-ablc anl iafor la acal s>mpt ms appear 
Local cr mpy or l* icb g of th extremities may 
be recognised if t pated T tonus bacilli may 
be rei red from th n od bef re lympt ms de- 
•dop Vt tbe Qset f ih cxanunalioa Is 

Uvea titoxl hould be Injected first lotothercgion 

of the w u d to the amount f 300 niti and intra 
plnally S 4 X 50 t >0000 units. I th course of the 
hist twenty four hours ioa»o to ,000 units should 
bo injected InUa Tnouily In t*o three doses, « 
tbe aecood d y 5 000 to y.ooo i trmvenously re- 
gardless of aymptoras, on the third day if tymptcuM 
are aevero or worse the introspfual dose should M 
repented If ft r this the patient has held ha 
wn or has improved the dally injection of anti 
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tcndn IntniveiKmAly u luffident until tie lymptocns 
abate or cure is estabUilied In the author*! 
scries tMs method was followed in the loit four 
coses with recovery In each case 
Annphylaxii has been coniidcred as a possible 
dimger In the antitonn treatment but no mstanco 
of true anaphylaxis wns discovered In the Royal 
Army Medical Corps IToascE Bwhet 

SURGICAL DU GWOS IS PATHOLOGY AKD 
THERAPEUTICS 

Parfltt C. D Tuberculosis Often of Secondary 
Importance to Other Patbolo{llcal Conditions. 
Cc ad II Ats J 1917 vU, 10. 

Clinical tuberculcksls is generally the result of 
lowered resistance to the Infection which is said to 
be in the body at all times, UTiate> er the cause of 
this lowered rcaistance the course of the disease is 
certainly Influenced by other physical disorders 
both those related to It and those quite distant from 
it. Too often the recognition of tuberculosis asso- 
ciated with other conditions, stops farther invesU 
gatloiL Focal infection, for example often plays 
an important part in a chronic phthisis In such a 
case there Is even neater stimulation of the tober 
culcrua process whiw Is regarded as the secondary 
Infectloa. 

The author Dlostrates from his own coses two 
groups, one where pathological conditions of the 

a iratory tract accompani^ or simulated tubercu 
conditions such as recurrent bronchitis 
rhinitis etc,, and the other where diseases of the 
abdomen or pelvia, as chronic appendidtis or pyo- 
salpinx existed in conjanction with pulmonary 
tuberculosis and fostered its development 
In the cases dted relief from the tuberculous 
symptoms followed treatment or operation for the 
accompanying condition in some instances the 
improvement in the tuberculous condition being 
most dramatic as soon os the bade cause of the 
Illncas was removed. WTien reheved of a remedial 
disorder a tuberculous patient will often develop 
soffiaent resistance to obtain a relatively spee^ 
arrest of hii disease H. G Sloam 

ilcRoe, F W : Conserratlon of Tiatuo — Restoro 
don of Function Not Remorol of Oniftiu 
Should be Aim of Surgeon J If Ass Gc ioi6 
vi 158 

The author has done conicrvatlvo operations on 
338 women- Of this number he has been able to 
get reports from 190 60 are unmarried 46 of the 
remaining 130 have reported pregnancies. Frac 
tlcally all have gone to full term and been dcliv’cred 
of healthy children. One woman bos hg H three 
children another two another has had three or 
more Induced abortions. Another was delivered of 
a living child by caaarean section on account of 
ursrmic convulsions. Both mother and child are 
now In good health Seventeen have had sub- 
sequent operations. In this record are Incladed 


only the women whose pelvic organs were left in a 
state compatible with future possible pregnancies. 
It does not include individuals whose tubes or uteri 
were removed, or where partial hysterectomies 
were performed precluding pregnancy 
In his work the author has resectea cystic, ovaries 
preserving all healthy stroma suturing accurately 
with fine catgut He has endeavored to so separate 
adhesions embedded ovanes and tubes as to leave 
the least possible area of raw surface hanging np 
prolapsed ovanes plicaling the ligaments so re 
adjusting nteros tubes and ovanes as to approach 
as ncari> as possible the normal arrangement. A 
very laiw majorit> of these women have been re 
Uevmd of their suffering and restored to all the 
privileges and enjojunenta of healthy womanhood 
Of 336 ovarian operations, 190 were followed up 
60 were unmarrictl Of the 130 heard from 64 
have been pregnant, some sevCTsJ times The re- 
maining 158 were lost track, of 

ToU] ^ 

Both ovaries resected up jo 

One ovary and tube removed 75 10 

Onei ovary removed, one resected jo 5 

One ovary roected ^ 

Ovary and tube removed ovary aivd tube re- 
sected. 6 1 

One tube removed, one resected s t 

Ovary removed, tube receded n 4 

Iholapsed tube, ovary and uterus stspeided 5 a 

Ovary r emov ea tube resected mycanectCBoy a i 

338 46 

Edwaxd L. Coai n-Tj- 

Predette<J W DactemnlaslAtheAiioftalPerlod 
J Lch b’Clia II td 19 6 ii, 80, 

Fredette disrusses the presence of terminal in- 
fections and reports his results upon bactencmlas 
in the agonal period of 1 19 cases where cnliores were 
made from the blood within a few minutes after the 
death of the patient. Of this number 43 cultures 
vrere positive and 71 negative or about one-third 
of the cases showed a growth. 

His condnaons are that the streptococcus was 
the most frequent terminal invader of the blood 
stream that the pncxunococcui could be isolated in 
practically oH cases of lobar pneumonia dying before 
the tenth day of the disease that the bactenolo^cal 
findings at autopsy within a few hours after death 
though fairly rehabJe In demonstrating the presence 
of organisms existing at the time of death do not 
eidude the possibility of postmortem invasion 

He fuggesU that the fr^ent taking of antemor 
tem imm ediate postmortem and autopsy cultures 
should be cncouroged. D L Desraan 

IIv*a» A- F J A Further Report on Throenboplastin 
Solution as a Ilmmostntic. J Am, ll Au 
1916 livU, 1717 

Hess states that thromboplastm a solution and a 
fine suspension of 01 brain in normal salt solution 
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with 0 3 pe cent of tncrewl added u a preaervntivc 
boa proved itaelf of practical value in controllmK 
hcmorrhaje l^bcr^ve it can reach the utc of tlw 
bleeding In caaet of true hemophilia It may be 
regarded Imoal .1 pecif hemostatic. It la 
to be recomm nded for local uac in the bleeding of 
thenembom, na^al henvorrhaae and in iheparcn 
chymalou* I leedi g oasot ted sith ‘arioua 00- 
enitioni WTierc loc 1 jpplic t oi fail i ahould 
be Injected i to tbc ut f the hem rrhage aa n 
bleetling f m the guma t Uoa ng tooth atracllon 
Thii cDclhod ad !v lie resorted to a thrombo- 
plaili aol t oc Kim b 1 little f it potency b> 
dll I ani evorv Ixjil g It is timoctioui when 
given by mouth in conuder 1 1 dosage d a uld 
Item l be inJ l -d 1 bleedi g from ibe at ma h 
and th pp>cr ni t r>e In dd tHj 10 la hemo- 
It I ct t ha^ Uan f d t a t elyatlm Ul 
granuLit luaix r>d luat n ep ibrluati 

\ ].oai. aj> 


EXPKRIMEIfTAL SURGERY AJTD SURGICAL 
AITATOMT 

Taykir R Tlauie Praftraeaca uad Uouad Infce 
dona. I s ( I bil 9 0 icj 04 

In the CO nc I 1 r> hv the muDJes uaed the 

prcMot « r mound nuv 0 t Intheouul iiteLI 
trsgm t f 1 thing and det ched ot k erelt 
tra maiued tlu 1 ugm tii 1 he nporton 
of removing tbc m wile d the cloth melJ recog 
nked but ufDn nt tie lion u rarelv dmaied to 
the nrnovai f th i •rfu mhi h 1 a hot bed for the 
Inoibat and mult pb atkin of ba ten T 
determine th rel i e importance of theme noua 
factors the th r u krtook a aurabe f expert 
m nti pon guinc pigm 

As a reault of hii e\perimcnt» the foUom og fa ta 
leem t h vc been cal hbabed 

The Implant t on of a tcnle fomgn body ra 
mall flee of atente dead muicle alone prod ea do 
macToacopic leaioo* 

Tbe implant l f a foreign bod> Infected 
with t tanuabficiU ba Uu a rogenea capaulatum. 
itreptococa produce u uoUy localixed bacea* 
formati n 

3 TTie addlt on of mall piece of de d muscle 
tiMUC in the rcgi n of tbc infection c uaea a more 
rapid and diffuae inllamraatory proccaa than that 
which occurs In moun is containing onl> bacteria 
or in those com ining nfected doth 

4 The Impia tatio of Infected clotb togelber 
with moicle tlmauc produtes a more active and d 
itructlre leikm than tbc implant tki of dth r 
alon WT^n Infected m th tbe tetanus badlb 
tbc pretence of dead muacle detennlnca a hjgb 
mortality 

5 The mujcl pToducet a moic acut Infective 
process than th cloth 

Tbe result of ibeae experiments supwt* that In 
the cleaning of fresh mounds as m cu care should 


be ex rosed In removi g tbe dcritalhed fragmeatj 
of soft tissue as is taken to remore other Torrip 
bodies. CaTEmoeax 

Delxell R Borman G E. afwt PQcber J D t 
Tbe Act! n of th Varloos Female Retnedka 
oc th E ciaed InteadiM of the RabUc. Anri 
ImJ i! 4 06 d 75 

In recent commnnicallon these taioe authors 

r resented th pharmacologic action oi the ao-oDed 
nul remediemon trips of the cidied ulmaof the 
gui ca pig Ma v of them depressed the activity 
I th tnpm but t mas suggested that this effect 
might hav bet nolhi g more than an action oa 
DO atnped muse) general a d that it mas In do 
kc sc spciibc t th ut nne muscle To investigate 
this q eat on espenme t h c been made on ther 
f im f wnooth mustlc namcl> stripa of la 
icklin f th r blxt an<i ih arteries of the Udneyi 
of dogk Th results f this mork show that these 
dnif^mh a live I ot clspcabcallyo theuterns. 

The xpenment on the ntcstlne mere made in a 
MiTuLir man c to the cipenme ts on the ciciicd 
uterus of the gxu a pigs a segment of tbe small 
lestin of ibe rabb t about 3 cm k>eg, mas 
aita bed to muscle kvrr and Immersed in a wtH- 
tcdluth fTyrod solution and the eontracUow 
ecorded (.oat u ns arc usually started abortly 
fier placing the trips m the Ualb aod codU oe 
f l\ un f rroly for kome lime After obtol&iDg a 
uJt bk oQirol f&dentof thedroplobe ximlaed 
mas aided i tbe bath t male c centntloa of 
000 os a ru1 b t at times a t rooo or i 1500 
aol I Tbe same ff Id ertracta of tbe drues mere 
sed n this m rk as the pr vious m rk strips 
f the tern 

The resulu of ihu mork iodicaie that tbe members 
of the group of fcmal remedies that ct on strips 
of uterus e bibil practically a identical action on 
strips of Inicsti both In manner and degree of 
act The other irup of the group have DO effect 
n either the uterus or tesline 'iTiIj shows that 
they ID no sense ct ipedGcally n tbe uterus. 
WTul there arc do cip^roe ti on tbc effect of 
these drop on tbc Int ct uterus and intestine It If 
highly probmble that dcbcs that moold Indue ct the 
movement of the ut rus mould have tbe same effect 
on the lestlnal mo cmetila. Any benehclal etko 
they might erbibtl on the uterus — b t such acticfl 
IS ot concei\'able tbe thori state — mould be 
offset by tbe ffect on the i testlDem, sueb as ccssa- 
ilon of pcmtalkls, or i th case of ooe of the drugs, 
by a tonic conlr ction oi the Intcstloes. 

Tbe drup in th hi known as female remedks 
exhib t practically the aaroe action on th c cised 
latest DC of tbe rabbit as 00 the excised uterus of 
tbe gui ea pig iboming ihst their action Is in no 
seose specific to the uterus. 

The {oUomiTvg depress tbe intestinal strips actlvelT 
the coQcentrutlons used Jamaica dogmoocLj^ 
saUlla unicorn root and figwort mhlJe valerian 
(tbe oil is ver) depreasont) and lady's-sllpper s« 
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leu QCti%e and skullcap wild yam lifcrool and 
false u^coni depress very slightly 

The following are nracticaUj devoid of action 
blessed thistle cramp Dark maple bark black haw 
passionflower raothcrviort and srfuaw vdne 

They have no eiltct on the smooth muscle of 
arteries m rather concentrated loluliotu 

GcoRQE E. Binui\ 

Lambert, R A- The ComporatlTe Reaiitance at 
Bjurtnia and Human Tlsaue CeUi to Certain 
Common Antiseptic* J Esf iled 1916 irlv 
6S3 

Lambert draw* attention to the fact that a num 
ber of chemicals are strongly bactcriadal e\cn id 
weak, dilution when tested on bacteria suspended 
in broth cultures or m salt solution and that In the 
presence of serum stronger solutions are usually 
necetsarj while in order to kdl pathogenic imcn>- 
organisms growing In the tissue* ns for example 
in infected wounds the antiseptic must often be 
applied in such strength that b^> cells as well as 
bacteria ore injured or destroyed 
An ideal antiseptic he describes os one that will 
fall the infecting agent without at the same time in 
Junng bodj cells Inasmuch a* he found It im 
practicable to carry out on Infected wounds — m 
man at least — experiments directed toward the 
di*co%cr> of such a substance it occurred to the 
anthor that in tissue cultures conditions ought be 
made to approxlmalc those in the Living organism 
for bacteria and tissue cells growing together 1* 
Tilro na> be easih subjected to tbe same chenuad 
agents and the effect on each be directly observed 
Experiments were therefore undertaken to inve*ti 
nte tbe comparauve resistance of bod> tiuues 
(wandenng cells and connective tiuue cells) to 
various chemicals including especially a number of 
those in common use as anusepUcs 

Human tiuues were used throughout the ci 
perimenti since the author believed tnat the results 
would be of more value if clearly applicable to bu 
man beings Tuberculous and Hodgkin s lymph 
glands removed at openuon and spleens taken out 
at autopsy a few hours after death were the tissues 
used uith each of these a migration of large 
mononuclear cells and connective tissue cells was 
obtained The orgaJusra used was staphylococcus 
aureus chosen first tbe author states, brause of the 
frequent infections caused bj it and secondly 
because it has been shown to occup> a median post 
tion among the pathogenic bactena In its resistance 
to disinfectants 

The table show* that in the cate of the majonU 
of the chemicals used (potouium cyanide. phcDol, 
tricresol h\-drogen dlondc and alcohol) tissue 
cells Mere dcfin!tel> more eaiil> killed than were 
bactena With certain other disinfectants the 
difference was not so striking For example in 
so’craJ eipcnmcnts with mercunc chloride it was 
noted that In a few preparations there was a slight 
growth of connecti\c tissue cells after exposure for 


one hour to a dilution of i 20000 or 1.40000 a 
strength sufficient to kill or markedly iruubit the 
growth of staphylococci under dmiJar conditions 
It was observed however that the ccU* grew out 
from the centers of the tissue fragments not appear 
ing until titer four to five clays of incubation. 
The author concluded that growth in these cases 
was due simply to the low penetrating power of 
mercuric chlorfde for cultures m 1.80000 never 
showed an active outgrowth of peripheral cells 
Alcohol m the strengths used (5 10 20 and 50 
per cent) was found to be bactcnadnl in only the 
nighcst strength On the other hand it is note 
worthy that human cells showed no ill effects from 
exposure to 5 to 10 per cent alcohol for one hour 
In one senes noted there was indeed a better growth 
of the alcohol treated tissues than of the controls 
Further experiments however failed to demon 
stratc any definite stimulating action on the part 
of alcohol The harmful effect of jo per cent 
glycerol the author believes is probably referable to 
the partial desiccation of the tissues prcKinced 
Icdinc stands out as the one chemical tested to 
which cells were found to be more resistant than were 
staphylococci A good growth of cells was seen 
after exposure to a i 2 000 solution of iodine for one 
hour a strength sufTident to sterilize the tissue 
completely 10 most instances 
Tile authors expenment* afford further eipcri 
mental evidence of the value of iodine bj an anti 
septic and indicate ibat at least m weak aqueous 
solution It should not as is often stated injure or 
imisie the ussues. He observed however that 
iodine bad the power of rapidly dissolving fibrin 
a property which ibeoretically should not be 
conducive to wound healing \ similar action b\ 
hypochlorites (Dakins solution) was also noted 
Mthough the wound-cleaniLng property of the 
latter which he state* evidently depenas on this 
fibrin-dl**olvuig function is favorably emphasized 
bv Dakin it would seem that the plastering together 
01 wound surfaces by fibnn which is Ihou^t to 
fadbtate heahng would be prevented by the use on 
wounds of either iodine or inc hypochlontc*. 

In conclusion the author states that the compara 
tive resistance of bacteria and human tissne cells 
to antiseptics and other chemicals ma> be eosJlv 
tested by tissue cultures under conditions whicn 
approximate those found in the hving bod> and a 
comparative stud) shows that while human cells — 
connective tissue and wondering cells — are highl) 
resistant to many antiseptic* thej arc in general 
more easHv killid than bactena (staphylococcus 
ourcus) Of the antiseptics tested by him which 
include mercunc chlonde iodine potassium mcr 
curie Iodide phenol tricresol hydrogen peroxide 
hypochlorites (Dakin s solution) orgyrol, and ol 
cohok the one which seemed to him to approach 
most do*el> the Ideal disinfectant is iodine which he 
states Lilli bactena in strength* that do not serf 
ously injure connective llssae cells or wandenng 
cdl*. Geoioz h, BEnnr 
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Stewart O N and Ro^fl J M The loftumce 
of Certain Factora, Eapcdall]' Emotional Dla 
turboncea, on the Ef4nephrlii Content of the 
Adrannla, J Exf J/frf g 6 iri yog. 

In a itudy, mainly In cati of the eplnephrin du- 
charje canaed by clo^cal ftlmulntkm of the tplanch 
nlc nervea, the tuthora were led to constoer the 
qnation whether the amoanl o/ eplocphrin liberated 
by a riven itreofth and duration of atlinolat on u 
related t the itore of eplnephiin already preaent 
In the idrcnali or la Indep^cnt of that ttoro 
Deiiiin^ to cotnpaire the aracrant bberated m 
animal* whole coQtent wai p eaumably high with 
the amount liberated In anlrciaL whose co tent aaa 
preiuinjibly loa they tried t cthauat the store as 
tar as possible before the cipenment o tl* libera 
tion wii made by som f the procedures ahich 
according to Elliott cause diminution of the ep 
nephnn load \i a result of their long acne* f 
ciperimcnti the authors were able to make the fol 
lowing summary and cooduiwns 

No t idcn c has been ol tamed tb t i 'its 
and dogs with th n rvea of o e adrenal cut emo 
tlonal desturban ei cause depletion of ih epl 
pgphrin St re of tbe rtormaUv umeoited adrenal a 
compared with It f How 

3 The depletion of the ploephrln store In cats 
under morphine is not depe dent upon ao-called 
morphine fright, thev claim sine slmOa d pie 
tlon IS found m dogs a a hich, u b Lmown, morphine 
produces symptoms the re erse of those of fnghL 
The signs of m rphine fright can all be bated bv 
administering morphine to a cot In which o e 
adrenal has been removed and the en supply 
ol the oth r cut they st te and la whi b sccorU 
ingly 00 detectable Lberatlun of epm phrin i Les 
pla e 

J The reartiOEs of tbe deoervited ini eUdied 
by emotional disiurbance asphyxia, o etbcrualio 
In a cat on of abosc adrenab had been rem ed 

d th nervxs of the other nit did not dille from 
those reactiOQS In cat abose adrenals bod not been 
interfered a th, 

Th influe ce of poslopcnilivc erdemn of tbe 
adrenal m dimlnbhing the eplnephnn toad, and th 
recuperation of the load after a time mere studied 
rabb ts. The diminution in the epfnephrin store f 
the adrenals which follows oporations on an mnls 
iDostoperatlve d pletlon) was also st died TbU 
tbe authors sav u only in part associated with tbe 
TLTJthfnn , since It may be as marked sU or eight 
hours after operailo lasting lets than i hour as 
after six or eight hours amestbesla » tbo t op- 
eration 

One adrenal nai removed In rabbits and th epi 
nephnn content of tbe remaining gland assayed at 
Tsiying periods of Umc after ramovaJ of the first 
the periods being longer than the time ne c e ss ary for 
recovery from the postoperative depletion. In 
general they found that ie seco d adrenal coo 
tained more cpinephnn than the first, sometimes 
doable the amount hlarked dcpletian of the 


cjilncpbrin store of InneTratcd adrenals as aanpsred 
m th the corresnoadlDg deoemUed gtands ata seen 
In animals dead of infections of various kinds. 

The authors draw attention to the fact as ilaiai 
by Elliott that diminution of the stock of cpinciiirin 
1 the adrenal through electrical ttimulalion of tbs 
planchmci i» not easy to democstrate despite the 
fact that the IJbenitwn of eploeprhln Into the 
IS otabir increased by the stimulation. I\ith 
short periods of stimulatfcn, bowerer repeated oro 
long time at Intervals just long enough to prevent 
fatigue they found it possible to deroonsirate a 
distinct depfetion Gcoact C. Braur 


lladlsy hi N The Iniluenc* of Nfodem Imnmity 
Research on Surgery / /W/sju Si U Ass 

0 0 4 

If one ahould outline method of treating acute 
surgical nfevU ns from the standpoint of the 
mm oologbt a nUonal procedure woold be ts 
foUowN 

h Fkt importance nd sequence b physloiogic 
e^t I (he part orgi infected. This IndlcalJca 
bsol I abelber th adlng micTo-organbrns 
atuck ih h ge the appendix The entire 
nt m of li-mphatlc and -enons drcuUtion is de- 
peode t upon m scular actl Ity for a normal nle 
f 11 a \s t is through the I)-mphatia that 

cm rot OD t» pread t foflowi that inytUsg 

thji m II pr m i ivmnh flow o tatrd from tbe 
point f fecuoo grcalK’ favors the dlaseuusitioe 
f honeni 

Sci nJ n seq Id tbe treatment of aeuts 
surin I infectloos i d oinaee This is an andeflt 

rpcol procedure and exhiu need be aaid aboot 
It funhe iKj whe unlertalen, t should be le 
complisbed with th leut poadble tm madaatlae 
f adj iceot lik* der to obviate the danger of 

auio-iQoi lat on \m| le clean-cut Indsioas and 
the sect on of rubbe t bea r flat rubber tis»oe 
rolled lo a nick make the best drainage material 
( au/ houl In -er be used for this purpoac 

Wet dremingi of hypertonic and normal cHne 
aol ti na make the best drem efo infected wounds. 

The use of localized active htpertemia Is of great 
aervf e 

'y> far as ri“l Infections ore concerned tie 
tbeorct aJ dl atlons for vacrinc thenpr are 
li uted to two conditions (^ ) as a prophylactic 
Imm nlxi g gent in suspected mounds (s) Id 
chronic infectioni. 

Sammanxing the Influence of immunity research 
upon surgery in a word, the problem of surpta^ 
nfectioQs h.*« been shifted to the field of bio- 
chenustry It li now recognixed that when an Id 
dividual becomes the host of pathogenic mlcio- 
OTganlsma his entire physwchemlcal hss 

bee disturbed and under such conditions recovery 
U to b« sought by a resort to those remedies and 
iDcasures which strengthen end sUmnlato nonnaJ 
body defenses. Euwasd L. Cosjou- 
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RADIOLOGT 

Lerin I i Tho Sco» ond Technique of \ Ray- 
Therapy Mtd Ktc 1916 xc, 1015 

The author diicuases in detafl those properties of 
the roentgen ray ivhich render It of therapeutic value 
and endcavon to place its use in certain conditions 
upon a rational basis. He maintains that the ulti 
mate effect of radiant energy upon protoplasm Is 
very aimilar to that eicrted by chemical agents 
in that it causes a disturbance and rearrangement 
within the atom. 

Roentgen ray* are considered analogous to or 
dinary bght ray* inasmuch as th^ potsess practical 
ly ah of the physical properties of the latter Thor 
wave length is much shorter however and it 1* due 
to this as well as to the greatly Increased veloaty 
that the "V ray la capable of penetrating substance* 
ImpcrvlouB to ordinary light. Biologically their 
acuon also closely resembles that of ordinary light. 
In small doses they accelerate cellular function, unt 
In larger amounts they cause Inhibition. Different 
ccDs react differently As a rule the less dlffercn 
tlated younger cells or cells In a state of active pro- 
liferation are most deeply Influenced As most 
tumor* and granulomata consist of such cells they 
react readily 

The mmute djange* observed following roent 
genlxation of cases of cancer and sarcoma rrere 
vacaohsadon of protopUim, pyknosLs of nudd 
caryolysis and complete oecretsis of call*. This 
was accompanied by round-cell Inffltndon which 
disp l aced tM destroyed cells and later by the forma 
don of dense tclerodc connectti>‘e tissue poor In 
bloodvessels. IngranalomatathelympboidceUsare 
deatroyed and replaced by fibrous connective tissue. 
The source of the new connective tissue is not the nor 
nuU tissue surroonding the tumor but has its begin 
ning dtber m the stroma of the tumor or In the 
round cell Infiltration following the destruction of 
the tumor cells. 

As to technique employed, the author comments 
fully on the use of rays of varying penetrability 
filters, crossfire applicsdon. measurement of dosage 
and advantages of Coolioge tubes over ordinary 
tube*. He ates some experimental evidence in 
proof of tho last named. He uses Codldge lubes 
exclusively and docs practically all of his work with 
penetrating rays baiilng up an 8 5-lnch ipark. 

The scope of usefulness of the roentgen ray con 
sistent with Its biologic action Is twofold — firstly 
to Inhibit cell proilfcradon and secondly to inhibit 
cell functions. As examples of the conditions In 
which tho former Indication Is to bo met he dies 
amongst other* caranoma sarcoma, granulomata 
of TQnouj kinds, kelodds, warts glandular hyper 
plasla of the pronto and such skin lesions as lupus 
vulgaris and mycosis fungoldes and reports favor 
able results in all of them. As Dpe* of disease In 
which favorable action It to be expected by Inhibit 
Ing the cell function he mentions leukemia, influ 
enced by treating the spleen and bone marrow ex 
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ophthalmic goiter the thyroid and thymus metror 
rhagiA and uterine fibroid the ovary and ncromega 
ly the hypophysis. 

Tho author docs not recommend treatment by 
roentgen rays in the above conditions to the exclu 
don of surgical methods nor even In preference to 
them. In fact he believes every case where surgery 
is Indicated should be thus treated and followed by 
roentgen therapy subsequently as a propbylac 
tic measure. He bcHeves roentgen therapy should 
bo practiced as a distinct spcaalty If best results 
ore to be obtained. Anotra IIajuuwo 

Block, n t Tbo Detection of Gas in the Tissues by 
\ Royi BrfI Jf J 1917 \ 9. 

Tho author has found X ray* of decided advantage 
in the diagnosis of the less malignant forms of ^ 
infection the diagnosis m the aente form bedog 
only too obvious. Of tbo nine cases of gas infection 
radiographed the condition present was inspected 
In but few instances and In none was it clinically 
certain The gas msmiests Itself as imall areas of 
lessened density varying in size from i 5 to 3 cm 
In most of the cases several spots were present and 
were apparently isolated from one another The 
areas were more or leas oval In shape and had sharp 
margins In all the case*, culture showed the pros 
enco of the bsdDus pcrfiingcns. In one case the 
latent penod between the date of Injury and the 
detection of gia was almost five weeks. 

G W Gun. 

Stewart, W M > The Roentgeo Examination asan 
Aid In the DlfferenttaJ Diagnosis Between 
Pneumonia imrf Empyema, EspedalJy In 
Children Am J 1916 10,559. 

In children the differential diagnosis between 
these two conditions upon a purely clinical basis 
alone is frequently impossible ilany case* of 
effusion may give nonnaJ or Increased vocal reso- 
nance and on the other hand cases of pneumonia are 
encountered where tho phyilcal tinis strongly sag 

S st fluid. The author feels that m these two con 
Uons the roentgen finding* ore so characteristic 
that the roentge^opst is able in the majority 
of doubtful cases to clear up the diagnosit at a very 
early period m the disease. In fact long before pori 
live physical signs appear 
The shadow* cast by fluid depend upon the quan 
tity of fluid and upon the presence or absence of 
pleuritic adhesions Simple pleural effusion gives 
a dense ihado-w extending up from the diaphragm 
with a cup-ihaped, irregular upper lurfaco. In 
beginning eflurion sometime*, espedoUy lu children 
the shadow of tho fluid may extend upward on the 
parietal pleura showing a dear area of lung struc 
tore between the fluid and the root down to the dla 
phragm If adhesions are present the effusion may 
become encapsulated in which case the shadow 
appear* ai a globular mass encroaching upon the 
lung itructure from the cortex toward the root the 
base of the shadow conforming to the shape of the 
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chat, StcTOWcopic pUta will aid Id actnrately 
localkiDg theac una. 

Id lobu pDcoEDonia, the ihadowi usoally beglo at 
the cortex of the hmt They are iredfo-ihapcd, 
mith the baac at the [^ei:Tal inrface, ana the apex 
toward the rooL They extend rmtfl fintUy the en 
tire lobe U involveiL ^Thla wedgc-ihaped thadow U 
te characterfitlc, and can be dlficrentiated from 
eDcapvulated phnixal efToxIoa, I GxaaEa. 

Ihunmood^ R, A E>eTlc« for Obtalnlot LACvral 
Roentgccotframa ol the fipto in If y pere i ceo* 
aloa 4m J gtlS Qi, fSo- 

The author prcienta a very toelDJ device for ob- 
taining satlifoctorv lateral i^ta of the aplne in 
thoae caaa oi Pott^i dlaeavr which are htdcrg treated 
by the preaenl conaervatlre method where the 
patient rexta on a gaa-pipe frame a ib the aplne 
fradoally forced Into hypoextenaioa. 

In obaerving the proyreaa of the trrauneot by 
meani of roentR rraminattnrv^ t b cuatoDiaiy to 
remove the child from tbe frame and place hlrn on 
hia ride, fn order to obtain tbe ordinary Lateral roent 
Centmam of the apine Thb difturba tbe poaiiloQ 
ol the ipinc coaudeiably To amid thla the 
author oaa a ''urved wooden frame dapricatiag 
the CQrre In the gas-pipe tram Th tube can then 
b« adjusted to t^ the plate in tbe lateral direction 
wlthoQt disnirtdni the position of the patient The 
ueod win not cast any thadoai sacb u would be 
prodaced by tbe gas-p^ g. I Gn n. 

Gaareoatrooin G F Saroxna aiul Reancgen 
Raya. Ani, (r£i^viritker«f 0 ^*^ 

A report la riven of ty caaa of aartonui treated. 
The ufual dap therapy technlqae was oaed, 
except that 5 mm. of alumintun, with an equal tUch 
DOS of lather were used When deep-sated 
growths were treated ao»-firing throu^ small 
areas was adopted. In getting at the nasoidiaryiix 
drculai areas of 4.5 cm. diameter were ua^ ^th 
focos-skin dbtaDce of 8 cm. Gaaremtroora be 
Qeva that neither depth below the skin nor the 
rapiifity of growth has the prociostic valoe that 
hu ban acrarded to them and Is altogether of the 
opfnloci that at present the beat criterion for deter 
mining the scmibillty of aarcomata to ndlation b the 
bistologlcal atructare of the tonKiia. Round ccOo 
Ur sarcomata are credited as most amenable to 
roentgeidxation while snfndle-celled growths arc 
lea to and aarcomata wltn polymarphonB celb least 
of aR Divm R. Bowzv 

Ilofnagri, SL P y., Jr Tecfankwl and Tberapra 
tic experience In the Ultnniofet L^t Trat 
meat of Sapotmtlona and Tubercnlosb (Tech- 
ntn4i Biri thenpentlscbe ErUhrasgeo U der 
bd Waodeitenmges 

und ToherirekM) StrtMniiier*^ 9 6 ,T 5 ,h 
Tbe definite domain of nhraviolet light treat 
ment — to Improve the generaj coodlllon of the 


patient — b dwelt on citcnrivelY Tbe cctnUa* 
Uon of raying with tbe various hJ^frtqnency meth- 
ods of treatment Is exceptionally eflccth’e. The 
author doa not give the high frequency linraltane. 
ously with the rays but after the Utter as bothpeo- 
cedura applied rimultaneouily U too s e v ar e for the 
more aggravated cases. 

T prevent and overcome the disturbing iHn b 
nutioQ tbe autbor employs dioiybcnM wHch, 
accofxhng lo hii view In very dilute solutloo sets 
in the same manner as the pigment doa to cb«nj| 
the ra^ 

In disciming the effect of the rajw upon the had, 
blood vessels, and tbe poor aeration of tbe rtspfii 
lory organs by prolonged exposure to the rays the 
aniho reports a chronic light Intoxication with 
central duturbances. He blms^ contracted U 
following prolonged exposure In a small raying roocL 
I-. A. J Li a ^ mx. 

ZJmmcm, A. 71i Physiological btujiw nfc al 
Pondarncntals of Ilcuotfaerapr (Ueber dW 
phyrilslish bldogbchen Grundlsga der Htbo- 
thersfrie) St Wafers/ vil. H L 

It b probablo that atmospheric pressure teia- 
perature oanne contents, fonUatiao, and ridio- 
actfvitT of tbe atmospbere pUv an important cart 
lo addition to tbe effect ol tbe nni rays. It b 
baldly nsribU to think of a direct action of tbe 
ultravkdet rays upon a tuberulcTis procaa, as tbe 
effective ra>a never reach focus of dlsaseprcpe 
Tbe oltravwlet rays demnsa the tone of tbe 
fidal vessels. In addition a lowering of the arterial 
blood pressure raulLs a belter saturation of tbe 
skin occurs, iDorase of metabolism taka pUce, u 
well as an increase of tbe hjcmoriobln content of tbe 
blood 

The pigment production raults from the violet 
part of tbe spectrum. From tbe ph>'iiological 
standpoint the plment rrm be considered u a 
bUcL body which changa tbe chemical energy Into 
heat Tbia theory of the pigment acting u an 
energy trans/ormcT b further elaborated by the 
fact that the pigment can become 11 orocent. 
From thb point of view the heliotbenpy b nothing 
more than a simple heat therapy by ray^ hat Thb 
rayed bat produca at tb^ parts wiiich It racha 
a dlUtatio of tbe superficial vessels, an increased 
clrcoUtkin and an Intensive dUpedesis. 

L. A JtJDcn. 

lOUTART STTHOKRT 

Eoettner Foreign Bodies. BtrL hU Weiastif 
9 6 No. 14 . 

Acmrding to Kuettner a fordm body most be 
removed when It causa luppurahoo also if by Its 
ritoatlonlt b a source of poin or danger (comprosloo 
of tnok nerves, a menace to fonctlouing of vital 
organs) The question as to whether a forrigo 
body which appears Induded In the dcitiiistlon 
srlthout reaction or dJitnrbance should remain or 
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not offcn dlfTicnltieft. There arc three polnti for 
coQfidcmtlQn 

I The migration of the body and the conicqucnt 
menace to organa of vital importance 

3 Latent infection of bodies remaining in the 
organlim 

3 Their eventual toxic action 

Experience gathered from the war of 1870 has 
shown that when a prolectile ia trul> Included in the 
recovery of the wound it cannot ^ held that mi 
gratioQi arc verified although the position of the 
projectile raav not alvraya be quite constant 

Rccanling latent infe^ons after recovery seems 
complete late suppurations are often observed In 
cases where the projectile has remained In the 
organism The bnun especially is exposed to such 
late suppurations Even tetanus may occur late 
from a wound with a retained projectile. 

Regarding the e\Tntual tone action Lewin has 
demonstrated that lead when it enters Into the 
composition of a projectile may eventually cause 
notable damage to the nervous i>'item, the sensory 
organs glandular apparatus, etc The chemical 
constituents In various tissues and cells act as sol 
vents on lead Wcling and Ibmhlm tell of a case 
occurring in the Balkan War of a projectile arretted 
in the popliteal cavity In which the anicular capsule 
and the superfice* of the czutilage were largely fn 
filtrated rdth lead salts. 

Kaettner advocates extending the lodicnlioos for 
extraction not only of projectiles which maiotala 
a determined infection pains and functional dia* 
tarbances or which are superficially situated be- 
neath the tegument but also deeply located pro- 
jectiles in which it is pidged that any vital danger 
exists or danger to the wound. Ruettner moreover 
thinks that when a presumably safe operation is 
refused both Jadidouily end for Mate reasons 
coerCKin should be exercised seeing that the greater 
port of the extraction can bo made under local 
anesthesia. W A. Bsockaw 


Ratynskl M : War Wounds Treated by Soap 
(TrsUement des pl&les de guerre par le wvon) 
Preue mfd 916 p J40. 

Soap has long been used unconsdouily In or 
dlnary life as an antiseptic The author having 
obtained good results from its use in cases of bums 
was led to try its effects in the treatment of wounds, 
especially Infected wounds Ordinary castilc soap 
of good quality suffice* and it Is used for lavage. 
Irrigations and for local dressings For lavage aud 
frri»tions a solution of 15 grams to one litre of 
steiulied water is used. Compresses are Im 
mcTsed in a ao per cent solutloo. 

The ilrengths noted are used because they give a 
fluid sufficiently limpid so that its appearance is 
under control during the duration of iri^tkm end 
It renders the dresung sufficiently unctuous to be 
non-adherent As an extra precaution the soap 
may be exposed to a temperature of lao for five 
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minutes to slcrilito it or even plunged In boiling 
water 

The technique of treatment of ViXtund* consists m 
the disinfection of the hands, the careful cleansing of 
the wound and the application of rauzc tampons 
dipped in the warm soap solution. If the wound is 
fissured irrigation of all accessible parts Is made with 
the solution Irrigation Is kept op till the surfaces 
are well cleansed ukI the fluia flows back from the 
wound without pus dot* or fllamcnta When this 
Is effected a kind of embalming with soap is then 
proceeded with. For this compresses impregnated 
with a so per cent solution and which arc roiinipn 
lated until a degree of sponginess is obtained are 
pressed into the interstices of the wound and are 
left loose to preserve permeability The outer 
surface is drcs3«i with a porous covering which is 
covered with wadding and secured The jxilnt is 
that the entire dressing is permeable 

Tlie toap folutlon In contact with the wounded 
surface provoke* the formation of a viscous opaline 
tinted secretion. This fluid Is always produced in 
the presence of altered albuminoid matter especial 
ly pus which is disintegrated and liquefied That 
this effect is due to the soapy fluid may easily be 
verified by directing a jet of soapy water on gauxe 
impregnated with pus when the viscous fluid Is 
rapidly produced 

uitb the production of the \'jicous fluid the 
wounded tiwues become less congested capfUaiy 
bmmorrhage if any b arrested and the surfaces 
rapidly b^me vitalised It seems that the non 
imtatlng alkaline and weakly antiseptic soap 
dressing not only does not Injure the tissues but its 
presence favor* the action of defensive and re- 
paratory cdU 

Pus b aspirated through the porous dreumgs ns it 
b produceo Secretions arc absorbed by the double 
eflfect of capillarity and alkaiinil) lltere U no 
pain and no trouble m removing the dressing 
which b generally renewed every second day 

Having used thb method In i joo dressings, the 
author l^eves the result* obtained are at least 
equal to those obtained with other methods. Ex 
tensive burns extensive wounds ln\*olving all the 
tissues amputation surface* suppurated arthntes 
etc have been followed to tndr termination 
The evolution ha* been favorable and painless. 
The simpllcit> of the technique the facility of ob- 
taining the medicament and its cheapness are 
further reasons for It* adoption U A Bienka* 

Maichakt Treatment of ^^a^ Wonnds with Mag 
neelum Chloride and Secondary Suture (Traitc 
ment des places de guerre par le chlorure do maf 
n£dum svec satore i^ndiilrc) BmU a Stc 
d 4 cklr Par 1916 xlll 1630 

For some time ilarchak ha* abandoned antiseptic* 
in the treatment of infected wounds which W*© 
given only mediocre results. He now use* magne- 
sium chloride solution cxduaively 

After preliminary clearance of projectile etc 
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■tuH rcscctloii of occroied tlaaue he applies s chloride 
of mignerium dresrijij vhkb U changed evny 
twenty ftmr houis. If there ii no multant rapid 
fan of temperature, Lnlermittcnt or contlmKius 
Irrigatloii Is InstltritecL This trestment lasts seven 
to ten days. The pus then becomes viscous, timns* 
parent e^ dlsappeuit When this occurs Marchak 
TTiilrfs the secondiuy s ture. In i8 very aeverc 
wounds <A which be gi\TS the details, reunion has 
been obtained completely 5 early complete in 5 
IlAaruANW Delbet and loTTriLaAT emressed 
their anpreciatKHi of the CTcellcnt results obtaloed 
from toe use of magnesium chloride which corrob- 
oritcd the crperlence of Maruhak. 

W \ BasniAM 

Albrecht Th Tmtmaat of Gaseous Cooftrefi* 
Seri ki II iku kr g 6 Jolr 7 
Alb cebt says that in established gaseous gsogrene 
the best remedv is operatkm as qui kiv as possible 
Inclskins shonld be long and deep, not only In the 
apparently oSected tluuca, but a^ into apparenUv 
b^tby tiasaes Or Instead f a single very deep 
tndslon, sereral smaller Incisl os mav be made 
“niis coarse U necesaarv In healthy tissne because 
the gas accumulat ons are ngns of an advanced 
rocesa and beneath these gu ercumulationa there 
a Urge sooe of tbne without evident altoail as 
bnt in which active badUl are % dety dUTosed. 

If necrosis b eceorive ampatixlon may be oec 
eaoiT and If the amputation U not made In safe 
hedtny tbane, a de a^ deep Inaskms wO] have to 
be made In the stump 

Some refractory cases resist even the most radical 
treatment. Sneh show tbe iMacoi yd) w pallid 
tint anguished fades pale cyanotic coloration of 
the bps astro g halo la the eyes nrofoand general 
a^tauon a d n th t rrible pain oeath comes rap- 
idly Albrecht bolds that de^ cs due to the direct 
act on of the toxin on the heart. Regarding the 
similonty of the syndrome In these lethal cases 
with the syndrome of acute complete cessation of 
the soprarensJ function Albrecht has examined the 


supraieniH In many of the cases and found 
profoundly altered cspwdaUy was there dlmimitleia 
and dbappcaronce of fnprareoal Upofd anbstince. 
Hence Albrecht has proposed that In the surglcalh 
treated cases sobetttaneons Inkctkms of ooe-lu^f 
tooftemg of adrenalin be made before or Immeiite 
ly after operation the dose to be repeated ca soc 
oeanve days. He bcllevct that he hju saved sotne 
bves by tba method W A. Bimer 


nroUSTRlAL SUROERT 

Estes, W L The ANorkmen s Compensatloa Lav 

Pen IS J gi6 87 

The chief Interest in tha artJde lies In the dedrn- 
tloo of ahat constitutes a ma^ operation as 
adopted bv the Workmen s Compensation Board 
It s dehned as follows 

A major operation is a surgicaj procedure wUch 
entails immediate senons consequences to the pa 
lie t and which requires skiB and training to per 
form and In Inda 

1 Tbe seiuog of fractures of long bones and 
redudng of subluxstioos, providing accuracy and 
efBdeecy of redaction be demonstrated by roentgen 
ray token before and after turgiol Heat meat. 

Ail operuUvT procxdoret, other than fingo' 
and toe ampatatlou, desnilog and draining tad 
closing acMonds, evacuating pus by iadsioai^ tbe 
manlj^ting aod reductiem of tmcomplicateu dk' 
locaucQi, the treatmefit of uncomplicated fractured 
rfba, the removal of superhdaJ foreign bodks from 
the eves, nd the remorai of nb^taneoas forefgii 
bodies. 

Not — All fees for a major rurgical operstloo 
shall be hmlted to inch charges as are reasonable 
for similar treatment of iujnred persons of Qke 
■tandani of living in the mmn commonlty and where 
sucb treatment b paid for by tbe i Jared pasoo 
bimseU, the charges Induding hosplt^ service, to 
be paid by the employer not in any case to exceed 
the sum of $75 00 EowAxn L. Coamx. 
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UTERUS 

Muret The SurprUee of Eiplorntory Curettago 
and the DlaftiKMla of Uteifno Cancer (Let nr 
pxuei da curctUge eiploroteiir et le cUaffoosttc dn 
ciDCtr de Intenu) Ann d$ fyjtfc. i4 muL 1916 
lnfi, 311 

Muret reports a number of Illustrative cases to 
show (i) that where the histologic examination of 
the products of a curettage was positive as regards 
caranoma yet the extirpated uterus may not show 
signs of malignancy or onl> very slight traces after 
long and patient research (a) that with positlvo 
curettage findings not follows by a radical opera 
tion the patient often remains free (3) that with 
negative curettage findings the extirpated ntenu 
may show the existence of cardnotna which has 
escaped the curette. 

From hts study of the ^uestioD Muret concludes 
that curettage of the uterine cavity carried out as 
completely as possible with the histologic fxamlnfl 
lion by a competent patholo^t Is. and remains the 
surest and best means of diagnosing cancer of the 
uterine cavity espedally In its indplency In 
very exceptional cases the curette may remove in 
totuity a cardnoma of slight extent and depth or 
even a cardnomatous polyp the base or pedicle of 
which is free. Such excepUoual facts admit the 
potsibility of an apparent or even complete core 
following a poridre curettage but cwt followed W a 
radical operation In case of a radical operation 
the uterus may then show Itself free of any trace of 

rarrtnnmw 

There cust intermediate cases In which the uterus 
while apparently free contains souh nuclei of malJg 
aunt neoplasm more or less difficult to detect Such 
exceptional cates, however favorable they may ap- 
pear do not relieve the patient from the ultenor 
possibility of metostoses into other organs. Tbese 
conditions are not necessarily the result of diagnos- 
tic er rors, but their existence Is sdentifically 
demonstrated. 

The condunon b that exploratory curettage 
when It gives a positive result always the In 
dicatlon for a radical operation, even though It 
be followed by other curettings with negative results. 

In some exceptional cases a commencing and 
drcuinscribed epithelioma may be to situated that it 
escapes a very complete curettage. It foDows 
from thb that in face of a negative or doubtful 
result of an exploratory curettam when there arc 
fuspidous dinlcni symptoms, they of themselves 
may bo luffident indication for operation. 

tvery curettage should bo followed by a hbtolo^c 
examination made by a competent spodollst 

W A- BauotAK 


Ward F N i Report of o Scries of Operadona for 
Uterine Flb^da. J Am Inii Uffmaup 
1917 li, 779, 

The author analyses her series of loi operations 
undertaken for the relief of aymptoms due to uterine 
fibroids. 

There were no deaths due to opcratloiL There 
was one death In a sulpboual habitue subject to 
cardiac seizures in one inch ledxure the patient died 

The author urges surgical treatment for uterine 
fibroids since otherwise one cannot know the com 
plications with a fibroid She nrges, too the 

formolalion of reliable statbtlcs, from wElcn neglect 
ed and complicated cases are eliminated. 

The ages of the patients in the series ranged from 
aa to 76 yean with 25 per cent betweeu 30 and 40 
>xan 53 per cent between 40 and 50 years and 13 
per cent between 50 and 60 yean 

Of the scries 6S were married, of which sa had 
borne no children 33 were single. Of the entire 
series 46 had bomo children and 5c had not Of 
the child bearing women the fecunMty varied from 
a single abortion with subsequent sterility to eight 
cfalldrtn the large majority had borne from one 
to three children 

One out of seven pelvic operations was under 
for utenne fibroids 

The statistics os regards tingle women ore as fol 

lows 

Age Three were less than 30 four were over 50 
36 were between 30 and 30 years of age. 

Natlouahty a? won American and 6 were of 
foreign birth 

Six© of tumor In the smgle women the turnon 
were comparatively large 20 of the 33 rose out of the 
pelvis. 

aimcnl symptoms 6 had rctrovenloni 16 had 
profuse b1o<^ losses the lowest lucmogiobln being 
so per cent in 18 pain predominated Pain due to 
prcaoure predominated in submucous fibroids with 
retroversion hxmorrhago predominated in the intra 
mural and submucous typia 

There were no compiicaUoni in 14 cases In 19 
there were ovarian cysts adhesions, or infiamed 
ttdneir. 

An unusual cose was that of a spinster aged 60 who 
had begun to flow irregulariy 7 years after the meno- 
pause The flow accompiinled by pelvic and ab- 
dominal pain and loss of weight gradually increased 
for one year during this time she expelled with 
labor like pains and nsmorrhage several submucous 
fibroids. Hysterectomy was performed and the 
uterus showed multiple fibroids with ooe area of 
cardnomatous degeneration. 

A second spfojtcr showed multiple fibroids rising 


S»i 
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to tbe ambtUcm tod hlliny the pdvfa »o that the 
cervix coold oot be hirmorrhiw bad 

reduced her turmogiobin to to per cent Ine cor 
pta Dtcti nj remo%-ed through the thdorncQ and a 
aubmucout fihrcad thro gh the cervix. Wth re- 
coTOy the hjcmoglobin roae to 85 pc cent 
The atatlitka aa rejarda mamy women are 
CH the 68 married aomen, 6 had adoexnJ compb 
atiom. The tunran were usually imaUer than 
acttonr theiuigle aomen. However the larsrst tu 
mor of the serin was in a married aoman t rose (o 
the enalfonn. 

Poaitioo of tumori Tao lubserous itunore had 
brohen away from the tens oise la\ in the 0000- 
rum and the other in the folda of tW broad Ufa 
ment A thud nadent show of xtreme dlatrw 
had a rttrovertco terui a th hbro da lacarcenulnf 
It within the peivla wb h It corapl tely tiUed 
One Porro operation t lull term deUvered a 
living hlld a tn ex Ueni reco try f th motbe 
Thecxdrpatcdtumoranduteruaanghcdj spoundi. 

Pathol^cal hndiQgi One coae showy a paptJ 
lomalotn cyst of the ovary weigbog oc retno I 
« 5 pooods multiple bperiione^ and Intemltial 
sbroidi and an denocoranoma in one corn 
Complete remo al of uterus tubes etd ovanes Id 
not prevent an Inoperable recurrence lesaituasi 
months 

Two cases showed pare mx-ooia aod a pure 
fibroma coezistiag tn the ucertoe wall ll<Mh the 
patients were yo ng and tuSered from perebtent 
Qcmnnhage. 

Of foot other cases marked chiefly by persistent 
bleeding one was a cystic eodotneuitU aiih senU 
hyaline changes la the ntenne masde tbds patient 
was 50 Tcaii old. Three othe cases all )'oaog 
and all bed ridden from tuemorrhoge showy the 
different stara in m»Hgn«nt dc g eoeratkio of fibro- 
mata. In ^ first the glands showed IrreguLu 
growth, secondary hypciptaaia but no infiltrating 
tendency In the second the olcrlDe glands present 
ed exlextslve hx'perploaia bordering on msUgnnnt 
degeueratlan tn^ extended to the muscnlar oat 
and seemed to be folded on themselves bat did not 
break through the Hmlring membrane The third 
<-nsf. showed adcnocardnoma. 

Surgicijl technlqu Operations were performed 
as follows myomectomies, g abdomlnovagloal 
hysterectomies • vtrinal b^tcrect mica, } supra 
vaginal hysterectomies with total ablatioa, 37 
snpravafliial hysterectomies with removal ot one 
tuoe and ovair 3 supravaginal hysterectomies 
with adncie left rUu, 6 
The myomectomies were performed for tobperi 
toneal fibroids so small as mt to modify the otcrfne 
function vaginal byiterectorales were done where 
the tumors could be shelled out through the vagina. 
Total ablations were done as a rule early in the sules 
later to avoid premature menopaose symptoms 
some ovarian tbsae was left If poaslble. 

The s pravaginal method was the favorite. 
The stump* of tE» round and broad bgaments were 


stitched to the cervix and no comphcitions rcsulfed 
from leaving the latter In place. 

The result f surgical Ireatmeiu of fibroids has 
been rehef of preainre symptoms or blood looes 
and xatbfactoTy return to health 
The uthor holds that m surglcaJ tcchnlqii# and 
result there la bltle more to be desired- However 
she urges lescuich not nJ> In general tumor etWogy 
but as to the reasons for the formation of a portloi 
lar type of tamo as from fibrous tbsoe gl«Twin}t r 
or muscle tissue She qi»tes Cebt as showing 
the formation of sarcomatous tissue from the muscle 
celb of fibromata. 

I'rompted by the signs of InfectloQ in nurrfcd 
women she urge* bactciiological and eh<»TTiii^] 
fct dies tumor ctiolow fabrokb are susceptible to 
Infection espcctall) dortne labor and the puerperlttm. 

bh s ggesis tudy of tne cardiac re^ts of uterine 
fibromat \ arsons uthors hold that the 
cardial changes arc ine to touns prodneed noim 
extreme the symptoms disappear with the rtmovsl 
(the tumor Rabioovita snows that the causes of 

r recbmacten hTtoorrhage In uteri slightly enlarged 
ul ahoalng no other sulicsent patiol^ b 
xcess -e d velopment of the fibrous coanective 
tbsoe as compaxy with the muscle tbfue, so thst 
the laller cannot co tr n and dose the arteries. 

Bacterial an I patbol gicst dies of uterine growths 
dorfog pregnancy od labor are suggested for re* 
searrln 

With s bett r understanding of fibromata their 
preveniton may be ccomptiihed. 

The oDcIus^oas are as follow 

The frequency of tcrlne fibromata b marked, 
one out of ev ly le tn pelvic opcnitlon* being un- 
deruieo for tbdr rdlef 

s StenJf women are more pTedbpesed to uterine 
fibromata th n women who have borne children — 
53 pe cent of women in thb ktIcs being sterOe. 

3 The largett tumors are most frequeuUy found 
Id the auUiparous wome 

4. In ih women who have borne children, 
however over g per cent had corapflcitlng patho- 
tofical coDdiliorLi In the pdvb. 

5 The treatment of uterine fibroids b essentially 
sui^cal, as proved br the low mortality rate and 
the restoration to health following operatloti 

J mr D Coot 

CoMS, P Myocaa od X Ray Treatrowit (ily* 
ad Roentgcnbestrihhnif; Iin t Dlurrttitfm 
Oerila, g 6 

Of 67 reviewed tcTmmated cases of uterine 
myoma occurring in the private dime of Professor 
Strassmann and treated with \ rays 55 or 87 per 
cent recovered and failure resulted m 17 g per cent 
In 41 w men of the fiiit group 74 5 pe cent, 
amenorrheea occurred and In 14 15-4 per cent oUgo- 
menorrhcEa was the result All patieots were over 
30 yean of age. The lowest nurnber of treatments 
necessary In cases completely cured was six In five 
case* and between 56 and 140 light units were 
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admlniitcred In two ca*ea over 30 treatmenli 
were neceaaarj, a total of laai and agg U^t uniti, 
rtipectlvcly in the ina}orit> of cases leM than 
35 treatments were neces s a r y In 5s cases the 
himonhage decreased at the beginning of the 
treatment whereas in 6 the hxmorrhage Increased, 
In 41 cases the tumor became imoUer only In a 
was increased growth observed, and in 24 the sUe 
of the tumor remained the same. Only one pa 
tient complained of severe climacteric phenomena. 
The percentage of pure recurrence Is 8 9 per cent 
Twelve cases were operated npon two of which were 
operated upon at their own request one on account 
of cardiac disturbances one for severe hsemorrhago 
and calcification of the tumor three on account of 
submucous tumors and four on account of combined 
adnexal disease. L. A_ JurarxE. 

ADNEXAL AKD PEHIUTERIITE CONDITIOHB 

Cattermole G H i Dermoid Cyst of the Ornry In a 
Child of Fire \eara. C^o Ufd^ tqi-j nv jj 

The chDd was sdxed with pain in the right side 
and groin following runmng downstairs to breakfast. 
The physical findings were ngidity of the nght rectus 
and a temperature of 9g After several enemas, 
relief was afforded and the temperature became 
oonnal. The child slept well and at 9 a.m. a round 
firm tumor in the mldline could be m^e out. The 
temperature was gg pulse 100 An enema was 
followed by expokioa of gas and fecal matter 
and vomiting of bOe. At j p m the temperature 
was 100 6 ° pulse 110 urine 1013 and no dbumin. 
The diagnosis was a tumor mass in the lower abdo> 
men causing partial Intestinal obstructioa Opera 
tion was tdvUed and was performed at 5 p m. of 
the second dav There was coosiderable dark fluid In 
the peritoneal cavity The tumor was easily de- 
liver^ It was dork red In color the tixe of a tmall 
orange and attached by a pedicle to the right ovary 
'Hus pcdide was twist^ around twice. The tumor 
mass contained bone, hair and several cysts the 
latter containing bloody serum. The child mode 
an uncv'entlol recovery W F newnr 

EXTERNAL GENITALIA 

Plccardo I J GenltalProtapae (Prolapras genitales) 
Sema a mfd igi6 xxiO 499 

Piccardo has treated a number of cases of genital 
prolapse by ra>*orThaphy of the levatori ani with a 
complementary vagmopcrineol plastic operation. 

Piccardo considers that the h arit of the surgical 
treatment of uterovaginal prolapse lies in the clinical 
conception that this process should be considered as 
a variety of hernia through the gemtol hlatos or 
pubovaginal loop of the levator If this con 
caption bo accepted the surgical methods adopted 
should be those cmplo^'ed for hcnile In ge n i»T n l 
resection of the sac and narrowing of the hernim 
ring By fordng the ar^ment the prolapsed va^ 
ual walls ma> be deemed to constitute the sac con 


mining the herniated nterus bladder and part of the 
rectum. Sacular resection is substitute by an 
tenor end posterior colporrhaphy and narrowing of 
the hernial ring is realized by penneotrhaphy with 
suture of the levators or myorrhaphy According 
to some views antenor colporrhaphy Is superfluous 
If ample resection of the postenor \aglnal wall is 
done at the same time as posterior myorrhaphy it 
being assumed that this resection suffices to suppress 
the great budw of the anterior wall and consequently 
cystoceie Tnc author however denies that thU 
procedure secures suppression of cystoceie as well 
as resection and sutoro of the antenor wall In dlf 
(erent planes By it strength fa gi\ en to the \ esical 
supports the caliber of the fundus fa modified and 
the local inflammatory processes consequential to 
the prolapse are relieved. 

In the cases operated upon by Piccardo anterior 
I’Bgiool resection was first done To modify cysto- 
ctle he made antenor myorrhaphy of the levators 
that fa to say suturing them between the bladder 
and the anterior vaginal wall. 

If this fa practic^ alone without perineal recon 
sUtotion it Is an insufficient operation since the 
postenor vaginal wall by this means will not acquire 
the support necessary for Its normal function, and 
to tins extent the initial cause of descent will stfll 
persist It is better therefore to complete the 
antenor by posterior myorrhaphy The author 
complemenu the myorrhaphy by resection of the 
posterior vaginal wall In the form of a triangle, the 
base of which coTTCsponds to the upper Up of the 
cutaneous Inciucm the area being dependent on 
the greater or less exuberance of the vagln^ wall 
Piccardo believes that colpoperineorrnapby as 
ordinarily done does not properly reconstitute 
the muscular floor espedally in cases of prolapse 
due to large lacerations involving all the pre anal 
insertion of the pubovaginal muscle a floor which Is 
apparently efficacious is obtained but th?« shows 
its^ insufficient m a short time. Myorrhaphy of 
the levaton as practiced by the author obviates 
this Inconvenience The idea of myorrhaphy to 
obtain a good perineal restoration fa not new It 
was indicated by Soubaroff in i8g6 and was prac 
tlced by Noble m the United States in 1897 

W A, BacMKAX 

llartmann H t Vaginal Ilemlo aod Its Treatment 
(La hernia Txgrnslfi et sou traltcment) Ahh it 
Zyti(< rtf tbit 916 Ixxli, 351 
Hartmann says that vaginal bemia fa generally 
confounded with genital prolapse, or with fertntn 
hemix: of the labiie majorm 1901011 have been de- 
scribed under the name of pudendal hernia 

Vaginal bemia properly so called fa developed in 
the vagina above the hymen Its orifice is vaginal 
above the urogenital diaphragm. It may show 
under two different aspects, the entire postenor 
wan of the v’agioa may form the tumor or the tumor 
is attached to a pedicle situated more or less high on 
the posterior \TigInal wall 
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In ft cftH described bv Hortnmnn the tmiDor wfts 
derelopcd ftt tbe level of the pxaterlor vftgliuU 
wftll bnt did not occupy ftfl It* bright It* towci Joxtft 
vnlvftr fart being frw from ftny projection Thai 
thl* Cftfto b Intennediftto between the two wictle* 
ftboTt referred to This woman wfti operated upon 
several tlmf* for supposed prolapse without relief 
ft* tbo vamnal prolapsed tumor alway* recurred 
On operawn Hirtmanp found a seroas sac ftp- 
dri In front of the rectum and Identical In 
emion with the tumefaction which had ahown In 
the vagina before operation. The posterior wall of 
the sac was a continuation f the anterior face of the 
rectum and was fused « th it Tbc Dougtos ctU dc 
sac was dosed by peritoneal catgut suture* at the 
levd of the uterine neck, the serous sac resected m 
its entirety and the oper tion completed by vaglno- 
pcrincaJ plaitic reporatloa. 

In this as In other reported cases the patient had 
been operated upon for prolapse by piastlc inicrven 
tlon combined with ant^o fdyinmiknl hyitcropeTy 
Uuret in erplalning such an event expresses the 
opinion that anterior fiaiuon of the uterus by local 
izlng the abdominal pressure on the recto-oicrloe 
ezeavatko must neccssaril) (avo other things 
oeing equal the format on of a locai benua into 
Douglas’ pouch. Hartmann cooctui in this Hew 
Rmrdlng treatment, meru pliiUc procedure h 
Imamaent to prevent recurmce a* in other berms 
the sac most be extirpated and the vaginal auU re 
coosdeuted. W A Banrvui 

ReCotU R S Kdenoruromfl of (he RccTovattloAl 
Septum U hr ^ J 97 is 

KriJon qnotes CoUen s dnaslfication and sum 
mory otadenomyoma of the rectovaginal aeptum. 
and reports a case of his wu. So far be has been 
able to hnd In the bterature reports of only 15 cases 
Etioiofically these tumors rexuit from rests f 
uterine mocoaa or from remains of MueUer ducts 
It b of the utmost importtoce to bear the poaublUty 
of loch a condition in mind and not to mbtake U f r 
inoperablo malignant disease, which it resembles 
clinically L. R. OoimiTTm. 

Vlasberg ILN Results and Technique of Voftlual 
Subtotal Hysterecto pi y for Procldantta and 
Cysto-Rectocei*, Assodated with Fibroid 
Growth* or Flbrosb UterL S Y Si J UtJ 
917 iviJ 5 

Vinebergs method of doing a vaginal subtotal 
byiterectomy for proddentla and cystorectocele 
consbti In amputation of the body of the uterus at 
or about the level of the internal os. and making use 
of the cervical stump as a pdoiU to wld up the blad- 
der by anchoring it to the subpublc fasdoJ ligament 
The steps in the technique of thb operation are 
identical iritb those in doing an interposition opera 
tk>n, with tbc following exuptions 

I iVhen the ovaries are to be preserred, a Uga 
ture b passed around the ovarian ligamentB and 
the uterW end of the tube on ritber aide and the 


tissues cut between the ligature and utemi, Iftltt 
ovaries are to be removed, the ligature b passed 
around the InfundlbulopeMc ligament which In- 
dudes the ovarian circulation. 

* A ligature b next placed anrand e«rh uterine 
artery at the level of the Internal os. The body of 
tbc uterus b then amputated at the desired levd 
by a wtdre-ahaped inmion, the tbjn edge* of the 
sitjdge pomting toward the cervix. The edges of 
the wound in the cervix ore then brought together 
by a ironti uous or mterrupted catgut suture and 
the raw area of the cervix laterally Is sutured in the 
same way Th» latte procedure anchoo the 
cem al stump to the lubpaWc fascia and oerter 
vaginal wall 

Ihc advantages daimed fo thb operation are 
t It supplies a solid support to the hdaddjmisl, 
therefore, the recurrence of cystocelc b less Hkely 
i It b a Im da geroits operation than vagiaal 
total l^tcrectomv 

r There b leu haemorrhage by following tie 
bow technique 

When the vaginal portion of the cervix fa hyper 
plastic, drcplv lacemted or eiongated a partbl 
amputatioB of t b done, leaving enough cerric*! 
atump to bold up the bladder 
Tbe autfao ho* done this operatioe ts llnse*. 
Three ascs are loo recent for coDsldexanoa as U> 
resulu Taent\ nloe cases cover a period of fro® 
■lx nioDlh* to four years. One case was a complete 
failure tbe cervix 1 anterior wall appearing ad 
ode the vulva. In three cases tbe c ervi c al atuisP 
came down to the introlcas but there was no ft 
cuire eof cy»t«ete aud rcctocrie In tie nnaaifl 
mg twenty fi e cases the resulu were excellent. 

HAXvrr D IfArrscEWt. 

MISCILLAHEOUS 

N bJe. CP Th ConstltutionAl Factor In Cvn*- 
eulogy and Obstetric*, i rt Gf»ft & 6*1/ 

<1 VO y8 

The theory of cn -Ironmentai, constUutionai 
hypoplasia or nmsted development irom nnfavw 
aolc nvnooinent operating ftt any period from th* 
preconceptlonoi state of dual life in the ovary snd 
testb to that of the youthful period In oaiogeny. 
which was presented to tbe profession as a m^cil 
hypothesis In 008 b now shown to be eemafly su^ 
ported by tbc dlnkal and pathological fa^ 
ooteoatai ethology and by the facts of comport 
live pathology and to bo demonstrated by fscl* 
of experimental tcratoloKy 

The wisdom of the Fathers of Mcdidne. a* 
pressed in their dbcrimlnatlng analjab of too fact* 
of the hereditary nature of the diatrwses or dyscra 
lias together with the theory of cnvironmoital 
hypoplasia, constitute the law of dey^ution in It* 
relation to mfrildna 

In order to obtain a comprehensive ondentanrting 
of the practice of modldne. It b neccaaary to re}cct 
toch <x the teachingi of \'irchow and hb foDowei* 
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as arc falladous and to combkie tlie wisdom 

of tlic Fatlicn of Meidne from Hypocrates down, 
Trftli the known facts of expenmcn^ medidne and 
their correct interpretation and thus to arrive at the 
tmo point of view from which to otudv and to deal 
with the rtintnil problems which are tne concern of 
practitionen of medione and of each of its special 
tiea. 

The constitational factor in gynecology and ob- 
stetrics as is equally true of the otMr departments of 
medidne Is the chief element in tho chmeal prob- 
lems which confront the practitioner in dealing with 
disease and with atypical organs and tissues and tbcir 
functions because it is the factor which determine^ 
the nature of the reaction of the organism to a patho- 
genic environment or disease or it constitutes the 
sole factor in the styi^cal morphology and function 
In the patient 

The recognition comprehension, and employ 
ment of the pnnaplcs outlined by the author will 
enlarge the powers of the practitioner of 
e in diagnosis prognosb and therapy In 
which It will enable tom to avoid many common U 
not haUtual errors and, positively to substitute 
general nntrition^ and developmental measures for 
the local measures currently employed, and thus 
to effect the cure. Instead of the amehoratlon of his 
patient • condition, when due to enviroamcntal 
arrest. Further it wfll enable him to give sdentifi 
ca&y based advice as to methods of living when 
the biologic type of the patient is recognlxed to 
promote the development of enviroomentsUy 
arrested patients and to enable them to maintain 
their heaUh by living within their particular poten 
tlal or capacity to produce energy instead of at 
tempting to live as Is pbyriolomcsd for typical 
{ndivldi;^ but which will cause disease in the ar 
rested — or hereditary and environmental devo- 
Ittcft. 


ventioQ will probably find its solution In the de 
vclopment of eujrcnics and In the segregation or the 
sterilization of Individuals manifesting the more 
marked degrees of degeneracy — more especially 
of the hereditary t)-pcs EnwAm L. Cozjrcu- 

Ollver J t Generln N Y U J 1517 cv 103 

Vague notions have existed and found place in 
teitlwks regarding the meaning and purpose of 
menstruation, but they will bo forever banished as 
soon as It is realized that generm the oxidizing agent 
which IS responsible for tiie induction of the orida 
ti\c processes connected with menstruation, Is the 
same orifilrlng agent which Is essential for storting 
gestation. 

The encTOTtic ondiiing powers of generm which 
ore probably not unlike those of nitric oxide with 
sulpnurous add are expended however, only on the 
pn^nction of menstruation in the ansence of a 
fertilixed ovum, as the latter Is a much more power 
ful acceptor of oxygen than any gremp of adult 
otUa can be. Menstruation thus becomes suspended 
whenever the energies of gencrin are used wholly 
in ftanlng gesution and this happens Invariably 
during the two or three days prior to an expected 
menstruation. 

Up to the present time rllnioanj in reckomng the 
duration of ^tstion and embryologists in tabula 
ting and depicting the various changes attributable 
to definite stages m the development of the human 
embryo and fcctus, have been content to base their 
calcolations upon the date of the cessation of the last 
menstrual period, lust as thongh fertilization always 
took place Immediately after menstruation and ges- 
tation followed immediately upon fertHlxation as- 
sumptions which are in direct oppomuon to clinical 
facts and which can never have been considered 
soond. EnwAxn 1-. Cossamn. 


"here remain unsolved, two problemi 
I The proces of roecjianlsm whereby atj'plcal 
morphology and function of environmental origin 
In ascendants becomes at last hereditary In dc 
icendants. Apparently Its solution will ^ found 
in the facts 01 the malefident consequences of ur 
banization in human stocks which escape citer 
mination by degeneration and md tbo 

variations or adjustments which ensue whereby 
acquired Immunity is attained and similar facts 
concerning the consequences of the long coutlo 
uance over generations of other unfavorable en 
viionment, such os InsnCideEt nourishment ma 
laria, the b^kworm, and food deprived of some 
element necessary to nutntion or so miitrealed 
as to be relatively poisonous It may become dem 
onstrated by subjecting ibort-Uved animals to defi 
nitc, unfavorable environment for twenty or more 
generations, and observing the facts thus obtained. 
Facts from biology as to spedei of animals and 
plants subjected for generations to Inlmicable en- 
vironment, wHi also aid in the solution. 

2 The eradication of degeneracy and Its pre- 


Royatoo G D Experience with tho SoluHo 
Extract of Corpus Luteum Report of Coses 
ImUriWi il J 1916 ttUI, 1119. 

In the 47 COSO reported nausea and vomiting of 
pregnancy were greatly improved sltiough one 
case might have shown the lame Improvement under 
tbo treatnoent received without the addition of cor 
pus luleum. 

Sexual nnrathrria Ii a deddod indication for the 
administration of corpus luteum. The result Is 
more easily attained in patients who have previously 
enjoyed Intercourse. Whllt this effect has not been 
constantly present notwithstanding regular and 
perdstent dosage, the irregular preKnee of this 
feature is highly encouraging One patient volun 
leered the Information Rafter the dgblh injection) 
that the had enjoyed coitus for the first time after 
three years of married life Another patient volun- 
teered the information that the was sexually normal 
for the first time, although her showed only 

a alight Improvement. When lost seen ahe was 
still ‘^feeling fine sexual relations perfect. 
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The eSect Id thoe cun Ju»tlha the uiuinption 
thAj leruel atuntbesu to eitremelv cooitnoii, will 
o(ten rapwod to the lonx-coixtin ed aod pcnlMcnt 
adminljtnbon of corpui Tut um. 

Stetihty. Id the pmeact erf pparcotly Dornul 
fenuUe geiiitthA and hvieg motile ipermatoxoa it an 
indication, capeoaily when the patient hu periods of 
amenorrfacra. 

Ameacrrhon and olifomenorrhcra are diatinct 
IndicatJoas although undeThHng coostitatiooml dia* 
tnrfaancn, u obnity tubcrcaJoiia, anemia, eti- 
ihocld reed e appropriate treatment 

DywneDorrbc^ having a hyperacniili e nervous 
astern u a haai factor In moat coan, u ImproTcd 
tlironfh the effect of corpua luteum in redudng this 
bypersemitlve state. 'Iheorcticaliv membranous 
dyitnenorrhara should be an Indi atlo par eicd 
lence, because of tt act on n better terulilzuie the 
eodometrinm. 

MenorrhagLi and metrarThngia due to disturb' 
ances of the internal secretory system are relloved 
wheD tbe proper arraDgement is brought about 

lletrorrnagia alone may be benefited thus sug 
gearing a double functi in th reguiauon of the 
meunnaJ how Th most IrUung results were 
obtained In tbe treatment f rtieaopause symptoms 
beat shown la cases of artifiaal (postopemtlvc) 
menopause AH nervous raptomi sbo« marked 
unprovemeat nmtUy begfonlog alter the third 
Injection. No improvement or rebel lodJcatea I 
s nffirtiHi t doaage. 

r dents with very marked symptoms can receive 
t to 1 ccm. doses intravenow) verv other day 
without antoward effects with qnlcler reaction 
to th sabstance. Tbe effect upon patients tbor 
oughly treated disappears after two to su weeks 
(tanally four to fi "e weeks) without treatment aJ 
though they can be continued on ccm. doses at 
lo ger intervals, ns every seven to ten dsvs In 
some cases 1 ccm. ev'cry two weeks. 

Fatienta, wbo find it dUhcnlt to come twice per 
week for tresunent, can receive i can. doses once 
per week in which event tbe intravenous 1 Ject on 
IS rrcojJimeDded- 

The dministTatKKi of corpus luteum may be 
Intravenota Intramuscnlar or aubcutaneous the 
rapidity of effect seemingly bang in tbe order 
named 

Tbe effects of the substaoces arc of aiyinw dura 
tlon. Menstrual disturbances are appoienUy per 
manently relieved, whereas nitifiaai me opause 
patients seemingly require It indefinitely 

LnwuD L. Coanu. 

Stein, A. Tetany u a Sraud at Gynecotoftlca] 
Operations and as a Cooipllcadon of Pteg 
nancy I leni il J g d m 078 

Th case is reported oi a woman, 3 years 
a nod t of AnsUio, who wai admitted to the bos 
pital for severe dyamecMDnbcea ot aii months 
st anding Sbe had been msrried and tcrlle for 
eleven yean Three veart previous she bad been 


operated on for appendkitii and right adm^p ) 
disease According to her statement ^ suddetly 
beenm dumb ana biind" without any prodrtmul 
symptoms during her convakscence after tHi op. 
ciUi Thu disturbance subsided in the course of 
a week or ten days and sbe was in good health pbK] 
she came under obserratioa. No ipediJ ttlgnuti 
of nervousness or hysteria were demoostnhle. Tbe 
gynoLologiail caaminatkin abowed a imiU, hard 
cervix m th a tightly contracted os. Tbe corpus wu 
antellexcd and of normal sue The left adnm vu 
Dornial d tbe right could not be fclL Tbe port 
metna was nonnal. Tbe diagnosis was steooiii of 


the c tcmal nhee 

The treatment consiited of curettage foilowed by 
the performa ce of Poisi operation iwn the cer 
•i lour la\-s after operatlo a iDght nse d 
tempo jtarc — to 4 b — was noted with a dry 
non product %t cough, s bildlng within a few days, 
lihougfa the temperature lid not return to nomiL 
Aft opemt on without warning of any kind, the 

C lient^ t re bod> stiffened her bead was thrown 

k d held in a rigid position nd the hands and 
feet as> meil the haracieTisu attitnde ot tetany 
sbght t snut ry tnamus was abo present ud re 
pneared 00 the next cU> The temperttore at 
time w s 00 ti* F 

r r th nen im weeks wltbont intennlsiioii the 
pat eat presented a cbnkal picture of tbe following 
dcscnpiioo <. oQsnonsncts was eDtii^ presemd 
and K *ere pain wu compIbiDed of Toe net^ was 
held rigid and the bead wu thrust fordhiy back 
ward (he ha ds we e cie cbed n typical accoth 
cbe spositioD tbe feel were erteiMlra with fkted 
toes, 'ne Cbvost k jnd T ouaseau signs nt 
demonstrable and the knee ierks were exaggerated 
Clo us and B bmski s tlgn were absent There 
wu a greatly tagReratcd response lo both tbe gal 
vanlcanU radi c rrent During sleep the general 
spasticity wu opnarently relaxed but at the 
shghtcst touch ine patient 1 skin tbe spasms be 
come at oivce u evid nt u before 
In the treatment sedati es and narcotics, u ell 
u /Mratbyroid ibortpy proved eflident On tbe 
aatumpti o of the co dlrio being referable to 
parathyroid msulTiciency the patient received 
parathyroid xtract m one-fourth to one-half gram 
doses three times dally d ring two weeks, but the 
tetany was not rebeved thereby Calaum in 5 
grwm doaes sras administered together with the 
parathyroid extract The ordinary sedatives, such 
cfaloTwl veronal, bromides and an occasional 
dose of morphine w re used I control the severe 
pain d Insomnia, 

The dural on of th disease In this case extended 
over the usual p^od of a few weeks j^rently 
unlnfl enced by treatment Ilypnotlj was tried 
and was readily induced th nwtient being of a 
highly susceptible type but it failed to reheve the 
spastldty At the end of two weeks tbe denaed 
hands c^d be partially opened but not withemt 
e crudating pain. Daring from this pioiod, the 
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r tidty gradually luWded and six weeka after 
oniet of the tetany the Mtlent 1 control of her 
citrcmitlea waa rcitored Nine weeks after her 
admission ihc left the hospfUl cured- 

EoWAJtO L. CORXEIJ- 

Gellhom G : ITcematocolpo*, ncematometiu. and 
Hmnato^plnx In a woman of Serenty four 
Sure Gjnec (rObd toij 37 
In a woman of 74 who had merutnuUed normallj 
tmtH 35 j’eoia prcvdouily levere peln, pointing to 
obstruction of we urinary flow lea to the detection 
of a large fluctuating tumor which filled the entire 
pelvii and extended upward olmoit to the umbilicus 
The vagina was occluded bj senile atresia. X^pa 
rotomy in spinal arucsthesia showed the tumor to 
be an enormous hamatometra and hsmatocolpos 
with bilateral hstmatotalplnx. Panhystcrectomy 
was performed mccesafully and the tumor whjcn 
was connected with the va^na only by loose connec 
Uve tissue was removed unopened out of Its bed 
Convalescence was undtsturbed the patient left 
bed on the twelfth day after operation but auc 
cumbed to an embolism on the fifteenth day 
The cause of bleeding Into the occluded genital 
tract was an adenocarcinoma of the body of the 
uterus 

Accumulation and retention of blood m the 
gemtals of women past the menopatxsc Is very rare 
and the few reports existing m the literature are re 
viewed in the author s article Only one case has 
been recorded which is dmllar to the one presented 
Considering however the extreme old age of the 
patient the extent of retenuon of blood the ana 
tomic condition of the lower pole of the tumor and 
the modus operand! the present observation oc 
cupies a unlqfue position la literature 

Eowasd L. Corxkll. 

Dnnnreuther W T 1 The Importooce of Accurate 
DlngDoals of the Urologh^ EMsturbao^ En 
countered In Gynecological Practice. lf«f 
JJfc 9 7 id 10 

TTie author as a gynecologist justifies hu con 
sidenition of urology by the signs n^d symptoms 
wherein the two fielda overlap Ho quotes as Qiui 
trations congestion of the internal generative organs 
following prcuure on the internal lilac vans 
kidney ptosis, \e*Ical Irritablhty from a malplaced 
uterus and bladda and urcthri symptoms KOm a 
migrating renal calculus 

Three courses arc open to the gyneccdogist with a 
padent showing urinary symptoms to make a 
* blanka diagnosis of cjatitis for all urinary 
ills and use routine and inexact therapy to send the 
patient to an urologbt to himself p^orm the de 
tailed urological examinadons, such os cystoscopy 
renal function tests etc. Urinary symptoms aro 
often neglected and the author would refer coses 
to the urolomst who understands the variations in 
sj-mptomatoTogy between men and women Also 


he would have the gynecologist master every uro- 
loglc dlagnosdc means, granting urology to be a 
distinct specialty and at the same time an adjunct 
to gjTiecology 

To demonstrate the \’alue of cystoscopy to the 
gynecolo^t he ates three clinical hatoriei first a 
case in wmch Intestinal and appendiceal symptoms 
all but concealed a bladder Involvement and In 
which the c>'stoscope disclosed a bladder papilloma 
second a case with an overshadowing picture of pyt 
Utls and neurasthenia and the single urinary symp- 
tom of d}auria in which a probe passed through a 
nonresistant anomalous urethra was seen at its 
vcsicai end by the cystoscope and which showed a 
caruncle in this anomaly and third a case treated 
for two years for bladder trouble m which the 
cysloscopc showed a bladder stone. 

The practical diamosis of early renal end vesical 
tuberculosis u best oesed on combined cystoscoplc 
and renal function tests careful search docs not 
always disclose the tubercle bacillus and guinea 
pig inoculation taka time 

In eight ensa with vesical imtabllltj following 
“InlerpoMlion operations the author has found 
chronic tngonltis and in one case a vesical stone 
developing in three months In oil be has found 
the prolapse cured but the tngone elevated and dis 
torted with the above leqoele a deplorable after 
math of (he iDterposilioD technique now more and 
more used 

As important points in urological methods of 
precision the author ato the value of a fresh cathe 
tcrised specimen rather than a stale dirty one the 
macroscopic appearance of the urine the im 
portance of knowing the dail> urea output or nitro- 
gen eilminauoD and the identification of difierent 
epithelia in the unne 

A catbelerized specimen drawn in a long sterile 
tube shows dearly any existing fiaka s^ment 
turbidity etc the discovery of which is more im 
portaot than scanty albumin or casts. 

With le» than 300 grains daflv nrca output the 
gynecologist should no more perform major opera 
tions on women than doa the general surgeon on 
men. Also, quantitative urea determinations worn 
of approocning toxremias of pregnancy possible 
eclampsia etc. 

The exact Identification of epithelia In the unne 
is now proved practicable by Heltsmann and his 
school 

Intravenous rather than intramuscular, injection 
of Indigo-cannin or pbenolsalphonephlbaleln 13 re 
commended because b\ the former method these 
dya are more quickly absorbed and dJmlnated, wnH 
the latter method ina> be painful 

Ureteral catheteniation may be unnecessary In 
casa wherein radiography confirms the dlnlail 
findings radiography now preceda ureteral catbe- 
tenxatlon os a diagnostic step Thus the poisibllJty 
of trauma to the ureters and renal infection from the 
bladder Is ainrided where possible. 

Jesse D Coot. 
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Dorie, J W Tht Inflaeoce of Loadc Infectfoo In 
GyiMColotT uuJ ObateoicL N 7 St J Uti^ 
1916 xri, 5*9. 

Discovery In 1905 of the ipirodurt* paBlda bv 
Sduadlnn end Haflrnan gave t new Impetns to dl 
■jnra H tccuncy This wss Increased by the per 
fecdon of tho Wsssermsim reaction m 1907 

TTie Ire<incncy of lues (lei and nee) u demoo- 
stnted by the Wusermonn and other tests U dis 
coned the foUoving heads 

T .tif } in Loetic cervical Icdons 

moat commooly reoemble cancer and many such 
have beu cured os cancer and tfca tmo. 
Cancer is most apt to be situated at or srithin the 
extenial os while a luetic fumms mav be separated 
from It by mucosa apparently ponnal. The micro- 
scope should show the spirocharCa and the Wotser 
niMnn rracttoD pMsldve for lues. 

After tliK disappearance of severe local leaiiclctlons 
in women the tnces left are extremely slight. 
Palmer examined two tj-phlliuc women. Visible 
signs were Indgnifirant whether or not the patlcnu 
had be^ treated, Even deep uloentive cendcal 
lesions as a rale leave no scars 

The site of the pnmoiy lesloo is probably some 
point of geoltal mucosa or the skin o^t the vulva. 
Syphilitic Infection of the viglna in the primary or 
secondary stoM b almost unknown Nnmana 
found 1X5 portio in 757 women irith esneero. 
Whll« cerricil chancre b the roost common fonn of 
female genital primary lesion It b fxe<pietiUy on- 
recognuM 

Regauding the treatment of lues by orveuic 
reference b mode to the ebborsUon of arsenic by 
the thyroid oad its ehmlaaclm in the mcostruaJ 
dow As to the rdotlon between tlK relative to 
frequency of lues in the ntcras and ovaries and tbe 
fimifant pr f .» > j icB of orscnlc there b one eoIuUon 
which may be of great value. 

Reseoru In the post into luetic Invoiioa of the 
female generative onans has been (raltleot which b 
ramorkable since It b by that route that the splro- 
chrta enters the genital orcxni. 

Littt i» fibtittria CoIIe's orui Profeta s laws ore 
DOW dberedited by the results o< the Wassernunn 
rttCtJou. If dthei mother or ofliprlng b syphilitic, 
both are. 

It b probable that an ovum may be infected by 
luetic sperm. The moot comroouly found Infected 
ports of the ftrtus ore the placenta, umblUcal cord, 
nvar arid spleen. Uohn found the splroclicta 
In 70 per cent of coses In the placenta wOera both 
pjorents srere syphilitic. 

iMtt in frtruanci The symptoms vary srith 
tho degree of uifectlon. Cervical Inhlrmtlon may 
canoe dystoda and premature aeporitioa of pU 
cento which coirla a mortality of about jo per cent 


in mothers and 80 per cent for the fcetui. Rent] 
complications of pregnancy ore usually ogicsTated 

bysTOblib. Puerperal infection b more HsUe to oc- 
cur u there are luetic lesions about tho birth carol , 

LMeii£ t ftdm ej friiu Miller states that tr 
per coal of oil pregnancies end In abortion but ilnt 
In luedc women 70 per cent of conceptloas tlna 
terminate. 

Commlskey stodlod i Sit and 1,074 newbora 
Infanta. Of these 80 per cent went to tenn (75 
per cent untreated, 81 per cent treated) 7 per cau 
of tho untreated and 10 per cent of the treated hod 
promatore labor Nineteen per cent of tbe treated 
and ij per cent of the untreated hod itHIbirtlB. 
CompaiiiOD of women with positive and those with 
negative Wossennann reacuon showed ptactkilly 
DO difleren e but Fournier and Champ^er found 
high Infant mortality and abortion in lyphflitk 
women. 

Sudicimt attention has not been dven to the 
study or treatment of tMs gynecolo^cil snd ob- 
stetrical condition. Our duty to our gynecologtcsl 
patients cannot be fully subserved without our 
giving close attention to the dlsiun'ery and treat 
meat of lues os a complication or the s^ comfiiloD 
of gynecofodcoJ pauenu indlcailag treatment. 

Routine Waasermann reaction should be made h 
all adult gynecologk and obstetric patieels. Ooa 
the diignass of lues b made tbe proper trtatrrwmt 
should te os ngoroos os b compatible with safetr 

In V ew of the great prenlence of lues ft wouu 
seam wise to rrganl aH patients u at lost mOdly 
luetic and apply antJluelie treatment. 

W A BtJDcruL 

UaJe II A OperaHons on the UtenM and tbe 
Vagina Wliboot Aruettbetic. ilid 9 ^ 

1C !0 

While they dIJJer in different indivfduab there 
are certain areas in the g^tal tract In women, 
pooriy luppilcd with sensory nerves. Tiling sd- 
Tonlage of thb fact certain reparative and ^rcr 
rectJve operations ma> often be done on the ulcns 
and vagina without an anwstbetic. Tbe areas of 
relabve onasthesfa are the fundal and cervical mn- 
coo* lining the mucosa covering the cervical portion 
of tbe uterua, and the Hping of the anterior and pos- 
terior wall of tbe vagina. Older patients ore rels 
tlvely less sensitive th«n younger ones. 

The fallowing conditions may frequently be re- 
lieved by operation without the aid of a genasl^ 
local an*sthetJc endometrltb, laceratloas of the 
cervix retniiiing repair or amputation of tho cmfi 
procidentia duo dthcr to hypertrophy of the cervix 
or to on Increase In the caliber of the vagina acute 
6cxions of the body of tho uterus opma its covir 
cyi t ocde rectocele C. D Houas. 
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PREONAKCY AKD ITS COMPLICATTOITS 

Lo*«« J IL and \tm SlyL*, D D Tonwnlo* of 

Pregnancy Am^J 11 Sc 1917 diB 94. 

Two eipLinationa coQcemlng tlic ruitore of the 
inhitjince* causing the toitemias of pregnancy have 
claimed ipedal consideration. Thev ore aa foUowa 
(i) the inggeation of Ewing and that amino- 
ad di are Incompletely cataboHicd in the degenerated 
liver and (a) tie Idea that abnormnl adds In the 
blood are responsIblD for the toixrala. 

Concerning the &nt theory Losee and Van Slykc. 
by determining the armno-^Uogcn In the urine ot 
S3 toittmlc women and m the blood of 10 edamptJe* 
ahowed that there was never an amlno-edd content 
above normal hmlta. In teating the second or 
addosis theory they nsed Van Slyke a method for 
determining the ■lVi»Hne reserve of the blood plaanui. 
In 14 cases of normal pregnancy usnally a alight 
degree of addosU was found to be present but the 
degree of aadotls was found to be no greater In 
toxemic patients of either the vomiting or eclamptic 
types. Moreover examination of blood from the 
umbilical cord gave no support to the pmumptloo 
that the feetus elaborates amounts of add infEdent 
to cause addosts in the mother 

The urea la edsmptlc urine was often found 
strikin^y below the average normal Tho am 
monk was often higher than the average normal, 
but this abnormality was less striking tl^ that 01 
the urea. The ammonia and urea ratios were strlL 
Ingly iurgestive of those which Neocki and Pavlov 
obtaineolrom dogs whose livers had been removed. 

An the cases of pemioous vomiting showed rtrik 
Ingly high ammonia percentages, bat it I* noteworthy 
that no higher degnw of addosU was found than u 
present in normal pregnancy It appears quite 
possible that these high ammonia percentages may 
bo due merely to the enforced fasting which results 
from excessive vomiting Regardless, however of 
its etiological tignihcance the ammonia ratio has 
an undoubted diagnostic value. 

In condoslon the authors state that the toxcemlas 
of pregnancy cannot bo attributed to dthcr an In 
complete catabolixation of amino-adds in the liver 
or to an addotii and that the nature of the toxiu or 
toxins remains unknown F C. lEvma 

Ilofmdert Artiflcial Pretnatur* Labor and the 
Ceetateim Opera tJoD lltuncluH med \yckm$dtr 
1916 Aug n 

Hofmder made a comparative study of the re- 
sults of the two opemtlons based on observations 
made by him during the last eight years In the 
Women^s Clinic at Wuerzburg- There were 76 


of artificial premature labor and 73 cases of 
dcsorcan section. Of the 149 Interventions the 
mother died in only one case and in this case the 
woman who had already been subjected to consider 
able manipulation, arrived at the clinic with a 
high fever temperature and with the membranes 
already niptirretL In all cases the caaarcan opera 
tlon was supraiymphysary and transperitoneal 
About the tame number of fatal deaths followed both 
opemuons On an avtram the duration of con 
vidcsccncc in the operated did not exceed fifteen 
days. When the csesareon. operation U done before 
rupture of the membranes the results are in no way 
Inienor to those of provoked premature labor hence 
the author favors it especially In cases of relatively 
strictured pelvis. W A DanwAW 

Pkff O G Postmortem Ctesoram Section. Am 
J Oiti N k 1916 Ixxiv 967 

The author reports two cases of postmortem cx»a 
tean section which have occurred recently at St 
VlnceDt s Hoepatal, Indlonapclis. Both babies were 
saved 

After reviewing the bierature on this subject the 
author states that he is in sympathy with the tug 
gestioQ that In certain csises of pregnant wemen at 
or near term, who are known to be hopelessly 111 from 
rapidly progressing disease, cesarean s^on Is 

i ostifiable to save the hfe of the child Of course 
f the be consdous the patient s consent must be 
obtained. If this were the acrepted rule no doubt 
many lives could be saved which are Ion under the 
present plan of waitin g for the mother to breathe her 
last and for the finil h»rl beat to give us the tardy 
signal for actioiL. C II Davis. 

Scbnellrr A t Galfmnlc ilascle-NeTreStiinatetloa 
During Pregnancy (Ueber gilvanlscivc Nerven 
Muskrim^fbariLeltlndcrSdiwaagerKhait) Inaui 
DiiscriaXUn Erlmgen, 1914. 

The author found in all coses of pregnancy a 
gradually increasing Irritability of musdes and 
nerves to galvanic stimnlation, increasing with tho 
length of pregnancy and reaching Its maximum 
dunog kbw In some cases the maximum Irri 
lability wms found after labor After birth tho 
Irritabdllty gradually declines and the decline Is 
much more rapid th»n the increase. 

The author attributes this to the chemical influ 
enco of organs of Intei^ secretion 

The author also tested the Infhience of ovoglan 
dol, luteoglandol placentol thyreoglandol, ■tirf 
tbynu>glandol upon the Irritability of muscles and 
nen'cs to the galvanic current during pregnancy 
and found that with the exception of placentol all 


529 



S3° 


INTERNATIONAL ABSTRACT OF SURGERY 


IncTCTKd the IrdrtbIHty comidmbly but It &g«iji 
mched the DorauU ab«t to minutei nfler the In 
jectkm, or even rrmilned ibove the nonoeL Pla 
ceotol aiQ*cd e trend ent kureriiic of the inflebiUtr 
TIm c&use for this Increase is that the forein protcid 
of the prepentioDs increases the IrrltsibUj^ or 
that after uk ln}ectioQS Its dlitidbutloQ Is dlflmnt 
from that elaborated in the orzanlsm by the elanda- 
Wlth placeniol, howercr whldi is obtednea from 
human placeote the author beHeres the IrriUbiUty 
is doe to a cumulative action of the secretions from 
the maternal organiim. L. \ joens. 

LABOR AKD ITS CQHPUCATIOITS 

Lesvltt F E. Prtrphylactlc Eptak)tomy J 
Laacrt {( 7 xttmI, j 

As to the merits of the operation the author haa 
no plea further than to say that it has seemed s 
rational procedure In many losUJKes where some- 
thing more aeriotia sould have occurred had he not 
resorted to it. like every go^ thin& eptslotomy 
b capable of being overdone To mal^ ttM Indsloa 
in rrery case of labor would of course bo to Inflict 
necdlets iniury for other measures especially the 
element of time, overcome in most fostanexs the 
pe rin e a l rcsbtaoce witboot doing serioot Injury 

The author repdln the wotturi as foBowi Tbe 
first stitch sbeuid embrace tbe wound at lu base, 
bringing into piaee the severed libers of the con 
itrlctor vagine and tbe trenrrenas period muscies- 
Tbe needle b entered at a point on the vulva Just 
above where the sdsaors be^n to cut when the eec 
tion was made it then b puated obb^uely down 
ward in tbe direction of the other edge of iM vulva, 
coming out at a point on lu surfsce correspondlog 
whh tLe one where it entered. Thus are Drought 
together those dunes which were the first to mre 
way under tbe blades of the scissors. The stitch 
may or may not at once be tied. 

As soon u tMs first cached suture Is wdl pUcedu 
a dogle but loose knot b tied In it a clamp fised 
at Its ends, and the damp handed to an assistant. 
While he makri gentle traction toward tbe Pstfent s 
opposite thigh three or four htterrufXed catgut 
stitches are pnt in. Tbe direction of tncUoo b 
then reversed and the vaginal sttriace aimltariy 
united. Eowaxo L. Coasnnx. 

klurruy J Surntcal Emphyaoma During Portu 
itkm. BriJ h J V 7 i, 4. 

Tbe author brlelly reports tbe case of a primlpars. 
aged 4 who had been attended by a midwife ana 
had bctt In labor fourteen hours. She presented 
a most alarming appearance the face was scarlet 
and ss oQen to twice its normal sue, so mneb so that 
both eyes sere completely closed. The imp^ part 
of the chest wall and the neck we r e also much 
swoUeu and the affected parts presented all th 
characteristics of subcutaneous emphysema. The 
extensioQ of the emphysema was InterfcTiog with 
respiration, and the midwife and relatives thoogfat 


she was dying Tbe chOd was ahnarmaHy large anj 
a lorn caput tttccedaneum had formed. Taeaty 
four hours after delivery by forceps, the cmphyseon 
had abated somewhat In this case tbe cocufitloo 
would probably not have arisen had the mldaife 
taken Iw responsibUity npou herself and trummcted 
medical assblance sooner EovAao L. Cotjnu. 

UISCZLUUTEOUS 

Routb A The Importance of Getting a Pregnaat 
Woman Under Medial Supcrrlsfon and fj 
fordiofl Her (he Neceasory Treatmear 
R V 0*e JIrd g 6 5ta &• Cytmc^ 
Every maternity center and antenatal diafc 
ahould be associate with hospitals where so-calkd 
prcouuermty beds or wards are aTtIlal: 4 e. 
ObscfTuilon by cinerts and medical or surgical 
tfratroent can then oe carried out 
U U midalvea could be encouraged (0 take their 
pall Ota 10 a mat rnity or antenatal clinic t^ 
patienu aouJd, by such a visit, voluntaiily and 
automatically nodiy tbe doctor in charge ot thdr 
pregnancy without anj publicity whatever This 
IS very dJJTeient from ompulsory notlficstion of tbe 
prrgnatH) to ihic local health anthontles, which 
xiud not be srried out at present owing to tbe 
igDoranct of the value of eburtric brgleoe amemg 
women and because of tbe certain mi ^ceee of tbe 
aomcD moat cooctrned ^ny altemfX to enforce 
compulsory aoiificntlon to tbe health officer or hh 
reprwm u e would, id many cases nsolt in the 
« man putting off noUficauon till very late, or 
perhaps not till her confinement nd wi^d airest 
the gi^ progreu now being made in securing mcifl- 
sJ supervision 

Research work with regard tosutenatal pathology 
must beassodated with medical lupervisioo of prefr 
noot women, especially u regards lyphiDs and loric 
albunuDuris and the effect of theu complicatloDi 
upon the rnotber ud the fcetui. For these and 
many other reasons a pathologica] and cfaemkal 
laboratory should be provided within easy accoi 
of all gio^^ f maternity centers and dlnici In lam 
towns Tnii could eilber be a general or lyingja 
bot^Ul or be one of the laboratorks recommended 
in in report of the \ cnereal Cotnmlsaloo, Eoriaad. 
Every fralus and especially every macerated fmtw, 
wbetner born before or titer viabflJty and erery 
ovum however early expelled from a woman abo 
has had other bortions or atUIbfrths, should be 
sent to a patbologicaJ expert for postmortem exam- 
ination and search should be made for theipirocheta, 
pallida or other cause of death. 

Edwasd L. Coaaxu. 

Grossman, J A Plea for tht ri s^s nrio o sad 
Treatment of Weak Test Occuning EhiriBg 
l* r « g n»fif y qi^ th PusTperlom, i/ef. Art, 

U 6 c, 7+- 

Grosstnan urges the routloc examination of the 
feet of firegnant women. Ho says that very Dttle, 

if any stress haibeen laid upon the proper shoes tobe 
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worn during pregnancy and tiw puerpenum. Many 
case* of wcfi St are overlooked because of the 
presence of pregnancy 

Be aays furtber that ■wherever pains In the lower 
extrenuUes and back are complaint of the presence 
of weak feet should be elumnated. He rivea his 
experience m a senes of 7oo cases of weak feet 400 
of which referred the pain to the lower extremlUes 
and back. He mentions the aeddenta, such as 
sprains and fractores of the ankle miscarriages 
which may occur during pregnancy usually as- 
sociated with weak feet or Improper footwear 

Occasionally some of the cases expcnence very 
little or no discomfort during pregnancy the s>Tnp- 
toms usually occurring during the puerperinm. He 
ates the history of this type of cates. 

He descnl>es as chid among the symptoms 
pain varying from a cramp to a dull ache referable 
to the feet, calves thighs, or back, wealmess tired 
sensation coldness and numbness of the feet 
Objectively eversion of the heels and heel cords Is 
the most constant sign, being present In the vast 
mMority of cases. 

In the treatment be places great stress upon 
prophylactic measures, among which exerdses and 
proper footwear are Induded. He recommends a 
shoe which presents the follosrlng features 

I An expansion top to compensate for cedema of 
the legs. 

s An el^th 0! an Inch elevation on the Inner 
border of the sole and heel to overcome and prevent 
valgus 

3 A crossbar of an aghth of an Inch In the an 
tenor metataml arch to relieve and prevent a 
metatanalgu 

4 A rubber cushion in the heel between the top 
Gits and the under lifts to prevent jar when walking 

5 A special andslip finish to the bottom of the 
sole and heel, to prevent slipping and subsequent 
Injun cs. 

6 Rounded heel edra to prevent catching in 
carpet or dress in oscenoiog or descending the stairs 

7 Heels of the height most comfortable to the 
patient 

8 Shoes built on an anatomic pnndple so that 
the body weight bearing is evenly distributed on the 
feet 

9 Finally shoes built so that they can be worn 
an day without requiring a change to low cut shoes 
or ilJppeis, 

Among the curative measures he Indudes ex 
erdsei strapping Whitman braces and proper 
footwear 

In conduBon he gives the following suggestions 

I All cases of pregnancy should be Instructed as 
to the proper care of the feet. 

a I'rophjdactlc measure* shoxild be instituted 
regardless of the presence or absence of weak feet 

3 Where neuralgic pains in the lower Umbs, ^ck 
and sdsUc remon, and cedema about the ankles are 

S lamed of the presertee of weak feet should bo 
lated 


4 Only by the institution of prophylactic and 
early curative trestment can we hope to prevent 
untdd suffering In one of the most trying periods 
which women must encounter 

Curtis, A. n I Streptococcus lofectloQ as a Cause 
of Spontaneous Abortlom J Am If At/ 
1916 Iivii, 1739. 

Curtis reports two case* of spontaneous still 
birth In which a streptococcus was recovered from 
the plscenUc and heart Hood of both fcctuse*. 
In one case the organism was luemoI>’tic In the 
other non hemolytic 

One patient bad had pyehLis during a previous 
pregnancy and again showed symptoms referable 
to the kidney Cultures from her itUlbom Infant 
when Injected intravenously Into two pregnant 
rabbits ennsed death and absorption of thdr 
fcctuse*. Streptococci were recovered from the 
kidney* and uterme cavities of both animal*. 

The second piatlcnt hsd undcirone a septic puer 
perium some years previotis. Cultures from her 
stillbora child produced premature labor In one 
pregnant rabbit Four of the htter iperc stlUbom 
and the remaining five died in a few hour* A month 
later after a second Injection of the culture this 
same animal when pregnant again, showed at au 
topty absorption of the feetose* ana the presence of 
st^tococo in the uterine cavity A second 
pregnant rabbit sunikriy injected showed a Gke 
condition. F C Isvdto 

Slcmom, J M., and Morrlss W n t The Non 
protein Nitrogen and Urea In the Maternal 
and Blood at the Tlnae of Birth Bid/ 

Httf 1916 xiTik343 

In this senes of cases the fatal blood was obtamed 
from the placental end of the severed umblGcal 
cord the maternal blood was aspnrated from a vein 
in the arm The method employed for estimsling 
the nitrogen was that devised by Folin snd Denis. 
The urea was estimated by the urease method of 
ManhaG with the apparatus devised by Van Slyke 
and Cullen 

The findings are summarized as foDows 

1 In 3S normal obstetrical patients at the time 
of birth the average re»t nitrogen in the maternal 
blood was *5 2 mg per 100 cem — extremes 18 5 
33 5 mg in the fatal blood the average was 24.9 
rag — extreme* 19-34 2 mg 

2 In 16 normal patients the average quantity of 
urea nitrogen in the maternal hlo^ was 10 5 mg 
per 100 cem — extremes 84 14 mg In the fatal 
the average was 10.4 mg — extremes 7 9-13 5 mg 

3 The urea mtrogen represented 44 per cent of 
the rest nitrogen In the maternal and 45 per cent In 
the fatal bloM 

4 The same concentration of urea In both dr 
culatlons Indicates that this substance passes through 
the placenta by diffusion. 

5 Before t^ is said of the rest nitrogen each of 
its constituents should be studied separate!) though 
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ft tppeon that cqaillatkia of tho rat-oienwen U 
normally mafnfilnivl oc tf>e two tidos of Um pucen 
Ul portitioii. 

6 Compficationa accompanied by on Incrcoao of 
area la the maternal blood toxan:dai of precnancy 
aypirilii, decompcnaatcd heart leskma. arid othen — 
are abo attended with a cofre ap ondlnc Increaao in 
the fcrtal blood-nrea. Potholocical caaea Unu con 
firm the coodoaiOD that urea dlfloaca throoch the 
placenta. 

7 The ad min lit ration of chloroform donag 
pregnancy caoaet alteratwna hnt in the foetal and 
later in the maternal blood. IMmarlly the fcetal 
blood irret b ioertaaed. Prolonged aocathcsia 
caujca a moderate increaae in the rest nltrogeo of 
both droilationa 

8 ^iphyiia dependent upon Imnairment of the 

fcetal be^ action ta attended alto a notable In 
meaae in the urea of the fcctal bknd In caaea of 
itlUblrth thli jeoerallj repreaent* 6o to 8j per cent 
of rot nitrogen D If Boyu 


In the put tao vean there have been admitted 
to the Infanta ward f Beilcvue ffoaplud New \ o lu 
<78 preouture infa tt Of tbeae ij are tiUJ In 
the warm ward ipecUUy p ovided for premature 
Infanti and <65 ha been discharged 

These nutes are brought (o the bapftal n the moat 
diverse and curious Mrappiags tome beauiif Uy 
swathed in cotton and warm ftanrwb vith hot 
water bottles around them, and monyotlwrs stiff 
aisd bloc from exposure nd ioxulSHeni ovenng 
Hils moans that tlK tncntolitv Ii very Ugb and moat 
of it occurs during the hnt few da>a after odmUaion 
to the hoapiial 

The records of the last 00 patleols discharged 
showed that there Here 30 dlschirged cured Of 
the 170 that died among these too cases, qo died 
on the tint day many within an hour or so of the 
time of admiaston sS died on the second and lb rd 
davs, making ri8 that died in the first three da> 
This moans that there were 30 that Jlvcil out of the 
8 strong enough to survive the tir« three days of 
Ufe that 9 jO per cent were saved of those that 
lOTvived beyond three days Of those that died 
the baby with the highest admkakio weight was an 


infant weighing 4 pounds 4 ounces This bab> 
died of general septiocmla One baby reached 4 
potmdj 10 ounces and died of gutro-ententis. 
Another ad\’unccd from 3 5 pounds up to 4 pounds 
and then died of acut bronchitis 'Hie lowest 
weight of those that died was i pound, i ounce 
that of an infant of &ve and a half months ntcro- 
gestatlon. There were many that weighed from 
pound, II ounces to t 5 pounds 
The great maranty of tbe babies admitted to the 
prematuit ward have a history of utcrogcatatloa 
Betwe en seren and seven and a naif mootl^ 

The causes and symptoms of premature tnf«nn 
are dlscimed. 


Boder general management the author ttaiw 
that the inhaled air should be moist and compors- 
tlvely warm and as free as possible from gema, 
and the food should be such as to mpilre Uu least 
possible amount of digestive effort on the part of 
the baby To secure u for as pocalble the co^ 
tlons mentioned tbe hospital Im set aside s lam 
room which u kept at a temperature of 76 to So F 
with a haraWitv Between doand 7oper cent Ultk- 
<Hit this degree of moisture the room tempcrstirt 
had to be n uch higher and even then the bahla 
mouths got \ nv dry and thdr appetites and <£gct< 
ti n iid Qot fccem so good. \ef7 feeble Infma 
arc not only wrapped In cotton, but hot watc 
bottles ar put at tbe bottom siul sides of the 
cnb until th baby gains enough strength to keep 
n c n tempcratinr without them Few need tht 
bottles f more than a week. 

The baby should bo handled ordy when ibsolutely 
nectssarv For the first few days sftcr the Inldil 
anouu Dg with oil th re should bo no oadirttlng cf 


(be biab> the only handling being that necessary 
to change ibo gauxe dbper Tbe dothing should to 
tbe t mplett possible 

Id gtoerai tbe most latisfactOTy means of admia- 
blenng the food i to use a Dreck feeder The adi- 


ture of bmsi milk whi h u genenDy eiople^ is 
the premature words of tbe BeUevue H os pi tal h, 
f r ibe lirst lew da>y one half whey and ooe-hsH 
I rtast nylh i ou ce bdng give eyerr one and cce 
half or tao and one half hours, depending on tbedte 
of tbe baby and It* stomach capacity Afte s 
few da> the strength of the breaxt milk Is iBcresiea 
to three fourths, f om ounce to i j ounces bdng 
givea seven or eight times In twentydour boon. 


Later tbe breast iriilh can be Increased to full rtren^ 
and the miaiulty ciyen in twenty four hours abo 


and the quantity given in twenty four hours 
Increased so that the baby afll bo taking s ou 
every thiye bours. 


Tbe number of al ones per kilogram reouired by 

f remature babies is much ni^er than for babies it 
uU term In looking throu^ the charts It is foima 


that most of these premature babfei do not nln until 
the coJorici per kilogram have reached at least i» 


the coJorici per kilogram have reached at least 
and frequently as high as o or more per Iflogram. 

EOWASD I- Coiwtii. 


FairchOd, ^ J J Asphyxia Neonatorum JfW 
T mcj 0 6 lb 337 

The author s technique is as folknrs See that ll* 


upper ^ paseflges are dear for the entrance ^ a^ 
plac the infant fadng tbe phyiidan In a iliwW 
Inclining backward upright positloa of 


with hiJ hands supporting tbe infant • baci aw 
head, held just at the rl^t podtJoo to ^ 


most direct ingress of air liavo the nurse at 
with a floM M cold wnter the colder the better to 
glrs the physician a mouthful from time “Pf* 
lie then spurts it from his mouth in iorce^ K 
agnfnit the front of the thorax of the child 
time or two even indudlng the neck and face. TW 
water-blowing is condmiw at the rate of one Um 
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Fij I Trucing of the brim of a Nie^c pel\'iij history 
unkaown. Tbc tppcsrance oxtr the lot sscro-Qiac joint 
rtgkm U a mere sopcrhciil crack. 


in fcmr or five seconds and the respiratory function 
Is a ccrtnlnty C D Etouaa. 

Hofmeliter hi The Treatment of Asphyxia of 
the Newborn {Zur Bebandlung der Neugeborenen) 
ifouaiulir f G<b risk « Gynatk igid xUv No. 4- 
Schulze s method of treating osphjria neonatonun 
has been the standard meth^ for years. In spite 
of that fact there are nevertheless dlfbcnlties and 
drawbacks which cannot be denied. The author 
has dlJMnUnued the use of the method more and 
more and has returned to the old method of Insuffla 
tlon. All theoretic objections cannot detract from 
the practical volae of the insufflation method 
The trachea and the larger bronchi must first be 
cleansed by Introduang a catheter Into them and 
aspirating mucus and o^er fluid Then a quantity 
of air is forced Into the child s lungs under moderate 
pressure so that the thorax rises gently The first 
noticeable effect is upon the heart action even after 
a few insufflations. This improves almost im 
mediately and is the first Indication that success 
may be hoped for The child of course must be 
kept warm by means of hot towels and a hot hath 
If the first artive respirations occur one can Ica\"c 
the catheter in and wait to see whether th^ 
will be repeated or whether farther insufflation is 
necessary Probably only sbght compression of the 
thorax rh>-thmicall> will be all that u necessary 
to help the Infant in its fight for life. The only 
difficulty of the method is the Introdnction of the 
catheter especially in very small children This 
Is not at all easy but the technique can be proctlced 
on the dead it Is surel) not more difficult to 
learn than the Schulxe iwin^ng A. jeronm. 

Thoma II ELt Columnar Amnlotic Epithelium 
\ T il J 1016 dv ogo 
nie amnlotic epithelium covering the placenta at 
term b usaoUy cuboidaL 
In a study of 100 placentas Thomas found colum 
nar epithelium in ^ and cuboldal In 31 In 
cases in which the columnar epithelium was found 



Fie. j Traang of outlet of Ntcrfe pelvis. In the 
nud^c line from oelow up b seen the p^enor sarface 
of lower aspect of wennn, promontoiy to left. Note 
straigfatneas of left tide of pubde arch. 

It was detennined that the membranes had ruptured 
one hwlf to three or more hours before birth. In 10 
cases in which cuboldal epithelium was found the 
membranes remained nnruptured until birth or one 
hi^lf hour before birth with one exception which b 
explained by the foct that the anuuotlc fluid had 
probably not been entirely drained. The ciplana 
tloD ^ven IS that when the liquor amnil has dnuned 
away the utenne contractions exert a surface com 
pnaiion on the plactnia, lending to elongate the 
cuboodal type of epithebum \\ith the amniodc 
fluid intact utenne contractions exert equal pressure 
in all directions, preserving the cuboldal type of 
eplthclnim. Ulth hydramntos and too prolonged 
pressure the cuboldal type may become flattened 

In two cases where the membranes had ruptured 
very early both placentas showed many bacteria 
In tno sub-amniotic connective tissue with leucocytic 
infiltration and erosion of the epithelium. 

D H. Boro 

llort. D B.I The CouaatJon of the Naegele and 
Robert Pelves, with a Descrlpdou of On* HIth 
erto Undewribed Specimen of Each EJ/ b 
Jf J~, ign rvm 4. 

The chief features of the Naegde pclvb arc shown 
in Figures i and 2 There U an ankydosb of one 
tacro-ihac joint astuntiDgor complete absence of one 
ala tacri, and an oblique brim. 

The Robert pelvb has an ankvlosb of both sacro- 
iliac joints ana a deficiency in txith aim lacn with 
great reduction In the transverse diameters and a 
narrowing of the pubic arch. 

The summary of the causation of these tyjies of 
pelves b as follows 

The true Naegcle and Robert pelves have not had 
a previous ostltb with resulting ankylosb in the 
rt^on of the sacro-flioc joints, followed by dbtuibed 
wdght transrabsion. 

The pseudo-Naegclc and pseudo-Robert pelves 
have had a previous ostltb m these regions and 
the syDostosU and atrophy are the result of this 

The forms of the Nac^e and Robert pelves are 
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the reiElt of polar Los*e* of the fUe dem nu of the 
aUe ucn and lonocnlciatc bones due to matumuoD 
of the sperm uid gcrm-ctUi In these a Iom of 
ala aacn and fonominate determinajita has occurred 
a great rarity more often a unilateral lens (Nargclc) 
than a bilateral one (Robert) 

The aacro-fbac aolylosis Is due to the fait that by 
such Lasses (bu y dcin nts nd ^nt eteci nt) 
the part rcmaliJng mpcrfectls 1 velopr j be 
comes anhylosed 

Vs this {s a germ plj ms hinge and mnltipUc 
tfon of the reduced elementi occun. It may be Irans 
rmtted D II Boyd 

Derlk ley C. Tbe Importaoce of Genloft Medical 
PractlcloneTa and Mldalrea t Co-operare 
with tbe Local Health Autbodrlea. /Vm 
Krt Sor U d g6 6/<>A/<yO mi •; 
The Bntish ilcdl I Vsiocuiion rec mm nts ih 
following sch me fo the cstal bshment ol p coat I 
clinics 

General supervmo in lu4i c rwporualihtv 
fo ecords and i t lies nd th foil a og up t 
coses to ensure that adequate ireattoeni U ol tai ed 
t be u dertaken by supervii ng authonlv p f r 
abb the mcil cal om r of health assw N fv ursrt 
or health visitors 

Attendance at a enter at ueb pi es os 
may be arranged for tbe purpose of giving In e 
and deading U ire tme t is oecesoao od tbe 
treatment at this cente of a h selected Uim« of 
caaea u be determined upo b> tbe Im 1 
tbonty This wort t lx und rt ke by oil those 
local pnctitl oen who are prepared to do t Su h 
practitkiaen w uld be recitumd t tie I i ib 
center arranged pla e tor pedned t rm on 
certain lilt's at fi ed tervals 
j Trcatorcat of all cases recpilnng <Uaar> 
mid cal tteodaocc to be und rtok n eilbe t (be 
center at the doctor s olBce t the pati nt houv 
or at an inst tut on 

4 VU persons referred to the ntert be all ed 
t choose the doctor the> pr fer t nsult 

The work of this quota of doctors would o uat 
in tbe exanunaU n and advice to expectant mothers 
and tbe keeping of such records and tbe gi log f 
such treatment os is included within the scope t 
th scheme. Tbe mldwivea al»o ggeat that the 
practkini; midwife should be Included ntber 
scheme by ciilistiii|: her lympatblcs and aetunng ber 
services It b pointed oat by those wh speaL In 
their behalf that the practicing mldw ei woull gel 


In tou h w th the pregnant woman earlier th«n any 
oUkrtol eapctlaJly as there U certain to be great 
mist c am g th people to reporting prcfnancy 
to any publ a thority The midwife Is often the 
nly o 1 danl of tbe single pregnant woman and 
urh kooaledge o of very great importance In re 
gard I the queatl n of abortion 

Both tbe gcncT I medical pmctitlonm and mld- 
w 's ba n d ubt that t would bo all for the 
goo«l I the expectant mother and the nation if 
nt natal are d treatment were more serkcily 
u I re»l tha up t the present has been posifWe, 
I t to d to b> notibcation of pregnancy woula 
nlv • these bodies if this was realljr vohia- 

lan Th mai object on is that some of the local 

uth nti •% who have adopted a so-called oiontaiy 
s> t m ppear to ha ■« tned ihdr best to make n 
look os m h Ilk ompuUory system as possible. 
E pect int mothers used to make the accessary 
rrang m t for their conhnement much carUrr 
In pregnanc> b t now iin e the advent of the ila 
I mill II neb! Iwcause they know this money a 
omlng th p cscot teodenc) Is for them to pet 
IT g ging thdr atle dont till <ra the tiTfige 
about two months before the conlmetnent 

L 111 no< ti ailon becomes compulsory tfo^ 
« m n will certainly postpone enga^ng an atten- 
ioni till tbe last posnble moment and in many 
roar* these re the very women It b Important to 
g t h Id I VridbealJes woTkingwomenDOwadays 
ar n i going i stand lass lefialatJon and tbn 
ill see to t (hot the same refrulnlions apply to til 
b'wov I w in L LowfU 

Duncan C H \ New and Powa-(ulGalactototoe• 
\ I U ./ 

In (reallng oac f maatllL br means of auto- 
th p> that H bi i jectlog bcutaneonslv the 
tilt at of iho discharge from the nipple It was 
r»ll ed n IdilJ n t curing tbe mostltb qmckly 
that the qua tit> of milk rapidly increased u tfl it 
became more tha the pat t a multipara h*d 
e er pee w d\ gi e 

Tlus ircaim nt b parti ularly applicable in cases 
where tbe dci erv has been recent and in whsch the 
ppl\ f milk is qui kly U mlnkh rd. 

TTie technique consHs in injecting ne ccm. of tho 
motbe o n milt into her bcutaneous tissua 
uod stri l asepeb This b repealed i two d^i 
ad If necetsary In tive days again L mlcr ordi 
nary condit ns th res It arc urc 

IjjwAau U Coureii. 
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ADRENAL, KIDNEY AND ITRBTEE 

Moyo Vi J 1 Remoral of Stonet from the KWoer 

Shti GynK (rObit igi7 nIv i 

Four hundred and fifty patients with atone In the 
kidney were operated on (484 operations) In the 
Mayo Qinic between January i 1&98 and Decem- 
ber 31 1915 There were ihrco deaths a moitnlliy 
of o 6 per cenL The results were due largely to 
careful urologic and roentgenologic eiammationa. 
Nine per cent of the patients had stones In both 
kidneji. The rrwrc marked symptoms usually come 
from the kidney that Is least damaged The smaDcr 
movable stones cause ezocerbatioas of Infection 
from obstruction, etc while the larger stones because 
of tbelr more fixed position may not give rise to 
severe symptoms even though the kidnej may be 
nearly destroyed. 

Stones were found in a few coses of anomalous 
kidney ^Vhen the anomaly was known in advance, 
operation was eas> and gave good results When 
not known in advance the openulon was compUca 
ted by the neceuity of ostabUihlng the presence 
of the anomaly before removing the stone Stones 
in a tingle kidney after nephreaomy of the opposite 
kIdDe> were found In only two Initances and good 
results followed their removal 

Rccuirence of stone takes place In not more than 
10 per cent of the cases and probably In a much 
lower percentage if good surgical judgment fa used 
m choosing the proper surgictl onx^ure and carry 
ing It out A common cause of recurrence fa failure 
to remove oil the stones from the kidney at the 
time of operation If radiograms were taken Im- 
mediately after an operation for stones In the kid 
ney surgeons would often find that thej had not 
removed all the stooei. If radiograms are not made 
until some months afterward such findings lead to 
the belief that recurrence has taken place Persons 
with large branched stones in a badly damaged and 
infected kidney ore eiceedin^y liable to recurrence 
following a conservative operation and therefore If 
the remalping kldne> fa sound there fa an iocresalng 
tendency on the part of the surgeons to remove such 
an organ at the primary operation. When stones 
have been found in both kidney’s the better kidney 
has been operated on first When the second kidney 
containing a large branched stone fa not Infected, de 
la>'ing the operation untQ s>’mptoms appear has 
b«a advised, since the kidney ma> be so uiCCTalcd 
during remov^ of the stone as to make a subsequent 
nephrectomy necessary or It w^ be left In such con 
dition that badlj drained pockets will quickl> re 
form stooea. 

Intelligent drainage of the Udnm In which there 


are both stones and infection will do much to pre 
vent recurrence of stone Drainage fa established 
through the cortex of the kidney rather than through 
the pwvn, Pelviollthotomy was done In 206 cases. 
It IS the most generally useful operation- Nephro- 
lithotomy was done In 40 cases This procedure is 
not the operation of choice It U u«d only for 
parenchymatous stona and for stones and Infection 
m the calyces when the kidney has been fixed by a 
previous operation. Combined pelviollthotomy and 
nephrolithotomy was done in 34 cases and has been 
found nseful The finger in the pelvis facilitates 
careful removal of stones from calyces and parenchy 
ma through the cortex. Nephrotomy was done 
In 204 cose* for stone, usually lor pyonephrosis com 
plicatlog itonca In not a single instance In which a 
nephrectomy was performed was there reason to 
regret cither in the events In the later hfatoty of the 
pi^cnt or after eiamioinr the spedmen that the 
kidoey had been removed while in a number of 
case# In which a conservative operation had been 
done the necessity for secondarr nephrectomy after 
some months or years of trouble made it evident 
that nephrectomy should have been the primary 
opera uon. 


Krototzyner M 2 Radiographic DfagnoeU of Ilf 
dronephrosla. CaliJ St J Uti 1917 rv 58. 

In the author’s opinion the nomendatuxe and 
dasslfication of this condition needs revision and 
correction, but with the advance# In ureteral cathe* 
terltaUon, the Injected ureteral catheter and pytlo- 
craphy r^ef from thfa chaotic condition is near at 
Band. 

The pyclogram of the normal Iddncy shows the 
haxily msrki:^ contours and dim shadows of the two 
perpendicularly located main calyces and that of 
the small and illt-shapcd pelvis which in a smooth 
line runs Into the pelvic portion of the ureter In 
beginning hydronephrosis shadows of greater in 
to^ty ore obtain^ and sharp pydographlc con 
tom# of the pelvic shadows are significant of dOats 
Uon. Krotoszyner also claims that of BtlU greater 
Importance fa too ureteropelvic anastomoda which 
In beginning hj-dronephroii^ is marked by t more or 
less angular contour while the pclvu assume* 
a sacculated form. 

According to Krotosiyncr’s observations the most 
important types ore 

I DUattuion of the renal pelvis alone without 
that of the calyces This typo fa characteriicd by 
an enlarged and oacculated shadow of tie pelvis 
around which, lateTall> , are grouped the small wort 
like shadows of the vimous colyco 

a Dilatation of the anatomical pelvis Induding 
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that of the cilyca. The pj-elofnun fn thli type 
proenu latcnDy from the CTUarged end uccolatcd 
pehns-ehadow round or berTy-tnapcd thidovt of 
•CTcral calycet 

3 DIlnUtioD of the caly« without that of the 
tnitornknl reoAl pelvu The cniyces m thh 01^ 
ihow cnUrjed Irrcffulirly ihepcd or round formi 
« hik the pelvic thndow ippenn to be of Donnol slie 

4 SicaaUlion of the whoic kidney (Seckniere) 
A* chancteri5tic pyelognphlc fentnrei of thli type, 
the iludowi of the calyces exceed in tlxe that of the 
pelvis while the connective tlsau linka between the 
ca lyc es and pielvli are broadened until in the com 

lete aack-formation of advanced hydronephrosis 
Sacknicre) one nnif rm boce shadow compifslof 
the pelvis and calyces appears on the plate. 

Locus Gtoaa. 

3\ohLkI G M allA nan t Papillary Adettoma of the 
Rldncy Cput tr Ohti g 7 rd 61 

The most common tumor In childhood b the one 
generally known as Wilms tumor IDstolockal 
sections show a proliferati n of epltbeliatn as w 11 
as spindle and round celb of mbr^nal conoeeil “e 
tissue type, btrlped and uostrip^ musde ibsuca 
arc frequently found 

The most freq ent renal tumor of the adult b th 
Grawits tumor or hypernephroma. Adam! a con 
cepUon of these t raon as oal mesotiieUomat 
IS the most lofical of th theories In vosua> 

The hbtoloto f hypernephroma b considered In 
detail by the author True cardn mate of the 
kidney that originate from renal epltbellure m 
rare There are only eiev n cases In the entire 
literature of malignant pispfUary adenoma \n 
other cose of this type u adued by Wohl 
TEe pcnnti of Interest m the author cas« are 
the absence of any tvmptoms or laboratory hodinp 
that would Mnt to the genito-orlnary tract 
nrw proCrudlng from under the Uve in (he nght 
hypocnondrbc region mas felt at exaoiinatlou 
liver duUneai aos two finger breadths higher than 
usnal Because of s hutory of bundice and vomit 
ing thb tumor was thought to m a distended gall 
bidder At peratlon it was found that tbe mass 
previously felt was tbe kidney from the upper pole 
of which the tumor onrinated Tbe wdght of the 
renal mass was five and one half pounds. It meas- 
ured JO by 3 s by I 15 centimeters The entire 
tumor mass was c ci vc i e d by dense connective tbtoe 
capsules Tbe tnmor almost cntirelv replaced the 
kidney substance. The histological examination of 
the tumor proved it to be papllbry adenoesrdnoma. 
After removal of the tumor tbe patient nude a good 
reojverr no metastaib was found and at present 
the patient b enjoying good health. 

Johnson F &I Rssolts Obtained tn Lstb^ of 
tbs Rsttol Pelrb Within the Past Ten Years. 
Inl b" C ta Rtt~ 9 7 III 5- 
The efficacy of renal lavt« in pyelitis cannot now 
be question^ if employed in appropriate casea. 


As in all surgery drainage b an important beter 
and Johnson contends that if we con dibte rtrlctuits, 
ovsreome obstructions dear out oU dfbrb sod pm 
■nd leave a clean channel through which uHne cm 
pass fredy then retention will cease, the Inflamms- 
tioo will subside and the patient will M welL 
four cases ore reported In detail lo iflnstrite what 
Uvace srlU do In some of these cases. A Urn 
number of cases of chronic parenchymatous nephiitb 
caused b> stubborn strictures were cured whim th« 
strictures were dilated and bvage of tbe 
and kidneys perf rmed. N one have hid a re nir raice. 

Johnson poluts out that lavage should not be 
attempted where tubercular processes of theUsdder 
e diagnosed WTiere diseoM extends beyond th* 
pelvis oi th kidney one must proceed with cart. 

\ ef> often tbe of renal caknlut can be 

determined by ureteral catlKterixatfon thb T netluvl 
being depenled upon when X ray exomlnotiocs 
might not be pou We IT W E. Wuxm. 

hlajor R □ I Tbe ProdacTloa of Kidney Leriota 
with Staphylococciis Aureus ToalDO. / ilti 
R t%trk 0 \sr\ 40 

These studies were ondertaken by tbe author to 
determine what effect repeated injections of staple 
lococrus p> ogenct ur»s toxin would have upon the 
kidneys The brv sene* of eipenments which he 
reports here su undenakee with tbe plan of b* 
jeciing knied staphyiococnis pyogenes surtui 
cultura Into animob whose krdnrvs hod already 
beeo *llgbi)> Init ted or damaged at the Hma the 
killed cultures were empiloyed. Rabbits wm used 
foe the eipenmeots and uranl m nitrate wu the 
oal imtant used 

In s mnunemg the nults of these experimails 
It is noted that m th one exceptkis, all the rabUii 
which were given a prellrtutary Injection of uranb* 
nitrate aud repeated injections of staphylococcta 
pyogenes anreus -nccinc developed weD-maAed 
kidney lesions. These leswni while not as extensbe 
os those In a great many human cases, >-et in fsin- 
dole mere the same coosbtlng of fibrosis, rwnid 
celled lofilrration and destruction of gfomerulL 
These eiperiments seemed to the suthor to show 
that rabbits, whose kidneys have been damaged iw 
uranium nitrate show the lesions of chronic nepbd- 
tb after repeated admirdstratlon of stophylococOT 
pyogenes tureus vaccine It b tbo noteworthy 

DC states that killed cultures produced these bilott 

Whether the pceUtninaiy damage b Decenary w 
bos not yet detcrminedj and expeiiroenb dlr^cd 
toward tnc solution of thb problem are uoder tray 
Cro ox E. Bxnsr. 

Doschel J Spoataaeous Tnuxmatlc Urst^ 
rectal Anost mools; Sur^lcml Intel rent” 
(Anastomose uritro-rectale tratonatlqae tpoolsoeV' 
laterventioo ckriiif|ic»le) Pr ui t mM 9 P 

5X>. 

Boeckdreferstoacaseofnretrorectal nastotaoxb 
due to a traumatbm which had occurred six jetit 
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prcvicras, after whach the orioe passed per rectum 
The condition discovered on the patient ■ 
joining the army during the present war and be was 
recommended for operation 

It was evident that the man had had a nipturo of 
the ureter On the left lateral wall of the rectum 
8 ctm above the anal margin, a small round protect 
ing excrescence was obscr^ro in the center of which 
was a nmwll onhee which scarcely admitted the 
introduction of the finest sound. To explain the 
anastomotic infection of the scrotum the perineum 
and prostate must have been Involved The in 
jured ureter was the primary cause. 

The author made a suprapubic indsion to draw 
off the urine and effect retrograde cathcteniatlon. 
then divided the perineum to seek the two ends of 
orcter The ant^or ureter was found blocked at 
its end a few millimeters behind the bulb The 
posterior ureter into which a sound had been passed 
from the bladder was also obstructed Bocckcl 
made a total ureterectomy of the two s«meots and 
reumted them on the supenor wall The inferior 
wall was partly reunited and left largely open In the 
center The bladder was dphoned- after 

course was normal and the patient is in excellent 
conditioa. W A. BamatAa 


Plkher P t Pain Due to Anatomical Derlacloa of 
the Ureter L*ttt Itk*^ U J igtj zi i 

The determination of paiu referred to the abdomen 
or to the back is often a difficult probleoi. Many 
ledons might cause iL Nausea, vomiting or fre* 
quency of uiuation so often accompany attacks of 
colicky pain that they simply tend to confuse the 
picture During the past year several cases have 
been referred to the ISlcher dime complaining of 
recurring pnln In the hjrpocbondriam and lumbar 
redon often extending downward to the right and 
left abdominal rc^^n Those patients in whom pus 
or macroscopic blood or tube^o badlli have twen 
found In the urine from the affected side have been 
relatively easy of diagnosis as have also the cases 
in which \ ray has revealed stone. In most of the 
remaining cases, gall bladder Hlwimj ulcers of the 
stomach and Intestines, aneurisms spinal disease 
and tubo-ovanan and ntenne lesians can be ex 
duded as the cause of the pain. There remain 
chiefly the chronic lesions arising from the appendix 
and a condition frequcntlj mistaken for appendlalls 
namely inlcTmlttent dilatation of the rwud pelvis 
due to anatomical deviation of the ureter and a 
small class of cases due to stricture of the ureter 
and perinephritis. The acute infloninutor^ lesions 
are not ea^> confused with any of these disorders. 
The cases of onatonucal deviatiou of the ureter in 
dude chiefly those due to high implantation of 
the ureter into the renal pelvta, twists and kinks 
of the ureter due to undue mobIUt> of the kidney 
and the first portion of the ureter and a very im 
portant daas of cases In which a Kt of abCTxant 
blood \*csscis cross the ureter and enter the tower 
pole of the kldnej and form a loop oi.'er which the 


ureter bends and becomes obstructed The dlag 
nosis of such a condition be made before opera 
lion with considerable exactness, but oftentimes it 
involves on extended study of the case. The prln 
dpal aids to diagnosis ore urinary analysis, the 
cyitoscope the ureteral catheter tie \ ray and 
pyelograph. For the cxdusion of Intestinal lesions, 
the stomach tube, the bismuth meal the bismuth 
enema, and \ ray of the stomach and intestines 
ore very important 

Five cases ore presented illustrative of the means 
employed to make the diagnosis of anatomical devia 
don of the ureter Three were uncomplicated cases, 
the fourth was compllcsted by prolapse of the oecum 
and dilated caput- AD were successfully operated 
on and relieved of thdr symptoms. The fifth pa 
tient presented symptoms wmHnr to those found in 
cases of Intermittent dflatation of the renal pdvis 
but by the use of the diagnostic methods noted 
above the lesions were located in the appendix and the 
left nterinc adnexa. In this case the radiographs of 
the kidneys and the pyelonaph were normal. The 
pydographjc findings in all cases were of the great 
est importance m arriving at a diagnosis. The pel 
vis 11 always dilated m the pyelogram The 
picture of a tvpical egg shaped pdvis is pathogno- 
monic of on iDtcnnlttent bydro-pdvo-rcjialu, due 
toacoDstriclionortoaberrantblow vessels. None 
of the calc> es are visable because the relaxed walls of 
the bydionephrotic sac ore not distended to their 
full capaoty The first four pydogTains showed 
dilated pelves the first two of wnlch had the typical 
egg-shaped pdva. The list case showed a normal 
pyelogram. The author emphasises the fact that 
the dJuignoeis of pain due to anatomical deviation 
of the ureter can rarely be made from a conildeTation 
of the clinical symptoms alone or by the aid of 
examinations made in the laboratory One must 
depend more upon the various mechanical aids 
such as the pyelograph and the cyitoscope basing 
the final mdgment however on the combined evi 
dence collected from Interrogation of the patient a 
personal examination of the patient the laboratory 
reports and the Interpretation of the sdentific 
olds to our special senses the cystoscope and the 

ray C. R- 0 Cbowixt 

BLADDER, URETHRA, AlTD PEJTIS 

Stevens, A R-t Stndr of Exstrophy of the Bladder 
Report ot a Cose Five Yean After ImploDtatlon 
of the Ureters Into the Rectum Svr{^ Gyntc, 
(rOiiti iqi 6 xxni. 7 or 

The author sunuaarues the reports end methods of 
operation on exstrophy of the bladder reviews a 
very large percental of the work which has been 
done for these conditions, and tabulates sizteeen 
cases which have been reported since Buchanan s 
last report on the Maydl operation- The author 
then reports his own coses as follows 

A Jewish boj aged sixteen years undenise 
was first seen In Febmary 1911 lie had had three 
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nmncceuful Attempts to doso th exstrophicd blad 
der Urine canjht from the bladder contained a 
lew pus-cells VU other findinp were ncgitlTC. 
The operation wa performed \pnJ 6 91 under 

SIS and ether anesthesia A roaette of bladder 
wall, Ind ding the muscle was dissected free about 
each ureteral orifice The ureters were freed high 
enough so that they ould assume the stnughtcit 
course from the bnra of the ^ns to th rectum. 
The left ureter mas a adenttmj broAen into cartv 
In the operation and the rent prompilj’ a tured. 
A curv'ed arterv forceps was Intrtxl ^ in the rec 
turn On th Up of this a imall opening was made 
In the left anterolntc al rectal mill tmo o three 
centimeten abo e the internal sphincter The 
forceps were made t pr trud to grasp th edge 
of the bis Ider wall si wjt the left urtleroJ orlhc 
after the cathet rs had been remo cd d to m th 
draw the relcr meil nto th rectal lumen slml 
laxly the nght ureter w placed n th recto 
No suture was tai n in the rectal moD WTiat 
would me m > easily of the bladder moD mas 
recooTed 

T D dsvs after the fint operation there was 
dehnite unnory leakage again Tbi fistula mas 
cocapletely healed four me^ ofte the operalkm 
Because cu the teadem'ss of the muccus roembraDe 
a second operati n was performed M \ 8 01 

The mucota m mbraoe 0 the penis an I th m re 
•xposed bladder membra e os ted Tbedeepe 
part of the latter mas not removed 

The piatienc now pr at ali\ normal with the 
kidneys functi aini ormallv The pat o( is 
at work perfect heelcb and is dunged f id a 
wretched dejected londv bov to happy lad 

The autho Isjti particular emphasis o careful 
CIS mi nation of die condiuon of the Udoe>s bel re 
operotio a study of the urethra for c Uub and 
Itvs emphasis 0 the f a th t cmcv operati n for 
east ophy of the b) dd huuld aim at the co t ol 
of the un He pref ra Bcrgcnbem modili 
rio ofllaidli pcrati a the belt >Tt desenhed 
The p nerv t on of the uret ral nSco is aluay 
worth mhd and the auth thinks that piwsibiv 
this will be the m tbod that wffl finally prevmjl 
where the teral nfi e is imbedded milhi the 
bomd m U Finally he has found r’rort of 
case f doubl urctero-intcmtinal traospl nlMion 
bving o -er h years xcepling lbo*e tnat rclal 
the nr tcrcrven aJ onh There arc t least 
tw nty-seven such uses lading th author 
case following the M jdl and Bergenbem methods 
and tbei mo^bcations a d on case is m 1] seveo- 
teen veari after II ydJ operation A I Srokts 

Alfaro, I ai ^ Two Cose* of VMlcal TucDoem 
Extfrinted by th llypogostrl Rout (Do* 
cawim de tamum ea la j gm rurpodos por la 
taBa bipORiilTK ) lao/ d k* p i S J ! 
Cost fU a. 9 6 Q 

The author reports tm cases of cil rpatloD of 
bladder tomon In pudeots f 35 nd 50 years 


respcctirelv The same procedure was followed In 
both cases The patient was placed In the Tren- 
delenburg podtloD and the bladdCT opened along 
th anterior face. Both tumors were found to bo 
pedimeuUted. 

A Guyon pedicle forceps was adjusted on the 
(mpbuitation f the tuinor fou thinds of ho. 0 
catgut were inserted s cm. below the clamp the 
tumor m then cut away with airnrd *ci*ora and 
theanturcs knotted. Ilwtnorrhage was InsIrnlficanL 
The bladder was dosed by a double row of sutures, 
followed by suture of the extema] wound a penna 
n nt sound was Introduced and left for eight days. 
In both patients the bladder wound beal« by first 
IntcDtio 

As a compb ation in on patient there wu a 
abfht secretion beneath the supertiaal skin suture 
which ysdded to hidrogen perondc laTtge. 

W A. BanouJ 

Kretaduner H L. Cyatoitraphyi Ita Vain# and 
LlmJtadotis In Surgnw of th Bladder dar; 
Cy h’CWuf 9 T-dn 709 

In th article the author gives his penonal az 
penences with this new method of diagnosis. The 
technique emploitd m this senes of cases is brlefiy 
cooridered Tim m tbod loosIsU In filling the 
bladder with sol tion of other cargenfos or tQver 
Iodide or thorium nitrate and then tiling a 
roeutcenoipwm Many teresLing obsenratlens are 
w rued 

From the '>^t>graphs obtained in normal cases, 
the uthor beb -es that the Internal sphi cterdosa 
th encai <1 t One ftheint resQ gphe omena 
observed was that the lluld placed In the blad- 
der in som cases passed the ureteric sphincter 
Of \al w and re^rurpUiicd into the kidney peivti. 
Tbu mas noted m childre as well as in ^ulis, 
mho were free f om patbolocical changes In the 
nnory organs This phenomenon was also noted 

rasey in which pathofogicaJ changes mere present 
o the bladder sucb as h\-pertrcphy f the prostate 
CO Iraclure of th vesical neck tobcrcolosls, etc. 

By this method the author was able to demoo- 
atrat dlUtatlo f tbe ureter in man) casa In 
mbi b the ureteral onbee ppcared normal upon 
cystoscopic examlnauon Venous tilling defect* 
du to lesions ot the pelvic organs in women, are 
lUustraled ru h as bladder changes due to fibrcfds, 
cam oma of the uterus parametritis etc FQHng 
defects du t tumors of the bladder are also shown. 

In cases f 'ardnoma f tbe bladder two types of 
cystofTupbs were obtained In one group and W 
far the large of the two. on Irregularity In the blad 
dcr outline was seen tnis hoj Seen Interpreted as 
befog a filling defect In the second group of case* 
the ontbne mas normal but there was noted a dif 
ference In the density of the shadow the center was 
bgbter than the periphery as though th tumor ^ 
ts protrusion int the bladder cayiiy prevented 
th some volume of fluid bdng present lU the center 
as t tbe periphery 
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The author calU particular attention to the dan 
[cn of mismternrcUng the cj'ttographs which in 
um might lead to mnklng a wrong dlagnoaia, 
howlng by his jlluitmtlons that c>'StogrBptL 3 ap- 
>eanng identical have been produced by different 
esiona. He furthermore calls attention to the fact 
hat the c>’itograph should always be used supple 
nentary to cystoscopy and never instead of it 
3 e comes to the following condoslons 

I C>’stograph> is a valuable adjunct to our 
iresent diagnostic methods 

3 C>stography will alwaji have a limited held 
jf uscfiilneas. 

3 Great care must be used m Interpreting cj-ato- 
^phs 

4- Because of its limitations and possibilities of 
msintcrprctation cystograph> can De\er hope to 
jiLc the place of cystoscopic examination but 
ihould be used as an adjunct to It and not instead 
of It 

5 Cystography may be of aid in determining 
whether resection or fulguratlon should be cmpto>'ed 
in a certain percentage of papillary turtLora 

6 For ofuilining thenumh^ sue and posiiion of 
diverticula cj-stography is easily the method of 
choice 

C L. Organic Scrlcture of the Uretbxn. 

J StfTf 191b XXX 3S9 

Begg dehnes organic stricture as a permaoent 
obstruction of the urethral canal due to plastic 
changes In Its wall Urethnus u given as the cause 
in 90 per cent of cases and trauma in 10 per ceut 

In the traumatic itrirturc caused by rupture of 
the urethra the extent of the dcvelopmeut of fibrous 
tissue depends on the disunce between the severed 
ends of the canal and on the subsequent destruction 
of tissue by necrodi or sloughing from luBitration 
of septic unne and varies from a thin fibrous band 
Involving only the mucous membrane to large 
masses of thict tough tissue Involving the mucoos 
submucous and pcrhircthral areas or even the 
perineum and skim In the gonorrhoeal variety 
the anatomy seems to determine the locations of the 
stnetures. The normal dilatations found at the 
bulb and at the fossa naviculans provide stnnll 
recesses as doe» the bend at the penoscrotal ancle 
where the gonorrhoeal discharge maj lodge thus 
produang greater Inflammation m these loc^UIes 

The wort of \\ aisermann Finger andGuyonbaa 
demonstrated that the pathological changes are 
found primarily In the glandular and pengiandulor 
tissues and that the subeplthelial tissues are in 
vaded through these Harrison s view is that the 
hbrosis be^ns from an erosion which allows extra 
vaiation of unne and septic products Into the 
deeper tissues which results in round cell Inflltration. 
The author concludes that both of these theones 
ore corre ct 

Manj cases of chronic gonorrhoea do not go on to 
stricture formation, while others of recent origin 
develop severe stricture IndlviduaHdlosyncrasj os 


well as the virulence of the organism haj an In 
fluence on atneture formation- Severe infections 
with excessivx chordee produce erosions and ulcera 
lions which pave the way for future infiltiation- 
Tho infrequency of the bad t>'pes of stricture as 
compared to the large numbers formerly observed 
In the authors opinion is due to the litter treat 
meut given these cases The jmthology is better 
understood and patients have come to rcalixe that 
gonorrhoea is a Krious disense which should have 
proper treatment Strong solutions have been dis- 
continued In favor of the milder sflver salts which 
are non imtatmg and do not favor stricture forma 

tJOD 

Three methods of diagnosis arc employed (i) 
sounds (j) bougies iboulc and (t) the urethroscope 
In the author s experience the flexible bougie 
i boulc u the most satisfactory InstmmenL In 
the use of this instrument thrw normal obitruc 
QODS are met (i) at the intemal meatus (a) at 
the posterior layer of the triangular hgoment and 
(3) at the anterior layer of the triangular Ugnment- 
\Vhen more than these three normal obstructions 
are found a diagnosis of stneture of the urethra 
may be made 

Two methods of treatment are now In use (i) 
dlUtation or (j) some form of cutting operation. 
Dedsion as to the method required by a given c ase 
demands a nicety of surmcal judgment which it 
the keynote to success In the author’s opinion 
operation is indicated only where djlatation Li 
impossible or in coses of resilient stricture which 
recontraci m spue of dilatation or in the presence 
of sepat or laJfected unno which make ijietation 
imperative Fibro^ rather than the caliber of a 
stricture is the author t ^de to operation. 

I Dilauuon is performed by means of (r) 
filiforms (j) sUL wovxn flexible logics (4) metal 
sounds and (4) expanding dilators. In any sort of 
dilatation the result is obtained not to much by 
roechamcol strelching as from the production of a 
temporary anamia followed by a hypertemifl, which 
carries away the products of inflammation- Dllata 
lions should not be too frequent and the author 
thinks the sittings should be from three to ten days 
apart Three essentials to the successful passage 
01 an initnmicnt are asepsis thorough labrication 
and gentle manipulation In strictures below 16 F 
the author advises flexible Instruments except 
where fiUlorms con be followed b\ the Couley type 
of tunneled sound Strictures above 16 P should 
be treated with sounds or dilators The author uses 
sounds until the stricture has been dilated to the 
•lie of the meatus then the expanding dilator is 
employed. 

# The author advises operation (i^ when the 
stneture occurs near the meatus, including the con 
genltall> small meatus (1) in the resilient strictures 
which habitually recontract to their former caJIhcr 
after dilatation (3) In the traumatic variety which 
usually are hard and tense requinng force to pais 
through them (4) In those cases with septic Infec 
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tion of bUdder or Iddneyi demandliig removsl of 
th« offcidliic (5) Ib tbo«e cues compU 

csted hy crtrEVuatJoD of nrin g which require op* 
cradTe cneittirq for reBeL The cbolcs of opmitioD 
depends opoQ the loohkiD and pertneabPlty of the 
atiictnre. 

Internal urethrotomy b advisable In all stdctnro 
antenor to the bulb Strictures occuriinf within 
one Inch of the meatus can be operated through an 
urethral specnlain A urcthrotonie b used lor 
strictures Mtween the bulb and the hrat Inch of the 
meatus. These mitiuments are not auitabk for 
the deep strictures unless an external operation U 
done at the tame time. External uretbrotomy b 
accompiflabed in two waya with a gmdc and 
without a guide. When a guide cannot he puaed, 
or when retention or aepsb necesiltatea an emcr 
gency urtthrotomy the operabon mult be attempted 
without a guide Coch s operation was originated 
for cases of acnte retention m mpiatsabfe stdctnrcs. 
Suprapubic cystotomy and retromde catbetciixa 
tion are occailoaafiy done. Urethrectomy is 
attempted In tome cases, but It b not advisable 
when a fibroab extends ove trun in tengib- 
The most frequent operation consiats In the Inserooo 
of a sound to the stncture and the iodsioo of the 
urethra at thb pout By careful aeardi with a 
pnbe or hllform. the uieth^ opeoiag can be found, 
after which a gro o ve d director a passed and the 
scar Inosed. Through a peiinesd lackioa H. H 
\onng eaten the stncture from hithipH in the 
authors opinion, no operatioo offers more btilbaot 
icmaedlate results th«n eiteraal urethrotomy 

The coodusioas are ss follows 

Urethiitb is the cause f organic aCdcture In 
po per cent of the cases. The careful treatment of 
thb disease from iu inceptkm, espedallv avonlLaig 
the use of strong Imtatlng Injections or uTigadoos. 
tends to lessen stricture formatlcxi. 

The early recognition of Inflammatorr lo 
ffltradons and the treatment of these before tibratis 
takes place, prevents the formation of bad forms of 
organic atricture so common In the post. 

3 The flexible bougie I boule b the most suit 
able {or detecdoo of tlv oomber loca 

tlon, aji/i character of strictures. 

S. Gradusl dilatation b a method d choice in 
the treatment of stricture in the vast ptroportioo of 
cases. 

5 When a stricture b undlb table or when aep* 
sU, retention of urine, or extravasation make op* 
er^oQ obligatory no amount at dme, labor and 
patience sh^d be spared to accompBsb a passage 
of the guide prior to operadon, thereby preventing 
the Inluiv produced by long anwstbesU on the kid 
ney wnicn is frequendy alrrady damsred. 

6 When a filiform cannot be introduced the uae 
of methylene bine solndon b of marked service as an 
did 1 finding the opening in the atrictured uicthza. 

PoatoperaUve dflatatioes are n c c esaa ry orcf 
a long period of time to prevent recootraction 

GiLaxrr J Tnoa«. 


Smith F W Strleturs of tba Urethra from Extra* 
nretbral Causss, fw./ St 9 ^ rrr , 

The aathor dbensaes a few of the extra-urethrai 
causa of stricture, and dta casa illustrating tlx 
vaiiaas typa The scope of the topic being n 
wide the author doa not attempt to detail all the 
various caosa but mendons only the I m p m iTir 
ones, as (i) spasms of the muscla In and almt the 
urethra, (1) cxtravasaDons of blood or urine from 
injury or othe causes, (3) purulent coOecdons and 
inflammaUons, (4) neoplastic formations, (3) frac 
lora of th pdvic bona and (6) maths dtuated 
wlthm the capsule of the prostate pand. 

He finds that spasm u due to ( ) diteasa of the 

f iroatatic nrethia, ( ) reflex imtation from more or 
os remote palhci^cal lesions, (3) oigank 
of the ceatrai nervous system, and (4) emodonal 
cidtemeot Except In organic disease of the cen- 
tral nervous system spasm b usually intermittent. 

Tnnmadc sin ciui a are most freqaendy situated 
at the triangular Hgament and maybe the result of 
a slight njury They ore always composed of scar 
tosne the ext at depending upon tw degree of 
doirnciloD of the urethral walls, the dittince be 
tween the ruptured ends, and the tabse<ment de 
■truedoD of dssoe by necreab from the Injoiy or 
aloaghlng f om septic compheaUons- Thoe are 
the wont typa of stncture and usoally require 
operadon 

In lb anther's experience tntunadc itiic 
tare may occur in the anterior urethra and may 
be dne to shgbt Injury Injuria so alight u to 
have been long foTgottes may evtaraallv refolc in 
the formaUon of stricture. The antW faven 
lnunedlat pennaal drainage and extenml urethrot 
omy in trsnmaibms to the uretbriL 
ra the prostatic axa the author finds the urethra 
comprooed from enlargements or Infbmmatoty 
disease by new-growths, and by contraction of the 
prostadc capsule mulling in itenosb of the urethia. 
Localized sclerosa or periureteral pbques, tonther 
with chancre and choiicrcfd may produce stricture. 

Penarcthral inflamma tion may oemr in various 
forms as sbanssea, fibrous masses, gangrenous in 
flaoimatfoo, or extravasation of urfoe. Abscessa 
may cause varying de g re es of stricture Tboe 
arc usually situated in the penDc urethra Tbcae 
of the bulbomembranons portion may develop 
In rcIadoQ to the perineum or scrotum. 

Sarcoma and ^thcUomn may ansc narrowing 
of the meatus. Sarcoma h rare but cpitbeHoma 
developa frequently m the presence of phlmosb and 
commences on the fo akin, glarss, or in the urethra. 
Sarcoma usually ppears as a tnmor In one of the 
CTCctile bodies. 

RegarxileM of th guse, secondary chanraocw 
In aU forms of stricture as dUatauoo and chronic 
Inflammation of the urethra, hypertrophy 0/ the 
waUi of the bladder with reudusl mine, c^wtid^ 
and stone fonnadon dilated ureters and pefra of 
the kidneys, and Infecdon. 

Th auth r condnda by saying that stricture b 
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more commonly the resxilt of mtemal ciuues than 
external but that the secondary changes arc ranch 
the same in either case. In consequence, the Im 
portance of recogmring and treating itricture* of 
any caliber and from any cause seems apparent 

GnxatT J Thouas, 

Barney J D An Operation for the Relief of 
EpUpadlos In the Alole Swrt Gjnn 6* Obfi 

1916 nlii, 594 

A line of Inanon is made through the glans penis 
to probng the urethral gutter to Its end. TTie groove 
If tept from reuniting by means of drains, pref 
erably by rubber tissue which remains In place 
until the mucosa has covered the raw aorfacei. 

A transverse buttonhole inebdon Is made through 
the prepuce Just bdow the frcnum and ertendlng 
latei^y nearly to its edges. This flap is brought 
forwara and forma the roof over the urethral gutter 
A fold of the pubic sldn forms the roof of the 
urethra at the root of the penis. 

The entire operation may be done at one sitting 
It is better, however to allow an Interval of two 
or three weeks in order that the newly formed urethra 
may be coveted with the mucosa. In the adult 
the operation may be done under local anesthesia. 

B. A. Rasus 

GEITITAL OROAJTS 

White £. W Symptoms of Seminal Vedculltia 
Indieadons lor Operattre Interference lUI 
ivU if J 1916 400 

White goes carefully into the symptomatology of 
seminal \Talculltls, and says that the aide degree of 
variability of symptoms is due to the fact that vesfeu 
btis in the true sense has no distinct entity but 
is virtually associated with a prostatitis, a foUicu 
litis or a poetenor urcthntis He says that m 90 
per cent of nis caaes the nervous symptoms were 
marked and of long standing the patients being 
highly neurotic He attributes this to the wear and 
tear of persistent pain. The results of treatment In 
these coses have not been particularly saUafoclory 
Bladder and unoary symptoms are common and 
are easily accounted for by the anatomical proximity 
of the vesicles bladder Symptoms referable 
to the penneum are exceedingly common In thm 
disease \ anous sexual symptoms such os hjemo- 
spermla and pyospermia, together with distinct 
diminution in sexual strength and Anally absolute 
loss of erectloo or lmi»tency arc not uncommon. 
Abdorriinal symptoms are not uncommon in vesi 
culitis and may be explained by the fact that the 
vesicle is partly covert b> the pelvic pentoncum. 

* Rectal and anal symptoms have also been noted. 
WTiite divides these according to the results of 
rectal examination mto 

I The acute catarrhal type. In which the vcside 
may be soft and almost lost in the folds of the rectum 
or greatly distended tense and tender 
3 The flbrous or sclerotic type 


3 The suppurative type or abscess cavities 

4 The pan-inflammatory type in which the 
prostate and vcadcs arc matted together In one 
composite mass of inflammatory tissue, with hardly 
a vestige of normal conditions remaining 

In IVhIte I experience, rheumatism or joint symp- 
toms have been very uncommon which Is contrary 
to the expenence of most other writers 

Operation should be performed for (i) relief of 

C D ^3) the evacuation of pus (3) the removal of 
d indurated fibrous vesicles of long standing 
and productive of much discomfort. 

The rule advocated by Schmidt that no undue 
haste need bo exerdsed In advising operation until 
all paDlative measures have been fully exhausted 
should be rcUgioiisly followed. 

Vesiculectomy hjLS been the operation of choice in 
long standing cases with sdcrotic veside whereas, 
verioilotomy with drainage has been entirely satis 
faaory In pus cases and the acute catarrhal forms. 

W^te reports seven cases ell of which were op- 
erated upon, and which were apparently successful 
for the short time which they were followed after 
operation J D BAamrr 

Waddell J A. The PharmacoloAy of tbo Uterus 
MascuUnus J Pkofmoeei. hr Esp Tktraf 
1916 U 171 

Waddell reports the results obtained with the 
eidsed uteri masculim of rabbits. The drop 
used were epinephrine pilocarpmc orecolioe 
nicDilno atropine bydrastis ergot, pituitary ex 
tract and barium chlonde 
The freshly excised uterus mascuHnus of the rab- 
bit, be states, exhibited ^ntaneous rhythmic 
contractions when suspended in oxygenated Rlngeris 
and IVTode s solutions at body temperature 
Tyrodea solution be found the more favorable 
medium. 

The uterus masculinus of the rabbit exhibited 
Increased tone when in contact with epinephrine 
pUocarpinc arecohne, mcotine, ergot hydrastia, 
pituitary extract and banum chloride 

The mcreased tone after cinnephrine, nicotine 
pituitary extract and barium chloride was accom 
panied by a decrease In amplitude. 

Atropine antagonized the effects of pllocarpiiie, 
nicotine end arecohne on the uterus mnscuHmu. 

The uterus maiculinuj he concludes, reacts to 
drop in general essentially like the uterus of the 
fem^e om the reactions to nicotine pnocarplne, 
and atropine convinced him that the uterus mas- 
cuUnus of the rabbit possesses a motor parasym 
pathetic as well as a motor sympathetic nervous 
apparatus. Geoxcz £. Deilst 

Waddell, J A i The Pharmacology of the Prostate 
J Pkamaui (rEsp Tktnp 1916 far 179 
Inasmuch os In an examination of the literature 
relative to the pharmacology of the prostate the 
author did not diKover a single reference to Its 
response to drop be decided to carry out thii study 
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He reporli the etalti btnincd ti th the ezdied 

E rotUtei of mu pimea pip, cati, ho^ md r»b- 
iti Onij the po«terk) lobet (whote) were 
■tudied in the cue of the rmts and guinea pi^ while 
both JongitutlinaJ and iraMvene aectioia mm the 
organ re employed 1 q the cate f the other 
tnimali Th drup uted were epinephnn pUo- 
carpin tree line troptne nicotine and banum 
chkindo 

F om uud} of thit data, t it teen that the mut- 
culature ot th p oetate ^nd retemblei in Itt re- 
ponte to imp the vat del ent and the aemloal 
veil le rather than I ih rabbit t least) tbcutenu 
mntctillnus Further t appeari to poaeta, phar 
mu ologlcaJK like th otne port ont of the In- 
ternal cen mtl "e tract ahich hire been examined 
a motor paratvmputhet as well at motor lym 
polhet nnenaUon The former hu* too epoaefluJ 
control 0 -e tbe organ, th ntho litea and doe* 
not qul Lh lo*c t vitohu at u indi ted by h» 
lone rcte tlon ol fonction the e cued litsuc 
while the Litre apparatus is njy feeble n Iti co 
troloflbe rgana i poo i p< « n. f cust iKe 
to nj rv bj h mi 1 ge t» 

From hit i d the uth rrule* the f lk>» g 
summar) 

I Theprost t uai. laiure f rata, gnloea pip 
cat bofls and all t did o*. eth bit rbnhmi 
CO tract n* poatoneoutly *b«n suspended n 
physofocicul »aline 

a Ept phn nJ lun urn chkmde produced to 
Q reate in too in the pnMati muacuiaiure f all 
th am nils e\ajn ned I rabbits thl« mas 
compaoied I v hvthmi o t actloos. 

) 1 ‘llocarpt e nd s ecohne prodo ed In th 
prost i m wmlatur of tbe r bb t a nte in looe 
which wo* mpanieU Iv hvthrait ictivity 
These drugs w re rut t -c th c v of the the 
animal* exam ed. 

4 Atropine aotug nued the ffect of p locarpioe 
and ecoL e on the prostat c muscttlal re ol th 
abb t 

5 Ni oiine produ ed n Intreasc I ne m tbe 
prostatic muKulature ol abbtts and cati. 

6 The proat te glnni oi tbe r bb t t least 
tbe author con lude*. posse— c i pharmacologlcaUi 
a moto paioj) mpjtheti as well as a moto rrm 
pathetic Innervatlo G oaos E. Bold 

Townseod \\ Obotroctfre Calcnhnn Pnwtate 
Surf Gynen tr Otri g 0 tdn, 685 
The autho describes three personal f^s<«« <jf 
calculous prottite produnng unnuy obstruction 
and rrvdc t the reports f pretsouily published 
raaes- The t>pe of casc to which be reiers is that 
in which ti* oJeuh arc f nned withio the prostat 
itsdf and not those of tecondaryp ostsu calculus 
In which a renal or vesical calculus bee mes lodged 
In the prostatic urethra 

Id non f tbe auth cate* tm* it realised that 
the iiroit te contained calculi before operat on, as 
they could not be detected br palpation no did th 


study of th urinary sediment give a ch* to thdr 
presence. The pnndpol fjTnptoms were those of 
uiliiarv obotruction with ciffioilty of athetoiii 
tlon evident contracture of the bladder neck, and 
In one instance hxmatnila. The author suggests 
that a outlo \ ray examination of tbe prostate In 
coses of this t\-pe would result In more frecpicnt 
rccorati n of tnc presence of caJeuh before op. 
crstlo nexaT L. Sawtoih. 

then. J R A SatlsfsctoryTechnlqo* !o^PrDs• 

tatcctomy Urvi irCtri Rrt g 6,11,^79 
Wothen In j* does the two.*tace operatloo 
The Mipmpub drainage 11 established under aoro- 
caln adreoalJn imrstbcsia The bladder b dis- 
tended n th borM. acid sol i on its anterior surface 
exposed and it t silk thread posted through Its 
mall Then the 1 ladder u emptied and a stah 
m d bout o e third In h In diameter b made just 
front f the gm suture Throu^ thb a Ptiiier 
cath tern otrod 'edaoda uturc closes tbe bladder 
light urouni the caLbet The guy suture b car 
nod through the reel and the skin 00 either side, 
onl the rest of the wound is closed 

EoadeailoD f tbe gUnd b done under altrcus 
oxide nd oxvgen anesthesia After remoral of 
the I eire -ath ter tbe huger b introduced ie the 
hoi and ihs bli ider wall stretched thb causes less 
tuemorrhsge than mctisg The euucleatLon b be 
gun I V Introdnnng the index un^ of the ungloved 
fund latolhe urethra whd twonagenof the^ond 
hand ore n th rectum 

B\ morUng the huge pmird, at tbe nine time 
h rans the tumor and wo U g tomird the gbnd 
rathe than tomard the capoule we find In a shixrt 
time the right plan of den an and but Qttle force 
IS recjuired Inb finding f tu Loe of dearage b 
th llHmporlant point as regards bleeding 

As soon as the bladde has been Ir rig a ted with 
warm bone solut on after removal of tbe prosUt 
the patient Is placed in slight Tre delenbnrg posi* 
lion Walker self retaining retractor b Introduced, 
and m th a spedoJ needle a f m interrupted catgut 
sutches ore pa— ed which pick up tbe Inlenial sphinc 
te of the bladder and the capsulo and obliterate 
to a certain extent the prosuti ca\it\ 

A large Freye tube b placed in tiie suprapubic 
moxmd and a catheter b passed from the ur^hra and 
prostatic ca -ftr h«Jf way up through the Freycr 
tube and there nehored with a Ugature. 

If oav loti f rm thej gravitate Co the base of the 
bladder while the orin n nses up Into the t be and 
then down again into the catheter Around the 
Froyer tube b placed a heavy robber dam, bttlng 
tight mlthln which cs pacied loose gauie 

Patients should be Irrigated cverv honr for the 
firat hve hours, and then wee time* in twenty four 
hours. TT^ ^ removed after three to 

hro days. The f*cx*er catheter is put back through 
tbe ouprapubfe opening whl^ in twenty-four bout* 
contracts sufficiently to hold It tight without kak 
age. Then the lube In the rethra b removed. 
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The detiiila of this technique are not claimed to be 
original irith the author but their combination a* 
described has proved very aatisfactory 

F E GAamraL 

Darrlnter B 8 A Teclmlaue for Suprapnblc 
Proatntectomy Under Local Anreatheato. Smri 
CynK irOhtt 1916 rdii, 7*5 
The author’s method of doing suprapubic pros 
tatectomv imder local anccsthcaia is as follows 
One-quarter grain morphine is given one half hoor 
before opeiaUon The bladder la opened by the 
niual techmque under local anaathesin. The open 
ing is made wide enough to admit two hnecra. 
Novocalnc onc-holf to one per cent is used both to 
anmthesiie the bladder and the sheath of the pros- 
tate which are thoroughly Infiltrated using a four 
inch eighteen rauge ne^e Particular care is 
taken to anaathctlxe the portions of the prostatic 
sheath between the intend lobes. When this in 
filtration is completed, the first finger of the left 
band is introduced into the rectum. The gloved 
finger U taken ofi the right hand after wailing 
about five minutes and the fin^ of the right hand 
tears through the superior wall of the urethra into 
the prostatic sheath. UTien the patient feels pain 
the tearing is slopped and the prostatic sheath for 
ther infiltrated Ihe operation then proceeds with 
great gentleness, using all the time that is needed, 
the prostate is shelled from its sheath If the final 
shelling out causes too much pain a whifi of gas ma> 
be riven the patient The author reports tl^ three 
patienti bad slight pain and one had considerable 
pom K C Srotes 


MISCELLAIfEOUS 

Elsendrotta D N andScfautca ,0 T The Path of 
Inrolrement In Vscendlng Infection of the 
Urinary Troct. J i/rrf Rtn 0 7 trrv 

The authors ha\t earned on a very exhaustive 
study with the purpose of determining the path of 
involvement In ascendlnp Infectioni of the urinary 
tract In a caieful review of the bleraiurc they 
draw attention particulariy to the work of Moeller 
on the method of spread of infections withm the 
kidney and they state that their present erperimen 
tal studies arc largeiv confirmatory of ms work- 
in other words Mueller’s work upon the mode of 
spread of infection by way of the Intrarenal lymph 
actlci seemed to the authors to be so convdndng 
that they thought it might be poaslble to show 
that infe^on travels along the I>’mphogenoui route 
from the bladder to the kidney A search of the 
literature revealed the fact that although the state 


ment is frequently made that ascending infection 
travels upward In the lymphatics of the ureteral 
wall there was with the exception of the work of 
Bauercisen Hess and Sweet absolutely no expert 
mental proof 

After a very carefully controlled scries of eipcri 
menta the authors ore able to draw the following 
conclusions 

Anatomical studies have demonstrated the pres 
ence of an anastomosing network of l>Tnphatici 
in the woU of the bladder and of the ureter com 
munlcatlng above with a similar lymphatic network 
in the renal pelvis and parenchyma. At its lower 
end this B>’stem communicates also with the lym 
phatics of the pelvic structures in both the mole and 
female 

Infections of the bladder or lower ureter may reach 
the renal pelvis or the kidney either by wa> of the lu 
men of the nrinary tract or by wav of the mural 
lymphatics Experimental end clinical evidence 
indicates to the authors that almost complete ob 
stnictum to the free passage of unne is necessarv 
for the ascent of Infection by way of the lumen of 
the armory tract 

Eipenmcntally the authors have shown that in 
fecUon set up b> the simple mtroduction of bacteria 
mto the bladder without injury or without obstmc 
tiOD mav pass upward by means of the intentitiai 
ly^hatics of the ureter 

Tno degree of involvement following the Introdnc 
Uon of bacteria into the bladder depends the autb 
ors state upon the virulence of the organism and 
upon the suKcpiibOity of the animal The subse 
quent tissue readion may remain limited to the 
bladder and ureter it may pass upward to the 
tissues of the renal pelvis or even the parenchyma of 
the kidney itself may become involved, they state 

UTien tne kidney tissue is involved in ascending 
Infection brought about cipenmentally as desenbed 
the path of travel is from the subepithelial tissues of 
the pelvis to the kidney bv way 01 the intertubular 
and perivaacalar h mpnatica. 

From the kidney the perirenal tissues may become 
mvolved throuri the capaular lymphatics which 
anastomose with those of the cortex they find and 
their cipenmcntal evidence Indicates that in cases 
of pyelitb and pyelonephritis In the human second 
ar> to Infection of the bladder the lymphatics 
constitute the moat Important course of upward 
travel of the infection cspecialJ> in those cases 
where there is no hindrance to the urinary outflow 

Pyelitis and pyelonephritis not secondary to 
cystitis, may tlao they b^eve be the result of 1 \tq 
phatic transport of infection from the peine organs 
in the male ond female and from the lower Intest 
Inal tract Cieosoe F Beilby 
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Ballex IL PrlmaiT Acut Olauconu J I/#. St 
if A g 7 si S. 

BsUey fiods the dbeoM nre before the nge of 
forty and sttribotei Iti Increatfng £re<TtieQcy with 
tdvuidng yem Id pjirt to the increued dci^ty d 
the sden loterferi^ with the cfrcuUtion n the 
vcnje voTticoi® ind in put to the mcreaie In the 
sixo of the letu The distance of oik mm between 
the edge of the araage adult lens and the dllarv 
procesMS n oot a saffiarat margin of tecuritv 1 ell 
cases. 

The mwth of these structures In later life miiT so 
encroach upon thu dinger cone as to Ineite glao 
coma 

The physiology of Dormal teosion is czpla ned by 
the dlrm relation between the blood-pressure In the 
stoaQ ressels of the cHlaiy proceises and tbecouaier 
pressure of the aqueoua, and EaiLev holds that the 
constancy f this relsikiB is la great port co t oUed 
by the tympath tic nervoos lysteo. He c oslders 
an deration of the blood-pressure In assocUlso 
with on anglosderosls of the blood voseU of the 
ciliary processes an inaportant cause. He regards 
the nterfereoceenththe utHow erf aqueous through 
ScfalemxD canal an important factor butteeoodo/y 
to changes occurring in th vessels of the dliary 

Tbe early use of tnioUcs b corcunended but In 
moat cases as prriiminarv t and twt a substitute 
for surgical Intcrv nttoo. 

WhEe emphaslxing the valu of the Irldosdcr 
otomy of L ngra nge and the comeosclersl trephine 
operation of l^ot the autho condders iridectomy 
the operation of choice In most esses of scut glao 
coma. 

Woodrtifl n. W Treatment of Penetrating In 
fntlea to the Ey^»lL J OU~Lmrrmt*t 

a. 375 

There are manifest sdranta^ In dealing with 
injuries of the eye as t class which are not possessed 
by many dneoacd conditions. Tbe etiology b not 
oBscure. The ladicatlocs fo treatment are apt to 
be definit Tbae b therefore Uule reason for 
hesitancy or delay 

In penetrating wounds there are cert tin principles 
which have a general applkadoo ( } surgical deas- 
Uncss. ( ) remoral of foreign bodies, (3) piropcr dos- 
ore ot nonndi 

The normal conjunctiva contains no virulent 
pjiTimlc oTganiiins. Tbe eye deataes itself by the 
bUnxlng of the lids and dew of the stenb tears. 
For Infection It requires diber diseased conjunctiva 


or U hrrmal sue or an Infected foreign body Flying 
foreign bodies which penetrate the eye arc erften 
sterile while komc imretaincd inbstance which msy 
canoe an apparentlv trivial Injury may give rbe to 
the well-hnowo scrpigcnoas ulcer 

VoaTofected eyes are treated much as one would 
prepare on eve for cataract dtracdon. If they 
are hoown to be infected the author treats them 
more stren ouslv often using the subcapsulsr in- 
JeedoQ of cvanide of mercury If tbe irifectloo b 
conhoed to tbe cornea or antciio portion of the eye, 
thb treatment b often roccessfoL If the vitreons 
b involved In tbe infectious process, faEare b ah 
most always Inevitable 

Foreign bodies must be remcred as the eye aUl 
rarelv toierste thdr presence. 

TbeeytirflJ boaever even tolerate copper if it b 
located in the lens space. 

Magnetu. foreign bodies, thanks to the \-ny 
localaaaoD and magnet are resovable. If they 
are in th ant rior portioD of the eye they an eadly 
removed through the cornea. If they m deeply 
ntuaied thev re best removed througb a sdm 
inosson. 

The uthor nies three cases ihowing the vabu of 
locallsaUoD and the techtuqne used in Udr retttcmL 
\fter obtaining s fuD and complete h^ory have 
a X-rav xamlnatloo. If positive, have the fesreigD 
body kcaJised. Cleanse tn field as for a cataract 
operation Angst hetiai with 4 per cent cocaine and 
make a wjbconiuDctival Injection of s per cent 
cocaln with ■drcnalln oitt the lit of tbe pro- 
posed indsio Measure tbe dbtance from tha 
comes bock to tbe location of the fore ig n body 
and abo above o below according to Its pofltloL 
Ifth fid d b fairly dry thb can be marked br httb 
argyroL Make a radial Indslon in the conjnnctlva, 
etra t with non-magnelic retractors or with sut 
urcs Make a Tmll radial Indslon with tbe cats 
ract knif and enlarge mith sebsors as necesso^ 
Apply tbe magnet t p v rtlcal to tbe opening Do 
not disturb the vitreirus r dhary body If It can be 
avoided. Resect any of the muscles if nece^sry 
They can be re-att ched with little difficulty 

Boordlsr P enstrstlng Wotmda of tbs Ocnlsr 
Globei Hietr Trastment in tbs Army (Hilei 
ptoftrantes d globe oculaire leur traltcBMOt 1 
tanaee; Pmu mU. 19 6 p. 5*a 
Bourdier save th«t the percantsfe of eye lesioas 
ss compared a th the guieral perccotage of the 
wounded has become cmislderably incraased with 
tbe progress of th wsr From i to r 5 percent they 
have incressed to 5 7 per cent with trench warfsre. 
Penetrating globe aou ds nect to co tnilons are 
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the molt frequent — 174 perforations for 633 ocular 
lesions obtcr\Tti about 20 per cent 

According to Genet a statittica 6 per cent of 
ocular wounded loie both eyes In 1 5 So per cent the 
eye Is struck Petit estimate* that it is possible to 
preserve the globe in 26 to 74 per cent 01 the ca s es, 
according to the condition in TThich it is found 
The statistics of the first months of the war do not 
ihow any better results On the contrary from 
March 1916 to September 1916, among 174 globe 
ptenetrations the author baa noted 93 cases In which 
the globe has been preserved and 23 cases In which 
the vision has been partially prase 

Late prognosis appears to be more favorable now 
than in preceding wars. Cosnetatos in his account 
of the Greco-Turko-Bulgarian \\ ar in 118 case* re 
ported 29 complete destructions of the ejes and 17 
unilateral destructions. Sympathetic ophthalmia 
seems to be less manifest now than formerly 

W A- BariotAii 

EAR 

Pierce, N IL Non-operndTe Treatment of Otitis 
Medio. J Am M Ats 1917 levlii, i 
Factors mentioned by the author os Induenong 
the treatment are (i) the location of the area of the 
middle ear Involved that is whether the disease is 
more or less located in the tube the tympanum or 
the mastoid (2) the iiratum that is Involved that 
is whether it is relatively superficial the epithelial 
itmctore* being most snecte< or the tissue under 
the epithelium or whether it is the periosteal layer 
and bone (3) the character of the pathologic pro- 
cess that IS whether It is merely a pus^r^uang 
nucro-organisni, bdng a streptococcus staphyhv 
coccus or one of the vanous forms of diploco^ or 
whether it occurs a* a result of diphtheria or scarlet 
fever or of tuberculosis or lyphlla 

Each case must be studied to determine which of 
the above factors are operating and the tieatmcnt la 
then obvious. Where the tube Is the part chieQy 
affected, the therapy should ^ direct^ to the lut* 
and nasopharynx 

As repmla the other type* non-operative pro- 
cedures such as cleansing and astrlng^t measure* 
are sufficient so long as the disease is limited to the 
mucous membrane. Otto M Rem' 

Madcenale G W The Prerentioo of Chroolc 
Middle-Ear Supimratloo J if 917 

Ixrili, S. 

Factors which delay healing of the acute condition 
are the cause of the chronic condition hence theae 
should be ascertained and properly treated if the 
chronic condition is to be prevented 

The following dpterrent factors arc mentioned 
(i) adhesive bonds in the middle car space (a) nar 
rowing ol the eustachlon tube U) any obstruction 
to drainage (4) adenoids ana diseased tonsDs 


fsl nasal obstruction (6) tuberculosis and syphilis 
(7) any disease of the kidneys heart longs gastro- 
intestinal tract or dsewhere which tends to depre 
date the patient s health, Otto il Ron 

llnrrta, T J The Radical Mtwtold Operation 
if r St J IfeJ 1917 r \-0 17 

In order to determine to what extent the radical 
mastoid operation succeeds in accomplishing what 
It is usually performed for the author asks (1; What 
u the tndicM operation? (2) WTien is it indicated? 

The answer is The radii^ operation applied to 
the ear means as elsewhere In the body an opera 
tlon (or the radical or complete removttl of all dis- 
ease and IS Indicated when cure by other measures 
Is found impossible 

From this basis the author has analyzed the re 
suits of the operation on twenty fonr patients 
concerning the discharge the heanng the cplder 
rmiatlon and the condition of the tube Concern 
Ing the discharge it was found that 48 per cent 
were perfectly dry and <2 per cent were stfll dis- 
charging Concerning the hearing it was found 
improved in only 8 per cent, unchanged m 20 per 
cent and worse in 20 per cent Concerning cplder 
mixaUoD the car was found fully cpldermiied in 14 
cose* partly in 3 while granuJatlons were fooud in 5 
Two cases were still under treatment though the 
operation In all had been performed not leu than 
five months previous. The tul^ was found closed 
In XX cases 

As the above statistics represent the work of 
epproximaiely a dozen operators with large ex 
perience the author feels that it is representative 
of the Qsual experience 

T'wo reason* ore offered for the failure* in 10 large 
a percentage of case* (1) FoUure In determining 
the proper indications for the operation and (2) 
faulty technique in the operation or In the postopera 
live treotmcnl 

A* a result of this Investigation the author has 
drawn the following conclusions 

x The radical operation is an operation of un 
doubted menu 

2 It has been in the past and u today being 
performed often when not called for 

3 The results are by no mean* uniformly good 
partial or complete failures occurring in a con 5 dcr 
able percentage of cases 

4 Improvement in the hearing cannot be prom 
ised The mmt that can be offered in the light 
of our statistics is that the hearing wili not be altered 
although there Is lufEacnt risk of lowering or de 
troying it to warrant reluctance or refosal to operate 
In case the hearing In the other car is destroyed 

5 I\Tiile aeddent* including facial paralyal* 
are met with in the course of the operation, they are 
not of luffidenl freciucncy or si^ficance to 

any bearing upon a aedrion in regard to the opera 
tion. Otto JI Rott 
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Shunlnudh, G E. Tb Sarftery of tbe Ethmoid 
Lahyiutfa J Am II i g 6 Ixx'u, go 

Tbe iDCtbod described which is sife simple sitd 
npld consists of three ttepi 

I The removal of the coDch* raedii 
j BrcaJdDjr into the bulls with b tinjj f rceps 
3 Remo\iLl f the anterior eihiootd ctiU by 
TTwirx of forceps which cut forward. The median 
pHut of th ethmoid is best left in place until all 
of the cells have been removed This serves as a 
protection against encroa hm t on the meatns 
nas ommiinis the roof f >ih>ch b formed by the 
cribriform plate, (.ureltes ar torn t met of assist 
ance asfo instance f 1 wh re bee ose of an unusual 
hrmnets of the bony walls It s found difficult to 
break, into th l*b>Tinth slth the forceps ( ) to 
complete ^ rk be^nn b> forceps The curette 
ihoold be stroni; m th a Nunt point The anth 
pmfen the Whiting mastoid curette. 

Orro if Bott 

Bach, J C. Extereai Froatsl £Uias Operadoo. J 
Am. U ia g 0 Ixvil S 
As hSTUU an important bearing on the urfiod 
proi^ re demanded, the anthor mentioos the fol 
lowing forms of pathoiogicai changes 

Simple congestion or scute Lndamniat on of 
the mikcoos membrane lining 

^mple congestion or acute inilamcnatioa of 
the mucons membrane bnlng plos acute osteitis, 
CTcn necrosis 

3 Chronic mnltratioo of the lining membrane 
with myromatous degcncrido Epitheliujci very 
much tWekened with exccsaire secretlon- 
4. Cbronl Inhllratioo of tbe hnlng membrane 
n th myiomatoui degeneratiou. Epitnellum very 
much thickened aiih excessive secretioa pins supe 
fidal osteitis. 

5 Chronic Inhltration of the lining membrane 
with mjiomatous degc ueia uoa. Ephnelium very 
much thickened with cxceiiivo aecredonj auperlicul 
ostdtis and nccrosb even to a degree of sequestra 
tion, and In som places there may be ulceration 
of the epithelium and true nanolati n formation- 

6 Hyperplasia of tbe bnTng membrane with very 
little round cell Infiltmtlon, b t myxomatous 
changes t a degree of polyposis. Tbe bone is not 
changed tailor t most these Is a rarefying oatdUs 

7 Characterisdes of tuberculosis, syphilis, 
m^rnant disease and foreign bodies. In ddklon 
to tbe chronic infiltrative Inflmnmatloci. Bone 
changes axe very common, especially in the sypUlltlc 
form 


Aft r givi g his resulu with the vaiioas external 
opcratl ns such as tbe Kuhnt Coakley the RIHiin, 
th moditied Kdlian and the Lothrop procedorts, 
the autbo describes Us osteoplastic flap operation, 
naming the following steps 

Roentge ogram postero-onterior for proper 
anatomic outlines. 

t Celluloid model made for tracing the frontal 
sinus from roentgenognuu. 

J Inclsi n through «Un and tubcutaneous tissue 
along th uppe margins of the eyebrows and these 
united across the bndge of the nose. 

4. Dissection of tbe siun and sabcutaneems tlss e 
flap upward 

^ ( dlulcnd model placed over exposed area, 

0 Incisi n through penosteum along tbe marglo 
of (he ceilolold model 

7 Chisel and burr along this latenl periosteal 
InoBon from one suprx-orinial mirgln to the other 
In the lalenor of the fro tal tiaus. 

8 G gL saw engaged In tb upper edn of tMs 

dxioD and brought down to the level of the sapra 

bitol marg in ihos Cutting the septum of the 

frontal sinus, tnen saw sUghU> upward in weakea 
the pedide 

9 Turn tbs osteoperiosteal dap down. Re 
move the pathologic tlMn but carefully avoid ex 
posure of bone to an\ great extent 

Enlarge 0 det ^ sinta in the noae bocLsnrd 
and outward means of eJectrlaJlv driven burr. 
carefuQy av^ding the internal nasal crest by use of 
Halle proiedo 

1 Semisolid rubber tube Inserted into the out 
1 t ooe end coming at or near the nostril, the upper 
end l the beginning of tbe outlet Through this 
tube a stnp of prepared gauxe is packed the upper 
end loosely filling In tbe ca%'ity of the sinus. 

Oil CO periosteal flap brought back into posi- 
Uon and the kin and subcutoiteous tissue flops 
brongfat down and sutured or closed by use of Hips. 

After-treatment On the second day rem re the 
gauxe on the fifth day th tube. No further drain- 
age Is oecessair Subacqu nUy butn t before three 
weeks wash the sinus irith normal salt solutioo, or 
Injection of bismuth paste into the sinus may be 
done. Otto il Rorr 

THROAT 

Forbea, U □ Tha Remoral erf tb ToosU as a 
Prophylactic Meastna. \ T SL J ll*d 9 6, 
xtI, 586. 

The author advocates the remoral of tonsils 


where a diseased condition Is In doubt as well as 
when the disease is manifest because of the Im- 
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pottibihu In »omc CMC* of determining a healthy 
toniU from mere Inipectiom 

He believe* that tonsil removal is a long itep in 
advance of prophylaxi* and preventive metllclne. 

Otto II Rorr 


Moffett J J t TonalUectotny In Adalta. J Muk 
Si U Soc 1917 r\T 17 

The author emphaaUe* the following points 
I The Importance of the tonsils as a potent 
etiologic factor In both local and lyitcmic disease*, 
the following being mentioned cervical adenitis 
oft repeated aitacLs of follicular tonsfUitia if one 
attack of quinsy has occurred certain type* of 
middle ear-<ll*ca« with or without chronic dl*- 
chaTCT greatly enlarged tonsils fool breath osiodat 
ed trith caieou* material in the tonsil crj’pt* new 
growth* either benign or malignant chorea acute 
chronic metastatic ( rheumatic" ) arthnti* valvular 
heart -disea*c ulcer of the stomach goiter certain 
skin eruption* sneh as herpes aostcr urticaria and 
erythema multlforme after certain di*ca*e* wherein 
the patient through the medium of the tonsil inoy 
act as a carrier diphtheria Vincents angina, etc 
a Fact* are coming to displace emplncLsm a* an 
indication for toniUIectomy 
3 A more concerted effort should be made to 
establish a tpedhe test for recogmxiog diseased 


tonsils the author 1 indications being (i) greatly 
enlarged tonsils (al enlargement or aosccss forma 
tion m the l>Tnpn-glanM draining the tons 111 ai 
redon (3) hIstor> of oft repeated attack* of tonsil 
btli. (4) history of one attack of quinsy (s) presence 
of cneesy kernels in the tonsil crypts (6) abllit> to 
express pus from either the tonsil itself or the 
pentonsillar space (7) dusky red color hmited 
to the tonsil or to the margin* of the pillars 

4 Tonsiiiectom> should lupercedc tonsillotomy 

5 The marked »afel> and other advantage* of 
loi^ ameitheaia. 

6 The favorable rt*ults following tonsfllcctoray 

when skQlfuily performed under the proper Indica 
lion* Otto II Rorr 

Green J B i The Use of Tissue Juice* for the Con 
trol of BJeedlng In TotulUectomy Lartni*- 
Mpt 1016 nri i»54- 

Thc author s method is to make pressure into 
the fossa during the dissection operation by means 
of the tonsil itself instead of bv means of sponges 
Tbc rea*on for this procedure I* that by mean* of 
this pressure lusue juicM are expressed and in 
accordance with Howell s theory of blood coagula 
tion these lisiue juice* contain thromboplMtic 
•ubslances ^hicb in tom free the prothrombin from 
the antithrombln of the blood, thus penruttlng the 
dotting of the blood Otto II Rorr 
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G>Je P P The Central Eyed Needle In SurfterT 
SuTt Gyiue (rObti igt? nlv ii» 

The aim of the central>eved needle la to help 
toward improved technlqac by aailsdog to reduce 
handling of Deedlei wonnd^ and ligatures to a 
minimum. A needle-bolder u necessary the Jaws 
prefenblv being lined with brass or lead The fun 
damentalprindple involved la to enable the return 
adteh to made with the same grip that pulls the 
needle through With a Utde praedee a ready 
manipulation of the central-eyed needle ina> be 
attained. Its use is not recommended for latcsUnal 
sotoring aa In this case any form of needle-holder ia 
cumbe™)me and uosatisfactory The ordmaiy 
oversdteh is not used with this needle. Diagrams 
are ^ven to lUustnUc a few methodi of idtchinc 
and the mode of using the needle The modified 
contlnuoue Cushing lock, postmortem and con 
tinoous Halsted sdtehes are shown 

CaaL R. STTonca 

HoUendcr A R.> The Treatment of Stltcb Sup- 
puradon All// 917 cr ro. 

Sdteh absceases aa a poitoperadve corapUcaUon 
are of frequent occurrencejome hoapitals even report 
Ing epidemics. Healing does not always occur iqwn 
taneoualy after the removal of the aUtches or by 
lii^c drainage without considerable dlfficultv 

The method of treating lUtch suppimitlon of 
every variety by injections of bismuth paate la being 
employed very effecd\ely at the North Chicago 
Hospital. This method docs not differ from the 
biamuth paate treatment now cenerally used- A 
specially devised 8>Tlngc with a long pointed nonlo 
similar to that of a hypodermic nee^e eicept that 


the point IS blunt is used to inject a 10 per cent 
Uqu^ed bismuth paste into the channel left by the 
SQture os soon aa it la withdrawn. The paate fills 
out the enure tract left by the thread and emdea 
from the opposite opening. Suppuration usually 
cease* within twenty lour to forty-eight houra. The 
some procedure is adaptable to Infective proce aa ea 
onderminlng the skin or foada where not infre- 
quenlly abscesses form. Healing follows in from 
one to two days after an iojectioa of the paste. 
The author has given this treatment a thorough 
trial in a large number of cases and has met with 
good results. 

Moirlaon, J T 1 On the Use of Secondary Suture 
BrU J SvT{ 19 7 Iv 414 

A few practical conuderaUons and suggestionj 
are given by the author based on his wort at No 
s6 General Hospital 

The question of when to institute secondary 
suture is governed by a bactcnological examination 
of the wound surfaces. There should be very few 
organisms, abundant tissue cells of various types, 
and all cells should stain deeply This to be fou^ 
in at least two su ccess ive examinations 

In wounds to be dosed the slin edges mint be 
approximated without tendon, so as to obUtcrate 

dead spaces, make the surrounding skin healthy and 
the barterlolodcal test favorSile. During the 
fint ten days the skin, unleu greatly destroyed, is 
easily approximated Afterwards It is increasingly 
difficult- In difficult case* corsettage or lachig 
of the wound is advisable the author uses small cal 
fco strips pasted on the skin by spirit glue AH skin 
dfaturbancci must bo deared uo All tunnels and 
- - -kcti must be fi lled up or obUterated beforehand- 
bone cavities small drainage tubes are left 
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tUu thli U tlie only ticepdo to tbe rule Before 
eature nait until the woiiind reaebe* bocteriologlciil 
ituxiard 

In prepantioE, the akin ahould be thoroughlr 
itenlixed by fplrit acap and ether fcJlowed by 
tincture of iodine or Harringto a aol tlon in order 
to prcTcnt idtch abaceaaet The wound a rfacea 
are to be defined f cott nwoolo imen threada and 
iQturea In uf tenaLo deep maltreat 

futures ate hnt u«d. Occaiionfilly under-cutting 
la uaefui 


For I tuTca ailiworm gut uauallv Is the moat 
aatiafactory Where the autures p eas on the akin, 
they ahould be guarded by rubbe tubing Accumt 
appoaition uf wn edges b moat essenUnl hlicfael 
ciIm mav be uaed 

The TTouad la dreaaed by gauxe wrung out of an 
annaepU «nd the part placed in tbe poaiUo of 
CTcateat relaiati n Th dressinga arc changed 
daily for the brat tw or three davi anl tbe I ft to 
aeveml dnvi Free movement b ailcraed only after 
three weeka 

In a aerka of 4 caaes the reaulta aere highly 
aatUf ct ry in oix) t oo per cent 

In conclndon, MorrlMn atates tnat tefondary 
lut re la a very rai bl m thod of iftatm t e* 
pedalJy In large deah wounda a tucmaful remit 
depenoa on early doting and the nmouni of care 
taken Co prevent aetais nd the bactenol ncol 
teat even thou^ onn^ ro gh find ready haa been 
found to be r^ble guide P M Cbaa 


JedUcka, J Poatoperatlrt Hflatnatetneaf oa 
Raaolt o< Chlo^orm Narosala i Poainpi u 
Magnbhitmg aU F Ige der Lhkicoiorre N4rkov) 
Cai f Iti k qON h 
T h uthoT reporu the caae f a jo-yeur old 
viTM who waa oper ted upon tor oviikn cyal 
under chloroform Earcnaa but had no huroal meala. 
On the third day after the operation v miting c m 
menced but w th the c ccptlon f t ndemcM ver 
th npbo d cartflage nothing bDormaJ waa f and. 
I tbe beb f that it was an art riomeae ten Oeua 
t theju 'Uon f th d od mini and JeJun ra the 
paUe t waa pat n her abdomen, wh e pon Im- 
provement act in and vomiting ceased \ft r 
tuenty f ur boun vomiting f bloody moMes 
occurred and after anothe twenty four h uia 
death ns ed. 

At topay the jutric and d odecal mucoaa 
Tvere ran kedlv aw Deo until the opening of the 
commo blk-duct were f pale gray color atreaked 
with yellow On the pxatenor wall of the atomach 
nea the pylorua a number of imall hrcmoTThaglc 
eroaloni were found The liver was large and 
ahowed fatty degeneration Hlatol gically the 
heart muade live gastric and d od nalmocoaa the 
muaculiture and veaaeb f the at moch, eapedally 
in the vcllow atreaka ahowed fatty dege eratlon. 
Over the crodona the mucoaa Viaa mWing I the 
outer middle layer Th chloroform had cauaed 
a fatty degeneration of the organa apcaolly of the 


gaatn and d od oaJ mneoaa. Through the action 
of the ipatii Juice a circumacribcd digeation had 
lik p^ie in the nrcaa of fatty degeneration down 
to the tattv legenemted blood vciacb It b hardly 
probably that a hiemorrfaage occurred from a pre 
vioualv ostlng nlc os the erosloni were entirely 
fresh L \ Juuiat. 

\rcfa&mb«nlr L. The lltematogeooua Inraakn 
of th Ccrebroapfnal AxJ in PoUomTcUtia. 
il I 0 7 rcrvidl 7 

The concJualon that the virus of pohocnvehla 
brat inv dea the blood stream ta hosed on aeveraJ 
baervations ( ) Many acute hicmatogcoous In- 
fccUoDi g tvpbold fever pneumonia and 
tuberculoma nave naeta aunilar to that of pobomy 
ellti. (1) In these mfectioDS an otcadonal men 
Inmam occurs. ThU meningbmna b prob- 
oUy a Invas n of the central nervou ayitem b 
the blood stream (5^ Pathological findings in casei 
of poUomyelltb would lodicate ^mary imrefyement 
f the blood itream (4) The rowhtmcal airangc 
raent of th blood lupply of the central nervons 
tyat m would be espet^y suitable fo henutoge 
noiia liUcct a. 

\i rerards the transmiss on of thb disease, the 
author leeb '•erv trtTtLgly that som msect acti u 
Inicrmediaie boat Th moaqmto should be 
espedilly viewed w th suspicion also tbe b!tin| 
fiy d ordinary boose fiy 
Th o dus na reo bed bv the utho are 

The virus ol pod myehUs b carried Int the 
ce tral nervous syit m through the blood stmin 
and parti Ttlarty by way of the vert braJ artery 
and l dbtnb uon 

The mil dens ta deleterious action pon the 
nervous itsa e In part as the result of local toxafcok 
ut part os the suit of ascuia disturbances 
du i direct imt liynofth lympoth tk ppamtua, 
j PoUomyeliib is an cute infections nd com 
munkable disease of th entire organism b t with 
lecUvo locaHxations in the central nervous organa 
Trananusiio probably does not occur by direct 
uiQtact b t largely thro ^ th ntcrmedial 
agency 1 insects ha Lng both ndoo and caitdocr 
act lies 

4 The intubation period of the dltcate in man U 
not positively known and p obably ahowi contldc 
abl vanaUons under difi ent conditions 

5 Pobomy-elllis ah uld probably be classed 
among th dueasea mmon to man and am m a t a. 

6 Untd more wn tih ded cti ns are valbble 

an children ot usceptfblc sot in a community 
ah uld be b*ol tdy p otectea from insects, the 
m ment that pohomycl tu ppeara In pldemi. 
f rm J U SkiLcs. 

Replogla, 11 B Pre-oparattr Immunity with 
StstJatlca. U kM m il Ik orUhs 
During th past tw years Rcplo^ has been 
using a mired vacdoe t confer ertificLal Immunity 
Bgninsl pni micro-orgnnbms as pre-opcratlva 
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procedarc Two to four Inocutationi arc gj>cn 
at four to fi\’e da> iiiter\TiU with from three to 
four dayi between the lait inooilallon and the 
operatloD The vacone cooiUti of colon baalh 
joo mlUioni itaphjdococa — all itrnlni — 400 mD 
IJona Urcptococa 100 rmlhon* and pneumococa — 
all ttnuns available — 100 millions The dose u 
Increased ho one half at each lubsequcnl inocula 
tlon, the Increase depending somewhat on the amount 
of reaction obtained- Replojlc icporti no ether or 
pHjtloperatiit pneunxinla and not one wound infec 
tion in 95 cases since using the \ acane pre-operative 
Ij CaOL R STEtXKfc- 

Alt.ESTHETICS 

Seybold J : ^tTilchlathoSofer EtherorNltrou* 
Oxide and Oxygen? ilfd Rn 9 7 xd 63 
The requlremenu of a perfect ananthetic are that 
It be casi to take elhdcnt in action without danger 
to Ufc qulcklj eliminated and without tone after 
eSecta. \t present no such agent exists but ander 
certom conditiooB gas ox>geQ approaches thu ideal 
Considering the ph^nlologtcal action of ether we 
find a considerable diminution of the red cor 
pnsdes after narcosis the change In the configuration 
of the erj'throcytes Indicating the destructive infln 
ence of this drug \ltroua-oxlde on the other 
hand causes no comical or morphological changes 
of aQ> Idnd but is In the blood merel) in the form of 
a physical solution and permits of onl) one-quarter 
as much exhausuon os under ether 
Inieatigators have shown that nitrous-onde gas 
enters the blood as a ns and u exhaled banng the 
same composition with the exception of the addition 
of carbon dioride and can thcrefon: be rebreatbed 
until the accumulation of CO reduces its strength 
of action It can be cUminaied in one or two crcles 
of the blood stream throngb the lungs bang almost 
immediately repbceable M ox>gcn. the adoiiion of 
COj from the expired air being an asset os it is a 
rapinilor> stimulant Ether however cause* a 
chemical change of the blood Htrcam and thirty 
minute* oi ether anxslheria will be suffiaeot to 
so saturate the blood stream that the latter will 
show trace* of it for ten dax** or two weeks. 

One condition neecasar> before the nitrous-onde 
method approaches the ideal is that the anosthe 
tist should be cspcoallx skilled in the use of this 
individual anicsthetic and with an amestbeiist who 
thoroughlj undeTBtands its adrainiatratlon It can 
be used m an\ operation E K \*iiTr*ONu 


SURGICAL ITTSTRUMEirrS AITD APPARATUS 

Nil, J T Jr I Dlood Transfusion Simplified 
Deductions from Nineteen Cose*, Eleven Ila 
man and Eight on the Dog \ O f Jf (rS J 
qi 6 I'd 435 

The author describes an apparatus which be has 
used In 19 cases m performing transfusion b> the 


dtrale method It consists primarily of two extra 
large glass s>TlDges (aoo cem-) one of which contains 
a per cent sodium dtrate and the other is used to 
osp^te or inject blood. 

^e ntratc syringe is then connected b> a small 
rubber tube to the vertical end of a T tube One 
arm of the T tnbe is connected to the transfusion 
tip of the donor and the other end connected to 
one orm of a \ tube. Tbc other arm of the Y 
tube is connected to the transfusion tip of the re- 
cipient and the vertical stem attached to the other 

SJTlDgC 

B> pressing on the plunger of the dtrate synnge 
the entire tubing and tips are filled with dtrate 
aoluiion, then forceps art yipUed to the connections 
of both transfosion tips. Further pressure displace* 
the piston of the blood syringe and fills it to one 
eighth It* capacity 

It IS then ready for use the respective veins are 
exposed and the lip* Inserted and tied m place. 
The clomp on the donor side Is released and blood 
aspirated to the capaat> of the syringe Blood in 
the donor up is then displaced by injecting a little 
airate and the rubber connection U again clamped- 
The iorceps on the renpient side arc released and 
the dtrated blood slowly injected This tip u also 
flushed with atrate and the process repeated 
od lihttum 

The advantages claimed are 

I The apparatus can be stenlized bj boiling 

J PoralTin coating of tubes and spraying of Up* 
with ether is unneemary 

3 It u simple there being no compUcated de- 
vice for changing the direction of the blood cnircnt 
but by simply appl>-ing a clamp to the connection 
of the donor or redpient tip the current of blood or 
dtrate is changed to the opposite direction. 

4. It can be improvnsed in an> laboratory In a 
few mmutes 

5 It is iDcipemive 

0 The instrument when disconnected permits 
of single transfusion b> mean* of the large sj'ringc 
with the spcdal tips. LociAk IL Lakust 

Anal nni Extension Appnruto* with Automatic 
Joint Mobility by hfeens of Hydraulic Pretsore 
and an Active Aledlcomechnnlcal Apparatus 
for the Bed tSuvdivrrband mil lomatbdjen 
Gelenkbeweiungen durch Iltsscrdruck uad oktlver 
mcdicfaomcdunbcber \pp«r*t fucr dai Belt) 
X ittr Ibf f Ch 016 V 46 918 

After treating ioj fracture* of the femur with the 
Bardcohaucr apparatus and 81 with his own appar 
ntus, Ansinn conclude* that the amount of work a* 
well a* the result obtained with the different methods 
cannot be compared at aH The traction counter 
traction and lateral tractKin which ore absolutely 
MCtssar^ for a good result with the Bardenhauer 
apparatus are eliminated entirely with his own ap- 
paratus The attending surgeon need do nothing 
but control the position with the tape Hrn» to see 
whether extension has been suQldent or not and 
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th£ wdfbt tccordin^y n>cre Ii no »b- now waiting with a perfect knee Joint Tliegretteft 
•date weight requl^ for»«ting the fracture rl^t tbortenlng the urthor noted wa* 4, cm, tn a case 
thi* bd^ controlled by the tape Hno. ETenthou^ In which about 10 cm- erf femur had been ahot 
there be only a ibartaie of a V»«H centimeter It will 

be oeceaiarj to increaae the weight If tMa (1 ac These cares itlQ date from the time when the pa 
compHihed with difficulty on account of poor ad tlenta could haTe the exlrmfon apparatus appded 
btsivB tape It can be accompflalKd by puD^ out only afte three to four montha afbur the Injury 
the thigh board a little roore to that & patient It b posalble to treat the patients during the hift 
hangs on hb leg The pelvic end of the fr^oied few we^ with a cast and the Bardcnhaner otea 
femur should dwayi hang freely in the bed so sloQ apparatus. The stlffiyst resulting b then itQl 
tb«t a h«nd may be pa»ed under It 1116 author remov blc with paMtve and active motion. To 
DOW employs the adhesive duid of Heusaper treat the patient stHl longer with a cast U deemed 

TTic mobility of the knee Joint tn these 8 free inadvlaable by the author For transport ptnpeses 
tures b compl^ and was retained entlrclT without the cast b the only practical method of fizadon. 
any Trydlcom t^ rhartnil means. The last 5 cases The patjents soon learn to move their limbs srith 
which are the moat favorable of hb cases becanre the apparatus, ta early as eight to ten days. If after 
they reached him a short time after the Injury were four weeks fair amount of union has derdoped 
tg^ fit for held duty srithin sis to eight weeks. In the uthor empbys a connecting rod between bracts 
there the active m^coraechanical means usually of the femoraj frame *0 that hip and knee Jolnb 
employed in bed w ere unnecessary "nie qundneeps can be moved by the patient hlirr^lf and by means 
remained In good conditi n so that four ptulena erf that the entire body 

wer e able to leave the bed without cren a cane In all severe Injuries with prolonged suppurations 
Thb prrorcs that fractures of the femur should reach the aoDve medi»mo±anical method b (rf much 
the hosprUl as soon as potsfble. AU potiorfs re- va) e as It U self-erldeot that the active mobCQty 
edved posatve motion from the egbtb to tenth day b more coodudre to csHus formatloo, quidrlctn 
or more after the Injury In none of the cares did atrophy and for the entire musculatare than ute 
an abacesa develop In three cases a deep abaceas passive mobibty In levtTe casa and In emadated 
had developed at enter but thb wu Immediately penons It b advisable to have t^ patiest mem 
opened and kept open bv means of a drain. the health) Hmh freely also By thb work In bed 

Even the oidat and sev rest cases which have the entire organbm is stxengtheDed and Improved, 
worn an exteuioa apporuos for over a year are L-AJosm. 


SURGERY OF THE 

TTKAn 

Rosenthal Neorotbatioa by Means of lanerrBtvd 
hlorenlAT TnuisploBtatioas Into Paralned 
hlnsd In Facial Pondyela. Z^ralU f Cfc 

g 0 V M, 

Rosenthal refers to Hdnek m thod of direct 
trenspla tation f nerves Into paralysed musdea, 
and the transplanutlon of the hypogioual erve 
Into the fadal musdes In traumatic laoal poralysb. 
Thb method has the dbadvantage that t causes 
a permanent lerfon of hnlf of the tongue which tends 
t turn toward the paralysed side and docs not 
press aplrKf the hard palate. Betides the patient 
cannot pnmonnee certain consonants. The author’s 
method of treatment b based on the mvoplasty 
recommended by Jiann Lexer and Krause for the 
rablnf of the anrfe of the mouth and eyelid. Since 
Helneke proved that the direct transplantation of a 
nerve into musde dependent on the nerve uve 
good results It b Justifiable to expect luc cea s mim 
the Insertion of an innervated mm^ divided trans- 
verielj In the conrse erf Its dotv and muscular 
fibers, Into poriJyied musde and as a matter of 


HEAD AND NECK 

fact, the experime taJ results obtained by the an- 
thoT by Eriache von Hacker Gectuny etc. showed 
that neuiodxat on occurs. 

In hb technique Rosenthal first makes an arc 
locbloa In the temporal region and after Indstng 
the t mporal fuda mobObes from the tempoial 
mold on the temporal Una a muscular strip about 
a thumb s width and as long as possible Inlury 
from the temporal nerves coining from the third 
trigeminal branch b almost impc^ble since these 
reachthemusd low down at the back. Bytsecond 
cutaneous indiion around the orbital margin above 
and downward the atrophying orWcnlar musde of 
the eye b found. TTie cutaneous bridge between the 
temporal and o bital wotmds b raised op and the 
temporal strip pasred under It after having the 
extremity dlvld^ in halvea, and In such a way that 
the muscle section b directed toward the longltu 
dlnal orbicular fibcia. The temporal ftsda b left 
united to the muscular strip as It prerents Intory 
to the muscle fibers in manfpulatkin. In the nia 
tlon muscle must be applied as directly u possible 
to muscle without Interrocdiary othcrwbe the de 
sired action might be obviated, vis. the prolifera 
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tiOD of nerve fibrUlx from the innervated moidc to 
the paralyied muscle, Sutiire cbould be lateral and 
not above the muicular aectloo- 

T n a ilmflar manner a second operation Is made 
commencing with an inoslon about the oral angle 
a mancter muscle stnp being used The musdca 
which contribute to the ralaiag up of the mouth anrie 
arc mobihied through a cutaneous Incision m the 
nasolabial fold. Here, also injury to the nerves of 
the third trigeminal branch u almost imposalble 
because the maiseter nerve reaches the masseter 
muscle from above to the bacL. In hzatlon 
we should not as recommended b> Krause leave 
any maxillary periosteum attached to the maseeter 
but should obtain the closest possible application 
of musde to musde 

The first signs of success cannot be expected till 
the lapse of three to four months. The author has 
operated In four case*. He has observed contem 
poraneously with mastication movements muscu 
tar contractions of the lower lid also contractions in 
the temporal muscles. The cheek has preser^xd its 
toue, \Vhen the face is in repose fadal panil>'siB 
Is no longer recognised The dnbbUng of satis a 
has ceased and rpeech is norms! 

(Wte diScxently from the myoplasty of Lexer 
and Krause, raising of the mouth ande and of the 
lower lid It not effected immediately after operation 
but is late and graduah W A. Bustuh 

Schaeffer J P t Further Obserradotu on Che 
Aitatotny of the Sfnos Froocnlls In Man Ann 
SwTg Phlla 1916 inv 66j 

In an earlier ardcle the author has called attention 
to the vanadons in the else and shape of the adult 
frontal sinus. Bruehl found that the capaaty of 
the combined sinuses varied from 6 to 16 cem- 
The author has reccntlv eucountered two cadavers 
In one of which the sinuses had a capaaty of 38 
cem, the other of 45 can. In both cases finger 
like processes had hollow^ out the frontal (vertical) 
part of the frontal bone to an imuiual degree 
Agenesis of the frontal slnuics is very anusuah ac 
cording to the author’s obscrvotlonsj and errors have 
been made in assuming that the sinus was absent 
In coses In which no nneumatlxation of the vertical 
portion occurred, wWe in the horisoutal part 
nugring closely to the ethmoid labyrinth and extend 
inglar back into the roof and wall of the orbit a 
roomy sinus might have been found. 

Chmdans must bear in miod the great \'anadons 
to be eucountered in the of the frontal sinus 
IhipUcation and tnpUcatlou Is common The dla- 
easw sinus may be in the dorsal portion of the front 
al bone Gatewood 

Lyons, C. J i Ankylosis of the Jaw J 4k Jf 
Ais-, 1917 IxyIII, 174. 

In discussing the eUolocj of ankylosis of the jaw 
Lyons states that the premiposing age is from one to 
ten \carf and that trauma has b«n the primary 


cause m the greatest number of cases while scarlet 
fever otitis media dento-alveolar abscesses and 
gonorrhoa. also plav a part in its production 

Pathologically the cartilage Is gradually trans- 
formed into a vascular or fibrous or fibro-oiseous 
tissue the )olnt ca\’ity is tra\Trscd by dense fibrous 
bands and m the more severe cases t^ is converted 
into a mass of spongy bone. 

In speaking of tme differential diagnosis L>’ons 
says there will always be some movement of the 
Joust especially lateral raovxment m fibrous ankylo- 
sla while In bony ankylosis the only movement ob- 
served b the limited movement of the elastic por 
tlon of the itru'turea Involved 

The treatment consists of operation and the one 
that has given the best results is similar to that 
reported by Uhenthal in which a section b removed 
from the condjle and fascu mterposed between the 
ends of the condyle 

He describes the OF>enition m detail with the 
after treatment and pomts out some of the dangers 
disadvantages and complications D L, Desfaxd 

Braudes Treatment of Cranial ^^oun<la D<idscke 
i/erf If knsfkf 9:6 No 2i 
Drandes notes that the numerous publications on 
gunshot cranial wounds show a great dlvcnlty of 
opinion os regards treatment especially as to 
wounds with arrested proieoiles 
Many surgeons proewd only on the basb of their 
personal observations which are few Some have 
abandoned conservative treatment and undertake 
operations varvtng from nmple and lupt^dal 
uterventions to radical measures others limit their 
operations to selected esses 
Bnindes expcnences in the last Balkan War and 
In the present war have led him to proceed approx 
Imately according to the Ideas of Holb«i and of 
Oettinger i c. conservative treatment at first in 
wounds by arras of tmail caliber and radical Inter 
vention m the case of shrapnel wounds and to 
abandon this rule only In certain select cases HU 
couduslons are summarixed 

I In the indications for operative Intervention 
in gunshot wounds with projectile arrested in the 
brnln (not In the cranium) we must dearly distln 
gubb tetween projectiles of small caliber and those 
of artillery 

3 In case of brain lesions from small caliber 
prolectflcs operation is performed only when there b 
evidence of Wginnlng Infection or progrcasivomanl 
festations of cercbnu compression which call for 
intervention. Otherwise conservative treatment 
proceeds as advised. 

3 In shrapnel or grenade wounds with arrest of 
the projectile In the brain the author intervenes 
at once unless there is small probability of being 
able to immediately remove the projectile. He 
cannot coniirm either by hii own obsmvations or 
from autopiies. Holbecr s Idea that in shrapnel 
Injunes with tne projectile arrested In the brain 
the projectiles exhaust thdr force In traversing the 
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tkoJI oipptDg since tbc bullet is often found t a 
depth ol j to 3 cm o the brain. 

4. Dkt t method of causing the boUct to fall 
by blows sRainst the head did not succeed In three 
cases in »hich the a iho tned It 

5 Vanoui tbeorclkol conndcratloni alto mib- 
tit against the pn-obohillty of this method succeed 
mg besides it cannot be onsideted bumlm t is 
lesa dangerous t Intcrtcne with the ^ored linger 
to reach the bull I and iben extract It 

6 If tbe bull t Is not f und at a reasonable depth 

In the 1 ram tb utbo limlta hlrosclf to tamponing 
th brain c vit> aol keeping the external aperture 
0F>e m cast of n initial n'cphalltia bvmpt matic 
proUp^ inviies nierv nt a th good f oapecis 
the Q ephallti sh uld be t eated and th pro 
lapsed p^ lei freest hv wider removal of bu 
Tncremo jl llbcpr jr-ld <-i be obtained aecond- 
anlv \\ \ BanxN 

Gnomr K Tb* lUatologk: Strucrare ot ib Hy 
pophysts and ot llypophyaeol Adcnocstt and 
Thd Relation ro ^cramettaly I iK hi loJ he 
Ila i ]{ jKiJi ad d>. il pupb •efuuk'eoau 
nd dx. ik urun**. ur Mrotaefalte U t 

0 0 I i^*j 

\fter a e f tbe bi ratur of (be b i l * 
Twrs in teg It ihe hist lop tru lu 1 th 
b^’pophisu dh popbtkc I I noroat th ibo 
repun his 0 le f htpophtiea] t oior ibout 
aCTOTTicsalt Ih lumo proved i be itpuaJ 
prui pul celled I oma d showed trocture 
rulogou t th t f ih gland (tel/ 1 he In 
dliduallum II dcni ai a (b (be chrom 

pboU pnn ipol cells of ibe gland So signs f 
ffljiiigTuik.^ w re present L en with (be use of 
ffienal t ms d lophilegnaulea could be found 
The tumurs fo 1 i described In ases of c 
megilv durl g the last few veajs have alwa\-s been 
the same as this turn rlutalw yt showed dophlle 
granules Tbc tu rs QOt aero m ponied by acro- 
megaly th f re hromoph bic pnndpal-ctDed 
ad uomjt Thi* observation to ertain it nt 

confirms th vkw of Benda and others regordmg 
the df pMI gr nules as an clfve secretion prod 
net of die h>'pophN-sh nd that bvpersecretlon 
of thn prod t cause* acromegaly L. A.J ircia 

Boyd \\ A Cos* Bearing on tb* Fimcttoo ot tb* 
Pituitary Body y Ist 1 / tn 0 1 ui 

The case reportnl corroborates n triking man 
net the viclence histolofikal, anstomicaT and 
experim ot L upon tbe q estwns of tbe function of 
tbe posten k>l>c of the piluitai^ d lb aa> b> 
wbl^ the secretion of the post nor lobe enters the 
circulation 

The histological appearance of the rgan — a 
EOD-voscular structure ~ inggcsti that baorpthm 
b bv wa% of the third tentrlde rather than dirotly 
Into thcliJood stream In tbe human, the (nfnnHth - 
ular recess of the third ventrick b prolonged Into 
the Infundibular stalk which connecla the hypophy 


ab with tb tuber dnereum. In some TilmaU itm 
prolongation extends directly into tbe pcaterior 
lobe ao that •ecrrtlon nia> pass readily into the 
third vcotride 

Lipenmcntally Cushing nnd Goeticb found that 
mjecuoQS f the cerebrospinal fluid of both hutoua 
and anmiaU prod ced ph>**iologlc tymptomi dtmlir 
to those btamed with poaterloi lobe extract fhl^ 
■uga tolerance, etc ) Goetsch produdng a h(gh 
gj tol'-f n e by pladng a clip on the Infundibalaj 
atalL 1 orumob 

In th case reported a gllonm surrounded the 
infu djhular stalk entUngoS Its lumen as by a lip 
t re The potl nt was a boy 10 \Tars of a« w >w 
BVTDpl ms w re fnilLil headache and vomiting Uiw 
diimoisbed vision eophthalmoa, arid choked dak. 
At the end ( n nio ths marked Increase of sogai 
tol r net w j* 1 uni nd \ rays showed an ppurent 
oiargtme t f the sella turrica Operation dis- 
cloM. I j sott translucent tumor some of which was 
rem i T he pat t recovered and was well for 
three tk* when bea Lache foQowed by coma and 
coDvubi set od h died one week later 
Aulop' showcil a gboma grow g In the regioo of 
tbe flsot ■>( the thin! •entri le completely surround 
g t ppa lit obstru I og the Inf odlbulir 
talk Tbe author Hers the eav as an adchtloaii 
argum ot n f -o of the theory (bat the aetmlea 
f tbe pu*iefio loir of (he pit it r> br ar 
o( the idundil uUr stalk Into the third veatrlde.^ 
Hot Cl Braw. 

ITECX 

Gat Uirr J \ wmlar oursda of th Genksiaad 
Cemrofodol Reglona (PLites •cdrltei des 
mnon n ■dc^ t ccfnI o-f naks) Rni^thr 

0 V 

Th th ha had occ-is on t observe a large 
DU bu f wou U of the cervical and cecvico/adil 
rcgi n* ss muscular wounds and 6 w unds Ith 
seve e oauular Icsioni In ij of these cases there 
we c I kI 08 f the arotidcan trunks r of the ntuld- 

t le nd mport t branches of the external carodd 
tw c ligated the common carodd ligated the 
ext rnal or til <; Umea, and 4 time* one 0 more d 
th large \ ranches 

In tbe treatment of vascular wouods of thb kind 
there tw matter* f importance to be considered 
in tbe beginning the tint Is the organlmtbn of the 
surgical serATce t the front and the *ecoDd tbe 
anatonuputbofogk coDditlons of the ln|u^ Tix 
p odmlty f tbe ambulaoce to the firing fine b « 
capital importance for tbe immediate cart of th» 
wounis Of the ii case* reported 0 were 
bj the utbo from on and one-half to three houo 
after Injurj 

In m amb of tbe cervical regioo properij so-c^eu, 
nly rarely is there much external bwtnonhiie. 
Mo c frequenUy there Is found a deep, vol umiw M 
hwmatoma whicJi exerts pre ss ure 00 the sanound- 
Ing Usauet. Cervicofscbtl wounds are n the coo- 
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trary tuotlly accompanied by maTflUiy fractures 
and muscular rupture and external hxmorrhage is 
usually very considerable. 

Whether the cervical injury has resulted in a 
tracheal compression due to formation of tuematomn 
or whether a cervicofaaal wound with manllao 
fracture has caused a prolapse of the tongue ac 
compamed by respiratory disturbance a preventive 
tracheotomy ma> be the most urgent indication. 
This procedure was necessitated in 4 of the author’s 
cases and in all cases was done without ana^thetlc. 
When the respiratory rh>’thm Is re-eitabliabcd the 
patient is then amcsthetiied and the required inter 
ventlon for the vascular lesion prooeded with. 

Of the 1 1 vascular operations 9 recovered i liga 
tore of the primary carotid 4 liratures of the erter 
nal carotid, and 4 ligatures of the large collaterals. 
Two patients died one hgaturc of the pnmaiy 
carotid, and i hgature of the external carotid. 
In this latter case operation was not done till the 
fourth day and the tissues were found to be Infected. 

Although the climcal aspect of this class of injury 
is so dramatic that the prognosis seems very m\e 
yet the best results may be hoped for from Inter 
ventlon If the operation can be done early without 
haste and with the region largely exposed. Pre 


llminary tracheotomy exposure and examination 
of the primary carodd and the continuity of the 
vcascli permitting ligature under the best anatomic 
and phj'slologic condldons are the elements neces- 
sary for success. W A. BaiaofAK 

Lobey F 11 t Thyroid Absccssi with hlentlon of 
Two New Slgni of This CotuUtlon. Boiiffn il 
Ir S 1017 clrxvi, 94, 

This rare condition has received little attention 
in the surmcal htcrature. The cases are usually con 
fused wiui cyst of the thyroid. The author has 
observed three cases in which, besides the signs of 
local infection, there were constant characteristic 
signs which if noted shoold point to the diagnosis 
e.g Umltadon of chin elevation and depression of 
the chin toward the sternum when swallowing 
The cause of both of these signs is the same e g 
tightening of the mosclra overlying the thyroid by 
elevation of the chin or contracdon of the muscles 
when swallowing In cither case pressure on the 
abscess causes pain. The padent therefore attempts 
to prevent this by keeping the musda from be 
coming uut In opening the abscess it is important 
to cut the fibers of the sternohyoid transversely 
thus adowing free drainage Horace Boctet 


SURGERY OF 

CHEST WALL AND BREAST 

Olirrr J C.i Cardnoma of the Breast -Im 
5 t Phils 9 7 Ixv 66 

Carcinoma ocean about twice as frequently In the 
stomach as in the uterus and about twice as fre 
(mendy In the uterus as in the breast Altbouch 
there can bo no reasonable donbt that part of the 
apparent increase in cancer can be cxplamed by the 
gi^er accuracy of d la mods at the present time 
and port by the suppodtkm that some fatal cases 
of ulcer of the stomneh arc ascribed to cancer both 
a relative and an absolute Increase in the inddeoce 
of cancer must be acknowledged 

An analysis of 100 consecutive of carcinoma 
of the breast taken from the author’s private prac 
dee show the following results 

In 4 cases the results were unobtainable. Of the 
others 41 survived the three-year period of freedom 
from recurrence, and but j recurrences have ap- 
peared later than this arbitrary limit. Of tho« 
living I is alive twenty -one years after operation 
3 fourteen years 3 fifteen years i thirteen years, 

I twelve years t ten years 3 eight years 5 seven 
yean 3 six years 3 five yean 3 four and n half 
yean 3 four yean 5 three and a half y can i three 
and a quarter yean and 2 three yean 

The author’s experience with the X ray lead# him 
to the generally accepted belief that It Is of little or 


THE CHEST 

no value prior to operation. He is Inclined however 
to look intb much faver upon its postoperative use 
and though his experience is not large, he states that 
he win condnuc to recommend lyatcmatlc post 
operative treatment In all hli cases He has had 
DO experience with radium. Gaitwood 

SekJgacbl S 1 Studies on Paget a Dlaeate of the 
Nipple and Its F.Ti m n inmmcTr y Occurrence 
Phila., 1917 liT 175 

Paget 3 disease Is still of interest on account 
of the A'anety of opinions entertained by pathologisu 
and dlnidani as to whether it is cancerous or be- 
nign This condition has been regarded os (1) or 
dinary eczema, (s) irritation by a benign tnmor 
of the breast, (3) epithelial dystrophia neuritis 
and perineuritis (4) a peculiar disease, sut lentru 
precancerous — psorospermosis, blastomycosis, or 
dcg ea erativT epithelial dermatosii (5) melanoblas- 
toma (6) njcvocarcmoma, (6) primary superficial 
cpJthehoma, (8) primary giondular-ceU cardnoma 
from the superficial milk ducts. 

The author has found reports of over zoo cases 
Id the literature. Thirty of these have been record 
ed os extramammary Paget s indudlng 

lesions of the back nose lip and genitalia. 

The earliest symptom appears usually as a pimple, 
a crack, a red patch, a scab or an eiccuiatfon. 
Paget difiinguiihed two general ty'pes one, weeping 
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ciaematou*, the other dry pwrfitlc. Thetoroivbe 
mixed- Often a training and dn^ong aenaadon la 
complained of but rarelv paip- Th bocdefa aio 
alwavi well defined, and accordmg to aome othoa 
this li the oily diagnoetlc aign by which It can be 
differentiated from o dinarv eexema. 

From a atudy of the pathology of el^tecn caaea 
obaerred by the author It seema that m the pad r 
mil two proc eai e a pis the one a thickening, 
the ther a (kstructlve. The thickened part anr 
rounds the edges of an ulcerated area and shows 
oUferatloo of the malpigtian layer The running 
uiually at the expense of the comihed r granular 
layer In both places peculiar large and clear ceUi 
ao-caUed Paget cella, are aeen Twaa haxe a 
homogenona ^opiaim in which the c are one or 
two nndcL Karyolineaij m y often be obaerred. 
No epithelial hbrillatioa and oo prickl 1 nuatioo 
aie visible. Eldlin particles are not p csent 
These ceha aie tamoT-ctUa according to the iitbo 
and do not orlglnit f m the local epldernus The 
coriumlsilteredbvtheliifiltrtitbBoftb plaama-ceOa 
and the hyperplasia of the elasti tissue. rowa 
of cance -c^ axe sometimes e closed by an annular 
infiltratlocu The snbpapiUsiy elastic et which m 
the aoTToal condition occupies the borderllo of the 
basal layer is Inaeased and poshed down deepe 
by the plasma-cell Inhltrati 

There Is sometuDes oted In si w]y p ogres&ng 
cardnoma a treme douJ increase in dasuc uaso 
tad it u this same ph^ m no which is often so 
deeded in Psget s disease There is bo som e 
pUesnent of the tmstriated muscles vesseb. and 
nerves by dasuc tissue. From the sccu os ci 
amined by th antho . he Is poauve that (be disease 
begins pninsiily in t^e Lsmierous ducts in esse of 
the breast and that the changes are primarily car 
emoma It is analogcms to the basal cell caremuma 
which does not show distinct mahgnancv for sotn 
time. It Is well known that sweat glands and mili 
glands ai etnhryoIogicsIlT mniUr tnd some of the 
cases already report^ hare had their origin ascribed 
to cancer of the rudodferous glwrvfa From the 


author s obserrations, he is led to bdlevo that 
Pnget t disease Is primary carcinoma of the 
of the lactiferous or tbe ludorifenms ducts. 

QazTTOcix 

Lawls, D D DlcadLi^ Nipple, with Flaatlc Op- 
eration upon tbe Breast. Sari Ck GhkacQ, 
9 7 h 7 

Bleeding mppks tie moat frequently tatodaled 
with Intncandlcnlai papfUomata and the adeno- 
evsue type of chronic mastitis. Tbe former b 
mo e frequ nt and the majonty are benign. These 
intrad ctai papiUomata axe usually rupertidal be- 
neath tbe areola. The author dtes a case lu which 

th.-t-nmnr ■ bun-ln Tit 

It de eloped rapidly and could be partially evacui 
ted through the ninple bv pressure whl^ forced 
out a stream of seronffTOorrhaglc fluid. TTie bleed 
ing from the nipple In tlds case hsd been of eight 
ycoia Intemiittent duration In a woman of 46 

The case presented st tMs dinlc was t 4 S- 7 Tar 
old woman ihe mother of five chfldren. The 
breasts were Urge and peiKlulous, both hsd an ir 
regular ibottr feel PreasurB on the left breast 
\ dded nothing but pressure In any quadrant of the 
right b east caused the escape of a dirk brows hem- 
orrhagic materuJ from the nipple. This was a 
case of chrocu cystic mastitis shuied 

papinomsta yield blood from the nipple only iba 
preasuels i^hed 0 “er tbe tumor and not u above, 
in which pressure applied anywhere on the brestt 
caused bleeding The partnezryma of this gliad cc 
section was found to m riddM elth cyrts cos- 
lalning bloody soohf morrh^c and mueeid 
mat rid 

\n lodtloD one half the cdrcumfemtce of md st 
th areolar border la made Tbe ducts are nt 
and the parenchyrnn of the breast remoTod by sharp 
dlssectjo The peripherally located fat is breoght 
together by three superimposed purse-string loturei. 
Th Qipple areohi skin-flap is lutared back mto posi- 
tion with or without drainage. Complete fflustn 
tkms accompany the article. K. L. Vm. 
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ABl>OMnTAL WALL AND PKRlTOirBXni 

Eisso, P The Rowdtgen Ray Treatment of Tuber 
cuioua Ptritoalds. Xwi. / g 7 hr 

60J 

Attention is called to cl ven cases treated by deep 
roenlgentherapy Although the roentgen treat 
molt of tubercuioos peritonitis was recommended 
sooQ after the therapeutic properties of these nya 
were recognixed. It fell into disose, as the resolta 
did not apipear to be of any great value. With 
Improred methods and the employment of rays 


sufficiently strong to reach the perlUmcai cUTity 
the results of treatment will be better The resu^ 
that are often obaerved when the abdomen is opaieil, 
wiped with gauze and dosed, even only for dlsgwa- 
tk purposes, are apt to be transient- If howevoj 
the point of Infection, often the tubes in women sM 
the ppendlx in men can be remored, the resuh b 
more ilk iy to be pennarwnt. These results 
not be confused with those reported In tMs srtlae. 
No bismuth or lilve salts were used 
create secondary radio activity but only tbe high 
radiation in conjunction with proper hygienic Uring, 
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plenty of fre*h air and iimflliinc good food excluding 
only xinripo fruita end ra\T vcgcuble*. The parta 
thnt call for special treatment must be gmd^ by 
the operative undings and Itto and one half years 
experience with this method of treatment strength 
ens the hope that the results obtained will be per 
manent- The treatment must be continued over 
s long period of time to obtain these results. 

W S Newcouet 

OASTRO-IirrESTIlTAL TRACT 
Staphdmobr S. Torn Phleftmoooos GoatrlclsfZar 
Renntn s der phkgmonoeaen Gattiitis) Ncti 
•tfi Ark-, Stockholm 1916 xhx Ktruri No 1 

Stapclmohr reviews the literature of phlegmonous 
gastritis and reports one personal and three collected 
previously unpublished cases The condition is 
compamdvely rare In 1911 leosen collected 131 
cases from the literature 114 being diffuse and 16 
dreumsaibed processes Sc^ral other cases have 
since been reported. 

The diagnotis 11 not often made tnlra vUata. the 
condition being more commonly discovered at 
autopsy 

The author's personsLl case was in a man of 38 
The diagnosis from the symptoms was doubtful 
between phlegmonous gastritis and splenic abscess. 
The man was operated upon end died the following 
day Autopsy demonstrated a phlegmonous ns 
tnth with diffuse suppurative pentonlUs ulcus 
ventiiculu etc. On the small curvature of the itom 
ach 8 cm. from the pylorus there was a sharply de 
ffned ulceration about the lixe of a 3 pJenHit piece. 
The ulcer was Implanted In the mucosa with infiltra 
lion Into the tubmucosa. and muscularla. 

The other two cases reviewed by the author were 
as follows 

The first case occurred In a man 4a years old 
who had had no previoos history of stoma di trouble 
and who died a few days after entering the bospilaL 
The diagnosis in this case was acute peritonitis of 
unknown origin with double suppurative pleuritia. 
The patient was not operat^ upon. 

Autopsy showed that the stomach wall was con 
siderably thickened throughout particularly in the 
large curvature About 5 ie pylorus the wall was 
I cm. thick. On the poileiiot wall of the small cni 
vature nearer the cordia tkwn the pylorus there was 
a a pjennii si« pepdc ulceration wMch perforated 
through the mucosa and infiltrated the submucoia. 
The anatomic dlagnocis was streptococci phlegmon 
ous gastritis dlffw peritonitis bllatenu plcuritls, 
etc. 

Ihe second case was In a mnn of 65 who had tuf 
fcred from gastric disturbance for several year*. 
He entered the hospital with symptoms of scute 
peritonitis and died unoperated upon after ii days. 
Autopsy showed the existence of a streptococ^ 
ulceration deep in the mucosa, about 9 cm from the 
pyloric sphincter The whole stomach wall was 
thickened The process had Infiltrated into the 
submucosa 


In addition to the foregoing cases the author re 
fers to a case of subebronic ^egmonous Mtritis 
laparotomy was performed for a supposed tumor 
The pathologic anatomic examination disclosed the 
true phJegTQonous nature of the lesion One and 
one-half years later the piaticnt was In good condiUon 
with the exception of gastritis which atlU jjcrsisted. 

W A DxxmfAM 

Westbrook, R. W 1 Surftlcal Constderntfom of 
Acute DUIose Pblefimonous Gastritis. Lemi 
Itland U J 1916 I, 5»5 

The author describes the condition of acute dif 
fuse phlegmonous gastritis, reviews the literature 
and makes numerous observations on the surHcal 
treatment The report of a cose forms the bajii of 
the discussion. 

This condition is fortunately rule as the mortal 
Ity IS jjractlcally 100 per cent. It was first mention 
eu by Varandaens In 16 so and to date about 100 cases 
ore on record There are two forms the orcum 
senbed or abscess of the stomach walls, and the 
diffuse. 


Pathologically the diffuse form is likened to a 
virulent cryilpclas, the streptococcus being reipon 
oible The stomach wall is much thickened es- 



althou^ ID the latter stages It is ulcerated like- 
wise the muscular layer The peritoneum is rarely 
perforated although local peTitonitis is common 

The arcumscrib^ form u due to the stapbylococ 
cus and forms a localised abscess in the submneous 
layer This may rupture bto the stomach or peri 
toneal cavity Results of early operation should 
be^>od 

The diffuse form is more common In, males and 
usually there is a history of alcoholic excess How 
ever the etiology Is as yet obscure although It Is 
probable that the Infection is hjematogenous 

The onset of symptoms Is abrupt and violent 
Peroistent vomiting la the chief feature, followed 
shortly by severe and continous epigastric pain 
Alarked tenderness Is present but mUi only mild 
rigidity unless peritonitis is present The pulse 
early becomes weak and rapid and the temperature 
may run to 105 with chult. Thirst is extreme 
Death occui s from BeptioEim* with general peri 
tooltls. 

The diagnosis must be made chiefly with regard 
to differentiation from acute pancreatitis and per 
foroted gastric ulcer A table of comparisons Is 

given. 

The case reported is that of a male, age 51 with 
negative previous hhtoty but a habitual whiskey 
drinker Vomiting was the first symptom followed 
shortly by epigastric pain and hiccoD^ continuing 
two days and accompanied by extreme thirst and 
chfllo. The temperature was 100 s respirations 35 
pulse 85 There was slight abdominal distention 
with cpigaitric tcndemesi but shght rigidity no 
jaundice leucocytes 40 000 The band laid flat 
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OQ the epIgmxtnoiD recdved a icnudoD ot lesistance 
or tumor T^ dligno«ls acute pancreadllB or 
pcrfortUon of tie pojterior ttomach walL 

At operalkin a aejment of the itomach mall ocar 
the pylona about 3 j inches broad was found to be 
much thickened and bogyv The iDcaocolon and 
laser omcnturn were very ccdematotu Upon m 
daloQ of the itomach wall imall beads of pus ooxed 
out of tie submucous layer The condition being 
recognited gaitrcalomy for drainage was done the 
stomach b^g hxaely attached to the abdominal 
wound. K tube was passed thro gh the p>Ionu 
and two gauxe dr ains placed m the loser peritoneal 
sac with three Large tampons around the st mach 
area. 

Drainage was free and Large amonnta of aahete 
given per rectum with general supportive measurca. 
Epigastric pain continued howeve with a pulse o4 
ISO. The condition gradually grew worse and doth 
occurred three and o« half dava oft opemtion. 

The autopsy report coahrmed the diagnosis at 
operation 

After an onalytii of the hve operative caso re- 
portel Weatbrook. sums them up by saidng that he 
can hnd no reliable proof of the cure of tola condition 
by either medfcal or urgicol memos to the present 
date. 

Among surgical poadbdltia Robaon and Moynl 
han have suggered gutro-enteroatomy or gastros- 
tomy the f rmer me^y adds addiQOEuU trauma to 
the stomach and gutrostomy has no nouceable 
effect as was shown by the author's case 

\\ettbrook believes thst only free multiple in- 
clsloas in the mdorated area or partial gastrectomy 
offer any hope of core pref rably the Utter \fter 
exdjdon of the area a draiiufe cube thro ^ the 
doodenom and either laving the itotnatm end 
tree but securely mailed off by the packs or partial 
closure of this end with free drainage as the initrl 
stage and Inter on anastomosis of the iejanam with 
the stump of the atomscb or duodenostomy U 
advisable. 

The condnsiaiis are that 

1 Acute diffnae phlegmonous gastrflts Is a rare 
form of Lnflanmiatlon of the mail of the atomach 
involving chieffy the submneous la>cr and pro- 
duced nsuallv bv streptococcus mviuion, locaDv 
01 through the blood current. It is to be dUtinguUn 
ed f om local abacen of the stomach wall, which 
U still more rare 

It occurs chieffy 1 middle and Utc middle 
Hfe, but may occur at anv period, 

3 It Is to be (hstinguisii^ principally from acute 
pancreatitis and perforatca gastnc uker an 
unportant difference being th onset of romltlng 
before pain 

4. The prognosis i on absolutely fatal one nnliwa 
surgery may uldmatcly produce a cure. 

5 ^mple gnuxe drainage about the stomach, 
astrostoory and gastro-enterostomy as suggested 
by various surgeons, do not form adequste methods 
01 surgical tratmenf, 


6 Partial exdslon of the stomach In early 
with duodenal feeding and gastro-enterostomy at s 
later stage Is a possime curatlvo surgical procedara 
In eariy cases. P U Chaio. 

Eustannon, O B Gastric and Doodenal Ulctr 
N T SUJ Uti 017 xvli M 
The foDowing statistical review Is submitted by 
the nth 

Daring the period between June I igic indjane 
j 10 6 there were 73 cases of duodoiil nicer tad 
oS cases of gastric ulcer operatively dcmcaistntcd 
at the M TO CbnJc or a total of 363 cases. These 
arc c elusive of the cases dlolcolly diagnosed and 
placed und r medical manarement 

In the 75 cases of duodenal ulcer the dlnlcil 
course and charactciiftlc sroptoms, or In other 
mord the ^mdrome of duodenal uIcct was regalir 
5 or ii per cent The gastric ulcer type of 
syndjomc was present m 8 per cent The total 
number of cases » th an ulcer syndrome amooated 
t 00 per Dt In the remaining 10 per cent the 
cUol ai features were atj’plcsJ so that In the abaeace 
of labontorv data or more evtensive obaervillon, 
DO dbgDoai c condusioD could have been reached, 
llvperand gutric coDleatt mere noted la 80 per 
ce t gross pvloric ebstmciion in le per cent, sad 
tuem rrhage tingle 0 repeated in 15 per cent 
A pTunaiy dimeal diagnosis of duodenal ulcer ns 
made in 8 4 per cent gastric ulcer In 4 per cait S 
iotalof8cpe cent ^n erroneous diagnosis ofall- 
Madder disease mu made in 94 ner cent. 'These 
perre tsges wragt up well irltti the results of 
form r ataitsuo. Appecdkitismnislhenledlatso- 
su In t b per cent of tne cases. 

Deffnite roentgen dlignosls of duodenal ulcer was 
made in b? per cent and the roentgen ersmlnsrioo 
re dered asabtance in a further amafl percentago 
In a t lal of 03 per cent the diarnoais of ulcer jil- 
mary aliernaiive wu recorded. Of S7spatientj. 
4* or 83 per cent were sob mitt cd to the test mcsl 
and oentge examination. Of 108 patlenU mith 
chronic bmign gastric ulcer aiity. or 36 per cent, 
had th rJinIcal characteristia of tne purely gastric 
type 37 per cent of the case histories, whDe IndJcit 
log ulcer quit dearly did not designate whether 
it mo gastnc or duodenah In the remainder the 
clinical hist rj wu so Irregular or InenffW-ient as to 
be f DO c ntributory disgnostic value. Gross ob- 
slructJon wns noted in 14 per cent hyperacidity d 
the gastric contents in 73 per cent nnaddity In 
per ce t hemorrhage in 35 per cent, Le. hemste- 
mens in o per cent both he mat emesis and meins 
In 3 per cent and mclama alone In 3.8 per cent. 

In M or 80 per cent of the 108 cases a primary 
diagnoals f gastric ulces was made. Thns the” 
was a primary of ulcer In a total of 104 of 

io8 cues, 96 per This imusnal showing and 

localiaatioD of the lesion wu made possible through 
close routine correlation of dlntnil and roentTO 
data. Cardinal signs of w er e demonstrable 

in seventy cases, esper cent. In another 13 per 
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cent the roentgen findings of a lesion in correlation 
with rJinir-al data jostlncd the diagnosis of nicer 
Thni in a total of 78 per cent of the caies there wat 
direct roentgenologic data, and in this particular 
series these findings were of primary Importance in 
the diagnosis andlocaliaation. Of interest was the 
presence of a sli hour banum residue in varying 
amount in 40 , , per cent of the cases, in contrast to 
13-4 per cent in the duodenal scries. J H. Seiles 

Tfajotm One Hundred wnd Eighty*®* Operatktoa 
for Chronic Stomach Ulceri Utility of Lor^ 
RcMCtkma (i8d op6raUani d olcire chronlqad de 
Icstomatr de 1 utility des large resicUotis} Bail 
Acad d4 mid Par igi? Ixivil, 7J 
Timoln s statistics of gastric ulcer include all his 
operations from 1898 to the present time. From 
1898 to 1914 he operated upon 69 cases during the 
last three ycaa 117 cases the Increase bdng to a 
extent doe to war condltiona 
ha earber cases he confined himself largely to 
gastro-enteroitomy WhDc in all cases there was 
amelioratJon yet In many cases there were recurrences 
of the symptoEos, Owing to the fact that the pylor 
Ic region remained painful in spite of the anastomo- 
tli in later cases he resected the pylorus with more 
sattsfactory results Eowover in all cases the re 
suit was not absolute and this be attdbutes to the 
fatt that the pyloric resection was too conservative. 

Dtscussing the lituation of gastric ulcer tho au 
thoc taferatotheCoagressof 1910 where It was shown 
by Anglo-American surgeons that duodenal ulcer 
was much more frequent than gastric, in fact twice 
as frequenL Fiendi surgeons did not recognlxe 
this fre^ency but the author thinks that U is only 
a question U terms. Foreign surgeons limiting 
the pyloric regiem to the pyionc vein, the portion 
to the right bring duodeiil, to the left pyloric. 
Such a distinction if It has the advantage of being 
anatomic is less Just from the dinicsl and surgical 
standpoints because on ulcer situated say 2 cm. to 
the ri^t of tho pyloric vein bos a very strong effect 
on the pylorus and on the pj-loric end of the stomal 
Timoin thinks It Is preferable to reserve the name 
of duodenal ulcer for those rituated entirety In the 
second or third part of the duodenum or wHch 
have no connection with the pylorus. 

Trinoin refers to the inflammatory leslora found 
in tho serous and muscular coats or in the rril ulnr 
tissue in the vidnlty of an ulcer These he thtnlcs 
play as Important a rWe as the ulcer Itself and they 
explain why operations which are too co ns er va tive 
often yield su^ poor results. 

For a truly curative and surgical procedure 
Trinoin thinks It does not suffice to anastomose to 
bury tho ulcer or even to resect quite dose to 
pylorus, all the inflamed area must be lupprresed 
the entire pyloric antrum resected and espudally 
the organ must be freed from adhesions. When 
the operetlon Is complete what is left of the stomach 
mult be mobOc and completely free because sup- 
presiion of pain depends on this. Besides renwving 


nil the Inflamed area, large resections also prevent 
postoperative pengastritiA. Since the author has 
adopted this procedure his results have been ad 
mlrablc the patients digest perfectly without pain 
and they gam weight rapidly 

The operation b without danger and is easily 
executed. The technique is desoibed m detail 
Tho abdominal cavity bring opened, the stomach is 
carefully and the site of the ulcer and In 

flamed xone localised. The duodenum u damped 
beneath tho diseased part If it la a duodenal ulcer 
the {damp bring plared beneath the pylorus if It 
la a gastric ulcer The IntesUne Is sever^ the upper 
end held by a forceps inserted in a compress is 
robett^ upon the Icit ride followed immediately 
by pone-string suture of the intestinal Inmen whicn 
is covered by a second row above the neighboring 
ceDular tissue in order to bury it welL The author 
then makes what he terms a vascular decortlca 
tion of the vessels which ramify the gastric sur 
face foDowed by the amount of gastric resection 
which the extent of the lerions demand and the 
stomach Is closed by a double or treble row of su 
tures. The operaaon is terminated by a posterior 
or tninsmcsocolic anastomosis. Twenty minutes 
suflELott for the whole procedure Adhesions may 
give trouble but they can always be dissected ouL 

In the author’s last 1 1 7 cases be has o^y lost $ pa 
tienta and in this series the first 84 cases recovernl 
64 were men 53 were women The youngest 
patient operated upon was 40 years old and the 
oldest 67 In 9 cases the ulcer was dearly duodenal 
and in about 60 coses the ulcer was situated near 
the pylorus to the right of the pyloric vein. There 
were II multiple ulctratlona. There was perigas- 
tritis In 44 coses 32 hsd a bibcular stomach 31 
had almost complete atresia of the pvlorus The pa 
tients were mostly cachetic and tmn but rince the 
operation they have greatly Increased In weight 

The author condudes that for pyloric ulcer n- 
section is the operation of choice provided it Is 
extensive enough to include all the Inflammatory 
area In the vidnity that It Is Indispensable to free 
the organ from all adhesions that vascular de 
corticabon Is a useful modification of the operative 
technlmie and that the use of his own twin forceps 
8pedaU> designed facilitate* the operation 

W A. BamofA-v 

Wlilte, F W Some Llmltadona In Roentgen Ray 
Erldeoce of Gastro-lntcatlnnl L^ona. Bm 
tom U & S J ig 7 clTTvi, g* 

As most remarkable claims have been made by 
some roentgenologlstj as to the exactness of thrir 
Interpretations for variooi lesions within the ab- 
dominal cavity, and from thrir deductions often 
serious results nave followed- ^Vhite emphailxe* 
that aU roentgenologic examinations should be 
supported b> other dlnlcal examinations The 
enthusiasm of the roentgenologist is too apt to 
Influence a critical review therefore til cUnidans 
should be trained in the examination of plates as 
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wcD u in the inteiprctodon of the ktcto finding!. 
Different klndi of roentgen findingi nre of entirely 
Hiff rent value. The fmdlog* of old cancer and 
ealdfied »to a differ from early cancer Inteirinal 
adhesions and cholesterine stone* in the latter the 
roentgen cvkI nee is usually doubtful and far from 
poslti e and it Is exactly n theae case* where the 
dlnlcal evidence is often haay the eforo the coofu 
tion ts not apt to be lessened In the ersophagua 
spasm may be missed roUtaten for esmeer while 
on the other band early cancer may be o e loohed 
until t has reiched the stage of def rmit) lie con 
■Ideri the itatlstici of oo per cent orrccl diognosb 
as Inconsist t with other facts concerning the u 
regularity of all gastri and Intestinal functions and 
where a correct Interpr tstioD is most needed as m 
early cancer t again f lis In d odenal nlrer the 
Talue of the roentgen rav seems to be of the most 
sen ce and is leas apt lo fail alth gh u most be 
remembered that in c rtoin ondluons as In adhe- 
tloos, snd gad-bbulde disease the defects the 
cap wQl simulate ulcer furthe more a freab 
bieeillDg ulcer will often fad to show at ail In gniJ 
stones he hnds the itaustlcs wortbkas f U Uo 1 
those that show a positiv picture that can be 
considered, while those a here the ahad w is not 
ofaaerred cannot he considered of positive e de cc 
In regard to the regi of the appendix be tmds that 
only m half of the that have come uod r b 
•ervadon has the correct diagnods been made f om 
a roentgenologic standpoint ther^ore all condition* 
fonod In this region ih^d have rtro g chokaJ find 
ings to support them \s there are no Uboratorv 
findinn and oo charactenstl histories f intestinal 
odhesMos the roentm ray b the best method f 
dlsgnosii, and here the fluoroscope must be used for 
the examination of platea alone, si the adhenoos are 
very likely to be overlooked In conaldenag 
sta^ It must not be forgotten that the time take 
for the stomach t empty b t moat important (ac 
tor V\ S. N conr 

TVnnM The Method of Action of Roentgentberapy 
In Spasm of the Pylorna. if cuJk* es^ 
WckMMkr g 6 No. ja 

Having observed the dbappearance of spastic 
irritative coadltioos in proetatk hypertrophy when 
Bubmltted to roentgen treatment WQms tried lira 
diations also m other forms f spasm, pyloric tpoam 
seemed to lend itself well to this meliiM 

From hb experienc Wllini tbtnk« ihat In 

pylork spasm as In irritable proetatic cases the 
favorable action of the X-rays a foo ded on ihcb 
well known inffuence in tuppraalng Inffammatoiy 
conditions. Some cases of pyiodc spasm are de- 
pendent on alterations and l^oos ot the walla of 
the atomach whkh provoke cramp* by Irritation of 
the nerves 

Such pyloric maam b an irrltadre Inflammatory 
condition which b similar to the Inffammatoory alter 
atlons In proitadc hypertrophy 

MTiIle iVUms b unable to say that any favonble 


influence can be obtained In the case of spasm trace- 
able to ulcer he thinks it pxwafbfe because here abo 
the Mammatory Irrltati^ state which b created 
abont the ulcer can be benefited by the Imdktloa 
W A. Btxtgru, 

Sloan, n G Pyloclc Steno ab In Infancy dm- 
if / 19 6 IT 76 

The author eropbaslxes the dlnlcal comae, meth- 
ods f diagnosis and of treatment In cases of fnfaa- 
tilc p\lorlc stencsb. An Interesting actmnt of the 
hist reported case in 178S prefaces the dtscu»ke. 

In congenital stenosis the babe b tuoallv normal 
in ncigfac t birth, the symptoms atutlng srith 
udden vomlling ot the end 01 the feeding or sooi 
after Tim voraJiJng is fordbJe In type tie 
feeding often being expelled five or six feet from tie 
body There b no apparent nausea, for the Infant 
IS eager at once for more nooibhroenL If the ti- 
dom IS Qspected shortly after feeding, marked 
rbythmk peristolic waves may be dbeerned traveis- 
ing the vtomath from left to rigfaL In some cases It 
U c possible to palpate a little tumor at the 
pvloros, etpeoally U the babe b in a warm bath lo 
relax tbe abdominal muscle*. lM>en the obotroc 
uoo b Dot complete, the stoob arc smsJl, but of 
f^col coniistency If practically do food b posdu 
th pyloruj there is a tyticaJ starvation uool, w 
a lessened amcKinc of urine amonnllng to ansi^ 
Tbe weight lo** is inversely prepertioute to tie 
amount of food passing the pyKTUS. Tbe cw 
uthrvnke In appeannee. On an avenge, it tsia 
abo I tb ee loonlhs for the babe to starve to death 
If during the flnt three monlha of Hie an Infaat 
has projeaile vomiting t the dose of feeding « 
shortly after If It has the charactciiiUc poosuldc 

ws elrom left to right end if more or le* mecoohnn 
b present in the stools a HmpvWi of pyloric itao- 
ab b pvncticalJy certain. TTie degree of the ob- 
atmction ma> be determined by feeding the Infad 
a measured quantity of food and iipiratlfit t* 
stomach three Muri later to determine the amo^ 
that has passed the pylonit. X ray obeervauot 
oftcr bismuth meal as well u after the use cf lh* 
duodenal tube *01 also throw light on the •nb)ecl. 

li tbe dlagnoab Is eoiiy mid U the obstmc 
lion b only partial, medical treatment b often 
effective, but it entaib a long s up ervi si on exteanng 
over a year or longer If operation b not too 
delayed there b ntUe danger to the patient. Tec 

E redous high mortality b due to thed^ylnsurpcal 
itervention and lo the type of operative procedure, 
which heretofore has been gastro-entcroato^ 
With the greatly simplified Rammstedt operatke, 
anaatheila b necessary for a much ihortcr tloe, 
leas manipulation b required, and there b grest* 
poat-operative abflity on the port of the tibe to 
taka food and to retain It. 

Before operation the Infant b given each bent 
an enema of 3 ccm. of eodium bicarbonate 5 
cent and cane sugar 5 per cent The soda b to 
decrease addoib, while the leruloe* of thr soP^ 



GENERAL RGERY — SURGERY OF THE ABDOMEN 


577 


if readily ondlted- An hour before operation three 
drops of tincture of opium ore added to the cr«ma, 
thus niaiing neccasary a minimum aioount of 
anj3»theiia- The baby la wrapped In cotton bat 
ting and laid in a blonxet over hot water bottles In 
order to maintwtn normal body beat After anccs 
thcaia is complete loo to aoo ccm. of salt solution 
ore inserted under each brenit In order to dilute 
the add metabolic by products as much aa poatlble 
the fluid carrying the waste add components off 
through the tidneys Shin muscles and lasdn 
arc blocked with novx>caine and the tumor is de- 
livered Into the incision. \Vhen the stomach is 
exposed a catheter passed from the mouth to the 
stomach evacuates the gas it contains The tumor 
is held between the thumb and index Anger, while 
a sharp knife makes a longitudinal Indslon tnrough 
the tumor down to the mucosa. Blood loss Is care- 
fully avoided. No attempt u made to suture the 
indiion which gapes open widely and allows the 
mucous membrane to bulge into the opening toffl 
dently to relieve the obstruction- The silkworm 
gut sutures which close the abdominal inoslon are 
reinforced by transverse strips of adhesive, shaped 
like a butterfly the middle of the strips b^g cut 
on either side bo aa to narrow the adhesive just where 
it crosses the wound. 

For three hour* after operation the baby b 
kept bead down at an angle of 43 degr ee s. The 
head U then raised gradually nncfl the tx^y assume* 
a sitting position. Feeding b started u soon a* 
the babe regains consdousness 15 ccm. being 
given every two hours and an equal amount ot 
water between feeding Daily deansing enemata 
are given, for keeping the lower bowei f ree ^ the bable* 
seem better able to take and to retain their feedings 
For the flrst two ^ys> the so^ and sugar cnemata 
ore riven three or four titnes m twenty four hour*. 

After the Rammstedt operaUon, there b less 
vomiting than after gastro-enterostomj If a 
baby cries for ij minutes or more 30 drops of 
paregoric will keep it quiet during the healing of the 
wound. So far the literature contains no account 
of the recurrence of the symptoms following the 
Rammstedt operation. 

Cole, L. O I Roentgen lodlcatiotu for Surgical 
Procedure In Poetpyloclc Ulcer ImUrit. if 
J 1917 »dT No. X 

Gsle states that by hb method of roentgen muwn 
Instlon. Le. serial roentgenography he la able to 
determine the indications for suipcal procedure 
in postpyloric ulcer He take* exception to hloynl 
ban s statement that the treatment of chronic dood 
ensl ulcer should always be surgical and in a study 
of a hundred cases of postpyloric ulcer seleried 
from a thousand gastro-intestinal examinations he 
show* a definite grouping of the coics os to the In 
dicatlons for medical treatment or sundcal Inter 
veniloa, Hb condusions are as foQows 

I Serial roentgenography reveals the extent of 
the piogrcaiion or retro g r es iioa of pathology In 


postpyloric ulcer and thb method of examination 
used In connection with the clinical progress of the 
patient give* a definite indication In the choice 
between medical and surgical treatment 

s Postpyloric ulcer evidenced by an obliterated 
cap and pylonc or postpyloric stenosis and broken 
gastric compensation, demands surgical Intcrvcn 
tloiL Eight of the hundred cose* fall In thb group 

3 Postpyloric ulcer evidenced by an obliterate 
or deformed cap with stenosb and failing gastric 
compensation, require* surgical Intervention 
Kght of the hundre enses fall In this group 

4 Postpyloric ulcer evidenced by deformed or 
obllteiateu cap without stenosb bat with a deep 
crater and thick edges requires surgical Inter 
vention Four of the hundred cases were in this 
group 

5 Poftpj^doric ulcer evidenced by an obUterated 
or deforniM cap and secondary gastne involvement, 
requires surgical intervention tor the removal 01 
the induration. Five of the cases were in thb gronp 

6 Postpyloric ulcer evidenced by obliterated 
or deformM cap and with compensating perbtalsb, 
forms a borderline group where the choice of pro- 
cedure most be determined by the clinical progress 
and subsequant roentgen examination Twelve 
of the ca*es woe in thb group 

7 Postpylonc ulcer evidenced by dinpla cap 
deiormlty and with or without slight stenosb and 
with a normal or compensatlDg perbUibb and with- 
out deep crater or secondary involvement, b more 
completely reheved of symptoms by medical 
treatment than by surgical intervention. There 
were sixty three cases in thb gronp 

M ann, F C. t The EJIect on the Jejunal Mocoaa of 
Rqxwnre to the Gastric Jul^ J lltd Rt 
seexek, 1917 xxxv tSq. 

The invesUgalion was made for the purpose of 
observing the continued effect of gastric juice on an 
isolated portion of the jejunal mucosa. It was 
tbouaht uiat by concentrating the effect it would be 
pottible to determine the part played by the gastric 
Juice in the production of gastrojejunal ulcer*. 

The operative procedure consbted in functionally 
resecting a loop ot the first part of the jejunum, vary 
log In length from six to twelve centimeters, and im 
plating it with intact blood supply into the poste- 
rior wall of the stomach in the region of the antrum 
of the pylorus. The continuity of the intestine 
was maintained by anastomosis. In some of the 
experiments silk or linen suture* only were used 
In others catgut was used for the througb-and 
through sutures. All the operations were done 
under ether anesthesia In thb manner the por 
Uon of the jejunum, which b usually next to the 
stoma in a gastrojejunostomy, was placed In the 
part of the stomach which b almoit riways bathed 
with free add Furthermore, the condition of the 
transposed Jejunal mucosa differed from that of the 
mucosa near the stoma of a gastroielunoitomy in 
that the former was not protected by the other In 
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tatiiul Kcrctioni. B«ctiue of tUt the effect of 
the ickl ihoald hive been miiiy dmei grcfttcT oa 
the tmiipoeed Jehmum 

Dogi operat^ oa la thb maimer recoveied from 
the opentloD and Duiataiaed excellent health for 
many nwnth* venom periodi thereafter the 
fnlmali were killed, an 1 after the grow apcciiDcna 
rreie itudleU, aectiona of the trampeaed jcjaoam, 
and of the JeJunom near the origin oi the former 
were fixed in varkma aohitiona for mjcroecopic 
examinat o 

The rcnJta of the Inveitigation hero reported are 
baaed on 14 experimenu. The apedmeoa were 
obtained after operation ai foQowi days 6 daya 
i daya daya, 11 daya, s daya, 84 daya 00 daya 
II days 146 dayi 173 daya, sS daya, iq daya, 
and 330 dayi 

the dogi acre killed within a week after 
operation the apediEteiis grotaly preaented aweOlog 
and cedema at the inture hue ahich are noted In 
all recent operationi on the gattro-Intcailnal trnci 
Away from the nature Hoc the j ianam did not ahow 
any channea. The apecimena obtained after com 
plete healing had occarred a^wed a few gnm 
changea. There lncr«u^ed pcoCTcaftvdv to a aaud 
mom a few months after operation and cooiUied of 

(i) a alight increaae in the thlcLneM of both mocoia 
and mnscularu ( ) a throwuig of the mneoaa into 
folds which corresponded roumiy to the mgs. and 

(j) a change in the color of the mucoaa, which be 
came much hghter and was covered with thick 
mu Id nibitan e. 

W’hQe the Increase in the thickness was definite, 
It was not very marked or constant The earliest 
spednxRi obtained after openuioo In nhlch an 
IncreoK in thirbnf was noted was fifty^ne days 
In four tpedmens ahowing the moat marked in> 
crease in thickneaa. mean ements of the inuispoaed 
tissue and normal Jchinum nere compared. The 
avemge total increase i ihickneas of the traisposed 
fejunum was 0.65 mUlimeteT the musculaxls huH 
Increased an average o 33 tnflhmeteT and the 
mucosa, 3 minimeter 

TTie miooscopi pfetnre raned considerEblj in 
the difierent noedmena. This variation was not 
due wholly to t^ereoce In tirrw after operatioo, be 
cause spedmens obtained at approximaiely the 
tame tiine after tianspoiiilon md not prerenl a 
tmiform appearanc In a few experiments there 
waa an Increase In the mucut-prodndng cpIU- In 
some cases these were Increased not only In number 
but also In lixe. Some tubules seemed to be com 
posed almost wholly of goblet ccDs. In a few of the 
fpedmens there waa very active cell proliferation. 
This appeared to be an exanmatlon of the normal 
cell divwon occurring In the base of the glunH* 
la tome initanccf there was a decrease and In a 
few areas almost total absence of gland cella. In 
these ipcdmena there might also be an Infiltration 
of the fubeptthdlal tlsaue. The latter changes may 
have been du to the changes of environment or to 
a decrease In th blood supply In general, the 


chauM were slight and In many cases It was Im 
pebble to distinguish between sedlons of the trua- 
pcsed jejunum and sections from the JcJunuia at Its 
sate of origin 

Bricfiy summarued hlann condodes as foDon. 
I\Ticn an Isolated portson of the Jejunum b ttiBS- 
posed int the wall of the stomacn the fcfkraiag 
changes may be noted There may be digfat tUd- 
eniog of both mucoaa and muscularls. The mucus- 
produdng cells may be increased In both nninber sad 
fixe There may be an active cell proHleratloiL la 
sc\‘cial of the experlmcnti no change In the traas- 
posed mucosa wei noUccd. Ulceration of the ran- 
cosa occurred n one experimeot, and In thb case 1 
mo c absorbable suture was found In the base of ths 
ukcr The gastric juke b probablT not the mi- 
mar\ cause of gaitrojejunal ulcer he beUerts. The 
(unctioQ f the transplant u tested by its pom 
to absorb fat was practically normal. 

Oxoiox E. BmoT. 

DrximmoiMj II 1 SaccuU of the Lor^ Inteatlae. 
with Special Reference to Tbalr Kaiatkns to 
tb Blo^ Vessels of the Bowsl WalL Bri. 
J SuTt 0 7 i 4 e 7 

The author seeks to throw some cm the qres- 
Uon of the etklosT of locnill of toe large h^tl, 
based on a study of 30 penmoTtem tpednwns. 

These aaccull are always acquired are found » 
any part of the Urge intestine are found in eldedT 
people are always multiple and vary in Mae hots a 
Kemp seed to a hoaeinut. 

Several autborliits (KJehs Itajiienia.n, Bee) H* 
qooted with -nrlous views as to the etiologr 

In Done of the uthor’s tpedmens was there any 
dgn f heart-disease and chronic venous coDgestlM 
although it is common t find the colon dens^ sd* 
herent and the mesentery shortened. Chronic cou* 
alipali D believed by man y to be of Importance, b 
not so considered by Drummond who reganb au 
InhoTut weakness of the non-alrialed mtaculir 
lUsue chi fly In the loa cr bowel as the main f^^^ 
These aaccull never appear in the mesenteiK 
bords of the bowd where runs the thkk mcsocoW 
band but In those aatunlioni where the coats of ^ 
Inlesline are weakened by entrance of the hlooc 
vmeb. \fieT forming In thla ipot Lc^ betaecu 
the mesocoUc and one of the Utci^ bands, the oc 
cull f bowing the Unw of least resfstance, extend 
along the course of the vessels and frequently com* 
to Ue doae to the edn f the mesentery 

Drummond a conduslons are as follows 

Saccull of the large Intestine are muhlpk 
occur only In old people and are acquired. 

I Tb^ are protoWy doc to a general 
of the noMtrlated mos^ tisane of the Indlvidn^ a* 
Is shown by their tendency to occur In nows* 
TbcCTS of the same lodlvlduaL Chronic 
congestion and Intestinal ohatruetJon are not u* 
prime importartco In thdr etiology , 

3 Saixull may occur in any portion of the empa, 

but the pelvic colon Is by far the moat commooi rite- 
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4, Saccn l^ rnwti> thdr appearance almost invar 
iahly at one point m the colon wall, vit between 
the mcscntenc and lateral londtadlnal muicnlar 
bands. Alter pierdng the muadc coat they follow 
the iheaths of the vessels toward the mesenter> 
They never open primarily into the leaves of the 
mesentery as do the saccuii of the imall intestine. 

5 The blood \ essels of the normal colon may be 
said to predupose to aacculi to the same extent as 
the spermatic cord does to an inguinal hernia. 

P M Chase. 

TeDlnjl U IT M., and Gnmer O C.i Aetjutred 
DiTerticola Diverticulitis, and Peridlrertlcu 
UtU of the Lnrite Intestine. Bnt J ^urt 
1917 Iv 46S. 

The subject has been very thorou^y atudied and 
excellently co^tred m the article •which Is based on a 
review of 3*4 cases 

Diverticulitis has been recognised for more than 
a century but It was first given prominence by Grascr 
in i8p8 when he describe the hyperplastic stenos- 
ing type and discussed its similarity to carmnoma 
of the sigmoid flexure Later hloynihan laid special 
stress on vesicosigmoid fistula caused by diverticula. 

Diverticula of the intestine are congenital or 
acquired. The latter ma\ be true or false In the 
lower bowel retention of feces of varying consistency 
causes the tecoodary pathology and cllnicaJ Impor 
tance of diverticula. They are found most frequent 
ly in the distal portion of the aigmold flexure. The 
whole colon may be scudded as many as 400 having 
been reported. In the small intestine the mesenteric 
attachment is the most frequent site of occurrence, 
while in the colon this portion is seldom involved 
Diverticula are generally multiple and are tre 
qucntly found as hernial protrusions of the mucosa 
into the appendkei qiipLolcae poislhly because of 
lowered resistance Lipping at the orifice u fre- 
quentli shown. 

Nothing definite Is known of the etiology In 
creased pr es sure within the bowel (pulsion diver 
ticula) aue to accumulated frees or gas, weakened 
intestinal musculature especially In the obese 
(60 pier cent) cachexia and emaciation, and con 
genital predisposition may bo causes of alvertlcala 
However the occurrence of most cases at an advanced 
s^ is an argument against the congenital view 
Tne age ranged from 6 to po years most of the dini 
cal cases occurring between the ages of 40 and 65 
A diagram is given to show the rdaUve frequency at 
different iges. There is a predomlneiKX in the male 
sex. hlost patients are in a good state of nutrition 
or obese. Blood-vessel entrance and exit or appen 
dices epiploicr attachments may mark sites of 
lowered resistance, 

EHvertlcula tend to enlarge but usually no peat 
size is attained. The hardening of contained frees 
leads to mechanical irritation inJlammator> changes 
and perforatioa. The presence of mlcroKirganisins 
hastens these changes. Peridiverticulitis maj re- 
sult, possibly causing pemignioiditls and fdrrbold 


stenosis of the sigmoid In diverticulitis there is an 
absence of ulceration of the mucous membranes as 
noted in true cardnoma. but diverticulitis may be 
associated with the development of carcinoma. 

The histology and bacteriology is discussed and 
a number of Illustrative plates are given. SccondaiT 
pathological processes are classifi^ as (i) mechani 
cal from (a) freal concretions (6) tomon and (c) 
lodgment of foreign bodies m the di'veTticulam 
(3) inflammatory resulting in diverticulitis pen 
diverticulitis, ana perforation with the vaned second 
ary pathology Metastatic suppuration and the 
development of carcinoma may take place. These 
various processes are considered more in detaEL 
Each may be present but one predominates as a 
role 

Clinically inflammatory trouble more or less 
acute located in the 1^ lower quadrant of the ab- 
domen constitutes by far the lar^t group of cases 
with intestinal obstruction and pCTtonItis. car 
cmoma of the intestine may be nmulotea and 
veslcocoUc fistula may result. 

Pain is a very frequent and vomiting an infre- 
quent symptom of inflammatory lesions. Tender 
ness and muscular npdity are extremely frequent 
symptoms. 

Tumor was noted m 30 per cent of the cases and Is 
usually elongated. It may disappear and recur, 
which fart may aid in diagnosis. Abscess occurred 
in 38 8 per cent and frequently formed a palpable 
tumor Bladder and pelvic s>'mptonis may result 
from extension of the processes. 

ConsopaiioD It more freiment than dioirhcea, and 
the absence of visible blood in the stool is a notable 
feature Acute general pentonitls occurred in 18 
per cent of the cc^ected cases and usually followed 
diverticular perfomlKm. 

Vesicocolic fistula of diverticular origin should bo 
•oipected with evidence of a long-standing Inflam- 
matoiy or bowel trcruble In the Idft lower quadrant 
of the abdomen. If the history Is primarily veil 
color another origin is probable. These fistula may 
undergo ipontoneous recovery 

Pelvic syndromes usually due to adhesions, were 
noted in 7 per cent of the cases. Intestinal obstruc 
tlon may be acute. 

In the diagnosis the rigmoddoscope U of value only 
In ruling out cordnomo. BtsmuUi meal or enema 
followed by roentgenogram may show stenoili of 
the sigmoid flexure but rarely shows diverticula. 

The absence of the shadows of malignancy 
from the general picture (Glffin) or \ ray demon 
stration of diverticula, tendency to obesity history 
of recurrent tumor a^nce of blood in stools for 
a prolonged period, vesical fistula in which bladder 
malignancy can be excluded by cystoscopy and 
negative sigmoidoscopy ai regards malignant dis- 
ease, are t^ chief poonts aiding In the ^ercntial 
diagnosb from cord^noma. 

In cardnoma of the dgmold lots of flesh Is noted 
early pain and tenderness arc late and are often 
pre<»ded bj tumor Some unusual complications 
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^ n nlm nn.iry cmbollitn, left-dded phlebltU 
p^iepnlebltii, fat iiccro«ii Kvcre ngor», ood mp- 
paraduii in a hernial «ac. The treatment b fui^cil- 
^ R Sm 

Fowler Vi F Eateroplmty for tb« Rdlef <rf SI4 
mold Obotroctlon- Sitfi Gmet fir 0 *il p 7 
rd I j, 

Foriler epodi of benign rtricture of the 

ilgrnold la a man 6g yean of age Cociatipati n 
bccaoie almost absolut i^auslnt marked dntenllon 
A median Indd n woi made ondtheugm idbronght 
ont of (he incLuon la doing »o a small mptoro 
occurred at ihe rea f coftitncxlon The rupture 
was enlarged by t«o iodsl ns In tbe long ads of ibe 
bowel, one e tending upward and oae downward 
the length of each corresponding app oTlmntely lo 
the Dormal diameter of the slgtaoid Tbe loo^tn 
dmal allt was transformed, in effect, into a transrene 
onion by bringing logethCT correspo ding poujia of 
tbe upper aod lower usotlona altb a tbroagh'ond 
througn lln n suture and rdoior'ing eeroeerous 
future also of hne The 1 men was therefore 
restored in tbe plane of the mesenteric aod Irce 
border*, rather than from ede t sule. 

Cau. R Srsnz 

UTBR, PA5CSKA5 AtTD 8PLEB!T 
Peck. J L. Surterr of the Cafl Bidder and BO^ 
Duct*. 17 kaessM. Ifmk p 6 h. So 

Th* lutioe teriew* brieffy the historv of gtU 
bladder turger> and oudioA tbe foLktvuig dica 
tioaifornr^cu nterference ( ) to relieve meebonj 
cal obAm'uon la tbe coojm of tbe bOe nream and 
Uus conditions associated sHth h— gifl slooes, 
new growtha, oc irioal cootnctkini (2) to pro- 
vide escape for bde coctamlng bartena acid to'ones 
fn all infected casea 

CoU-hladder surgery has fluctuaf-d from one 
citreme to another Many cipeiienced nrgeons 
have practiced almost exduaivefy cbolccyslosiomy 
and drainage of tbe gaU-bladdei and the Dlle-ducta. 
while many sargeooa, at (he present time cxdse 
the gall bladder srith drainage of the common and 
hepatic ducta, in almoet every instance Surmns 
who adhere rtratln ly to dther of tbe»c m tbo£ are 
often in grave error In cases of an inJlammatary 
Infective process, where there is pcrkysiitia wbem 
the enU-buadder is adlKTe t to th abdominal wall 
and the lorrounding structures with superffcial 
tendemens drairuy f the gnll-bladder is all 
these require at first if do cure results a radical 
operation can be performed •ubscqutntly with Ini 
greater safety 

The author diWdea these cases into two rlammlhi^ 
tloQS, each requiring different surgical treatment 
fi) an acute Infective, and inflammatory proem 
(2) those conditions in which nKchxnical obstme 
tJons are in evidence, such as gall-atones witbont 
dinlcal signs of Inflammation. It Is safe to operate 
between attacks than during tbe attack. It la 
better for the surgeon to DCiform two jndldom 


operations resulting In re co v er y than to adhere to 
a certain well-pcrfonned clstslcal operation, rcnli 
ng fatally 

Often f the gaD bladder Is subjected to drainage, 
ultimate cure does not result in thli type, cholecys- 
tectomy is n ecessa iy to secure a permaaeat aad 
complete recovery If prolonged amintge of the 
cboledoLfaus duct is necessary Mter remo^ of th* 
gall bladler a tube is intur^ into the cystic and 
comma dneta. In case of acute cholecystitis with 
pus the gall bladder being separated from th* 
gen ral perito cal cavity by omental adbeidoDi, 
t is not d VI sable to remove the goU-bladder It b 
drained, dtsreganlln^ the stones. 

Cbolccjatectomy 1* indicated In all cases where 
calculi have remained n tbe cystic duct for some 
lime. 

li » generally agreed that the appendix ihoold be 
aspect^ and remo td nhen accessory who the 
aboom n U opened fo pelvic soigciy This docs 
not bold when comllUoa* are lu^ as to enfilra 
IndJeat further operative mamptUatlooi and the 
same role hoids m case of gaff stooei. 

In order to secure tbe best operative results, 
call stone* «h-^td be removed as early as possible 
before compliauoc* have set iiL GaQ-ftew art 
much more comroon wpmn than in men, and la 
w men who have bom* chlldrtiL la tbe Jlaye 
Clinic 00 pe cent of the podests have borae 
chOd eo. and 00 per ceat f tKw womea dated the 
becuuutkg of ibeu tymptoros to some pnsoa^ 
Gtm sto e* are much more pi r v aleot In tbe middH 
aod later decade* of Life Gall-bladder tmfoj 
performed cofoodentally with pelvic lurjciy ranly 
prolongs tbe coovaJeaceot penod. 

About lea per cant have recurrent symptoms 
30 per cent of gafl-itooe* not removed in the ccaixse 
of pelvi operation, show subsequent attacks of 
gall-sto e*. haihirca are usually due to fallma 
to remove all the itooes or to short drslnaft 
R -formation of calcub after operation is r are. 
Stones are sometimes found on nnabsochahle snCoie 
matenoL 

The conclusion la that If no forefm material t* 
u*ed In operation upon the gnll bladder and d^A 
re-formation of calcub li almost always a nc^igltM 
factor The two moat Important factors In rtid 
resulla of gaff-bfadder surgery are the remov*! c< 
all stone* and the raaintalnjng of dralna^ for s 
sufficient length of time. In the tbseoce of organic 
duct stricture, the qucstlcm of cbolecystostomy 
against cholecyatcctomy Is one of expedieocy 

In many jsll-Waddett, It is wlstf 

remove the gaD-bladder than to attempt to renarv* 
all stone* and fragments of stone* the lam# Is tm* 
wbers a great number of smab stone* are 
In large, chronic cystic gall-bladderi, stncture w 
the c>^c duct is nsnally preaent, and removal « 
tbe organ b called for When the gall-bladder co^ 
tracta and Ita wafla are thickened and dbeased, 
ao-caOed nubbin of a gall-bladder ahcrold b* 
eidaed, E. C Raarraarx 
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Baird B D Intrapareochymatoo* Iltrinorrhaie 
of the Spleen Ann Sttri Phil*. 1916 Ldv SJ7 
The onthor rcrlew* the literature of thii rare con 
ditlon and adds one case making a total of lix ca»e* 
rerortcd. 

^tnuplcmc hxcmoirha^c U but barely alluded to 
in itandord aurki and u frequently confounded 
with the two well known forma, vli that due to 
external rupture and the ao-called blood cytts^ It 
haa been referred to as Intrasplcnlc hamatoma 
hjemorrhagic Bplcnltis apoplexy of the spleen, etc 
Generally fpealang however it Is a hemorrhage 
entirely in the substance of the spleen Involving 
the entire organ or one or both poles Tlie extra vas 

atlon ia lar« and aa a rule of the gravcacent tj*^ 
The case is reported of a male, 36 years old. with 
negative family and personal history who had been 
aeiied 1 7 days previous with sudden dull pain In the 
pit of the stomach. The pain gradually increased 
in severity and aettled under the left ^ge of the 
ribs. He was troubled by nausea and vomiting 
but there was no luematemeaia 
Examination showed some arumla pulse 66 
temperature normal and reaplratlons 30. The 
cheat showed dullness and decreased fremitus below 
the fifth rib on the left side the right side was 
negative and the heart normal The left hypo- 
chondrium was distended and very tender otherwise 
the abdomen was negative. 

The urine showed one half of i per cent albumin 
with some granular casts 
Blood ezaminatka showed 40 per cent hsmoglo* 
bln 3 1 76,000 red and 130,000 white cells with many 
normoblasts present 

Operation revealed a large, tense, adherent spleea 
which was removed, weighing 3J44 grams The 
patient Improved for three days but died on the 
fifth from general exhanstion. 

The pathological finding was simple spiieoltls. 
In an^^ilng the six undoubted cases it is notable 
that there was no history of trauma or Infection in 
any Pain was present in 3 of the 6 and a history 
of prolonged splenomegaly In only 2 There was 
no symptomatology of note In any of the cases. 

The conclusion Is that cxtenslvo intrasplcnlc 
extravasations are very rare and not assorted 
with any one special morbid process, although a cer 
tain amount 01 splenitis Is usually present. 

P M. CniKL 

Krumbhoar E. D.t The Value of Splenectcmiyla 
Diseases of the Blood Pms. XT 1916 zx, 170. 
The different phases and various interesting points 
of splenectomy In certain blood disorders arc noted 
by Krumbhoar with a bncf risumi of the Utetmture. 

Regarding contra indications for splenectomy 
leukamia polycythsimla, malaria aliopnic eSnho^ 
of the liver tuberculosis, and syphllJi arc the most 
prominent and In no Instance should it be considered 
without a thorough study of the blood Cases of 
hsmiorThsgic dlaOiesls unless caused by Banti s 
disease are ruled out. Likewise, must the case pre- 


sent signs of bone-marrow activity (nucleated cells 
Jolly b^cs, etc ) 

The chief Indications are Bant! s disease Gaucherit 
disease, both forms of haemolytic Jaundice and to 
a certain extent pemiaous 

In Banll s disease operation must be done In the 
first stflCT for safety and the best results. In 191a 
Isaac collected 40 coses with a mortality of 16 3 per 
cent, and today ft Is even lower 

In Gaucher’s disease It Is the wisest plan to op- 
erate only upon such cases as are unusually handl 
capped by the disease and yet arc good sorgical 
risks, as the prognosis is at bat only improvement 
and the mortolitv is high 

Sidenectomy has brought the beat results in 
hemolytic jaundice of both traa, congenital and 
acquired- In 1915 Elliott and Kanavcl collected 
48 cases of these only a died and the remaining 46 
ore reported as cured However the fragility of 
the rea cells rarely returned to normal although the 
Jaundice disappeared the atuemla decreased, and 
the urobQln excretion practically ceased 

It Is too early as yet to base any opinions on the 
benefit o4 spi^tetomy in pernidous amcmia, as 
1913 marks the first attempts by Epplnger and von 
Dci^tello The anthor has collected 153 cases 
30 of which died shortly after operation. In nearly 
all of the r e mai n der immediate improvement re- 
sulted there was a steady rise in hsmoglobb and 
red blood-cell count with a coircspooding improve- 
ment 10 strength and weight In ^te a number 
of cases alter steady Improvement for about right 
months or a year relapses recurred and the old blood 
condition returned. Of 27 cases beard from one 
year after operation 13 were improved or Improving 
7 relapsed and 7 ahos^ no sign of wngmla. Where 
tpfnol cord changes occur operaUon brings no 
change. 

In the differential diagnosis Banti s will 

•bow in the early stsige gradual increasmg pallor 
and wcakneas with abdominal pain and digeitlve 
duturbonces accompanied by on enlarged bard 
•pleen Antcmia of the chlorotic typo is present 
leukopenia appears The second stage u rimr 
acterbed by scanty urine diarrbeea dyspepsia, and 
enlargement of the liver the third stage by drrhoik, 
recurrent osdtcs, and Jaundice. 

In Gaucheria disease the symptoms apjpear In 
childhood and are familial a lai^ abdomen, en- 
larged spleen brownish color of skin and blood 
changes similar to those of Banti • disease. 

The chief changes In hemolytic jaundice are 
persistent acholuric jaundice enlarged spleen, and 
decreased resistance of red blood-c^ to hypotonic 
salt solution. 

On general prinaples splenectomy should bo done 
as soon os a definite diagnosis is mode Exceptions 
to this are a crisis of deglobnlixatlon in lucmolytlc 
faundlce or a hamorrhage from a mucous membrane 
in Banti s disease. Likewise, the findings of a pos- 
idw Wassertnann or malarial organisms would post 
pone the operation until these had been redneed as 
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III powiblc When the fingrala, u •««« & 
t£ne> of blood-tmiifuik)as Are indicated before 
opentioo. Oftendme* a inbcntaneoia or inln 
pcritotteal inlc^a of ipleen ertract will ttlnmUto 
the bone marrow in pemickmi anemia. 

r U CsAsa. 

MlSCELLAireOUS 

Jacboo^ IL Abdominal Palo. Bmtn II BrS 3 
0 7 htrl 

The paper b baaed on caaei aeen in the Boston 
City Hos^taJ with some d tn from private practice. 
Tbe causes of cute abdominal pain may be broadly 
divided ini the following f'ssan 

I Spasm of mtemal ornns of which gall-stone 
cobc may be spoken f as tn type 

1 Ptin of n rvoui ongi the type of which is 
to be found In the crises (utnqoes of tabes this 


In Class 3 the author calls attention to 
nephritis as a cause of abdondnal pain, and quotes 
two cases, one diagnosed as ‘^grippe. AUealoa 
Is also called to purpura hjemorrha^ca ta a <Qsets* 
not rarely causing abdominal poio. 

In CUas 4 of referred pain, the antbor especUly 
cmphailics the pain aasodated with lobar {wu- 
monia a d heart dlsentc. 

In apenllug of operations for aente appendicitis, 
Jackson anya 

I ha e been sorry that I have not urged operv 
tlons but have so far not regretted that opaatioa 
bad been doo for a supposed or probable sppeadtz- 
01 CO nc the older men have seen many a case d 
acute eppcndia recover promptly uadig meiSctl 
trcolrDeot but I know no safe rule to dedde 
o c should wait 


if perhapa the most dangerous dasaihcalion, as 
usoaUy th diagnosis is wrong and on the iher 
hood good munt disposes of ulcer of the stom 
ach have been made when the pain and voautlpg 
were only localised manifest tlons of spinal coiu 
dlsetscs 

3 Pathologic leuons of various Internal organs 
fo instance ukcen of ’arlous Internal organs as 
stomach, duod um etc. Unde this head may be 
clistibed the pain due to volvulas, twist of the Ifi 
teatlnes and torsion of ther rgans. 

4. R fared pain, inth auuor'i opioioD repre 
seats the most dangerous type of abcominaJ pain 
Such dlignoids u pemiWble and jostlhable >et 
In each Individual case the burden of proof lies upon 
tiK pihyaiaan and fiea requires the akjB of good 
furgeo to conhnn the diagnosis of the pbvtJdan. 
Th most commo cause in the antbor's eapeneoce 
has been the very scute abdoratuiil pain whldt may 
be associated with tlx onset of poeumonla 

5 Tbe last but of course the most common, and 
certainly the most important type because ejnenable 
to Immediate and tnccesaful treatment, is Inflam 
matjoo of the vanous internal organs, which even 
tnally leads to peritomtls local or general w ih 
prompt recovery or trade death ccording to tbe 
knowledge and skill of the attending pbyakuan 

Into one f these hve most and perhaps 

ail cases of abdominal pain may be placed. 

In view of tbe recent w despread tficory that ope 
ationi for cute abdominal conditions are too fre 
qnait, it seems t be comforting that staUstio 
can ahow that operations are rarely performed with 
out adequate cause and It Is t W regretted that 
at timet the mportan c of spasm has been ver 
looked, and oiagnosls f cob or nervous pain 
made in a patient who ealJy h-^ ppendldttt or 
pus tubes. This has bee the author's expericncfl 
in a large general hospital where the aurgeons and 
phyaldons are in constant consultation and, wbat is 
perhaps more important are always under tbo 
crltldim. of bright young bouse o&cers. 

To rdteratc pain, tenderness spasm and fever 
never mean Indigestion. 


Deapta^ B. Ri^t Abdacnlno-datcal Ptrforatloa 
bvBuJIattk’nccralLcsloiMt Laparotomyt Gom- 
pja Lesions o< the Os lilac and lUp Artlcsla- 
tlon fPexloratlofl tbdonilw>.fe»ltn drelle par 
baUe kUoDS bcfrales de 1 abdomen UparMooit' 
knoTb mpkxcs de I os IBaquc ct de I aitkulatiaa 
d U hsudic) B U et mlm. 5 ac it cUr it fti 
96 tu i& o c. 

Tbe patient whose case Is reported by Dcs^ 
was wounded by a bullet The entry was at ilc 
Burney s point and the omentuin protruded. 'Us 

Uet onoc was a Urge wound in the light butted 
with number of fngroentJ. Opmlion vii 
performed two and one 1^ hours after ialoTy 
coQiisQng In resection of the herniated eplpuda 
lateral laparotomy removing the destroyed tnnscies. 
A doable petforahon of the cteerna was fooad ike 
appendix was dragged away from its base. A ran 
of the epiploon pcojectlng into the external iHic 
fatso was reseaed and tbe ctecal perforations m 
tured the oppendlx stump was burled the perito- 
Deom of the internal Oiac foasa reconstruct^ tbe 
wound autnred and drainage initituted. All free 
fragments were removed from the wonnd In the 
buttock. A second intervention was made abcait 
ten days later for removal of fragments In the SHac 
region, etc A third intervention was made sii 
weeks later osring to symptoms of suppnritlTt 
arthniis wUh osteomyelitic leskms of the neck of 
the femur verified by radiograph. This mterreo- 
tlon consisted In resection of the bead and neck 
of th femur curettage of the acetahulnm trepana- 
tion of the trochanter and ■ ture of the gluteal 
w and In little more than a month the man was 
bic to walk with the aid of crutebes. H has bow 
recovered, with a thortenlng of 6 cm In the Hmb. 

Ttua caae the author bebevet ihows the efficacy 
of Intervention in visceral Injniles when the 
between the iniury and operatloQ is short. Al» 
the great benent f decapitation of the femnr m 
tupporative arthritis of the hfp-jolnt and the 
exixllent fonctlonai results obtained from It. 

AD operatJani were done under spfnal anws- 
theria. W A BamtA*- 
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Merten*: Abdominal Gumhot Wound* at the 
Front (Ceu cinch ucue !m Fclde) Bair x. iJln. 
Ckir 1916 c, KieiscJw- E 16 *35 
The author** eipcriencc is baaed on hli obscrva 
tion* during the battle on the Yier canal m a field 
hospital 4 to 5 tm. behind the trenches. He obacrv 
ed 153 pcxfonitcd abdominal gunshot* 91 trith and 
ta without g astro- Intestinal injuries In the 91 
Injuries of the fir»t category 35 were clean injurle* of 
the gastro-mtcatinal canaL Oftheae aawereoperat 
ed upon with 409 per cent recoveries la were 
conservatively treated with 166 per cent recovenes. 
Of 36 gaitro intestinal wounds combined with in 
Juries to other organs 5 were operated upon with 
20 per cent reco\ cries 51 were coniervativdy treat 
ed with II 5 per cent recoveries. 

Of the 3 a perforated abdominal Injunca without 
gtstro-inteadnal mJnrj 6 were operated upon with 
100 per cent recovenes Of all perforated aDdominal 
injuries 37 per cent recovered. 

From the author’s experience with the transporta 
tion of rich patient* by ambulance automobOe 
and train, he considers rail traniport the most 
tatlifactory Operation is If possible deferred for 
a few houta after arrival of the wounded during 
which time the> are observed and receive treatment 
by digitalis salt infosions morphine stimuIaQts,etc. 

&Iost of the iatestinal Injories were large lacero 
lions. Only m a few instances was the Intestine 
entirely perforated by the projertile. In 10 of the 
cases thm were more or Ics* large prolapses. Such 
wounds show a small perforation of the panetal 
peritoneum through which the prolapse occurs, a 
large rent in the muscle the external entry orlnce 
being smaller 

There were 3 dear stomach gumhot perforatioti*. 
10 dear largclntestinal, i6dearsmail intestinal and 
13 dear Uver pctforations. 

Regarding diagoosis abdominal tension, with 
lenduveness on prewurc combined with costal res- 
piration indicate an Intestinal Injury or a h®mor 
rhage. In hicraonhage the tendon is not so great- 
To find the site of an intestinal rannl Injury the 
author gives this sign twice repeated If the tense 
abdominal wall is tapped energetically by the 
fin«r tip or a percussion hsmmer the paucnl will 
fed a violent pain where the Injured Intestine ad 
heres to the aMormnai wall 
Besides the 153 perforated abdominal wound* 
30 other abdominal wall Injuries were observed 
The author refers to the fact that when a projectile 
hits the abdomen there is an instant contraction 
of the abdominal musde* due to the pam. The 
result is that many missiles which In a rdaxed con 
dition would certainly perforate the peritoneal 
cavity pa** extreperitoncally Of the injuries 
reported, 74 were rifle bullet wound*, 29 grenade 
wound* 7 •hrapnel wounds the balance being 
mine and other wounds. 

Merten s experience causes him to favor early 
operative treatment of abdominal gunshot injuries, 
at least in trench warfare W A BaxiotA* 


B^hre, A.I Radiotherapy of Intm abdomlnnl 
Neoplasm* of Teiticulnr Origin (Ia radlotWrap- 
le dcs ntopLume* intra ibdominaux d otiginc tc*- 
tlculaire) J dt raJi^ iqi6 ii 187 
Bicliro report* the case of a man of 35 who when 
first seen In loii showed a hard solid tumor which 
occupied all the left hnlf of the abdominal cavity 
paased the median Une, and extended to the right. 
His history showed that an ectopic testicle bad been 
removed about three years before. The present 
tumor appeared about two years later Various 
physicians and surgeon* who examined him had 
considered the tumor a* an intra abdominal recur 
Fence probably splenic of the pnmary neoplasm, 
and had judg«i it Inoperable Radio-treatment 
wa» begun in May 1911 and seven days later after 
the third sitting the tumor had alreaay noticeably 
diminished in iixe Toward the end of October the 
patient who was under continuous treatment had 
recovered 24 kflograma of waght his appetite wa* 
excellent and he had the appearance of a man in 
perfect health There was no sign of the tumor on 
palpation However on account of a slight oedema 
of the lower hmb the author fcanng a recurrence 
returned irmdiation* from December 1911 to July 
1012 This resulted In a cutaneous lesion whl^ 
developed into an ulcer This was surgically treat 
ed with perfect tucce**. The recove^ has been 
malotainM for the past three yean. B6cl£re con 
alders this case the most extrsordinaiy soccen ob< 
taln^ by him m the course of 12 yean practice 
W A. BusnrAK 

Pybus. P 0.1 A Cose of Lorge Omental Cyst In a 
GhUd La cei Loixl g 7 cx ii 63 
The case is reported of a girl aged 4 ytan who 
was admitted to the hospital in June 1915 presum 
ably •ufferinx from tuberculous peritonitis It 
was noted that the child s abdomen hod been 
swollen since she wa* nine month* old. She had 
been tapped on two occasion* at the age* of eighteen 
months and two yeaus but on each occasion the 
fluid gradually returned \fter admission she was 
again tapped six pints of fluid being removed. 
The orcumferenco of the abdomen was 39 25 inches 
At operation a thin walled cmi i\ti 3 found occupy 
ing the larger part of the abdomen. The ejat wa* 
tapped ana drawn outside the abdomen It was 
thin walled partially loculated situated in the 
great omentum It was readily stripped from the 
omentum except at one part where the omentum 
wa* tom end its uxiper part had to be peeled from 
the greater curvature of the stomach The omen 
turn was repaired, completing the anterior wall of 
the lesser lac. The abdomen was then dosed. The 
child made a perfect recovery and was discharged 
a fortnight later The cyst wa* the die of a large 
football. The exact quantity of fluid wa* not 
measured but half filled an ordinary palL Micro- 
scopic examination of it* wall revealed no epithelial 
layer »o that U Is dliEcult to account for It* origin, 
EowAtn L. ComwEii. 
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DISEASES or THE B0HE3, JOnTTS, HUBCLE3, 
TEKDOWS, COiromOITS COMMOHLY 
rOtJlTD IK THE EITRKMrnEa 

TJ trhfl flri, L.I Ost*omal*cla. Penn, if J 96 


The »uthor brie&v coQfidm the tobject of ootco- 
TTi pl«r<ri giving *omo of the newer lieorie* and 
otp^i of this disease- 

The tint tvrapiom Is usosDy muscular wenknets. 
especially nolic^ In goln* upordownstaln foUowea 
shortly by pjinlhrotijli the bacL hlpi orcxtremldes 
which Is uicreased St night 1 tercoatal neuralgia Is 
common- The Joints portictilariy the Urn ones, 
become anlj-lo*^ sod the long bones boaea. The 
bones In nncrol become softened and distorted by 
strain i ci as muscular efloris. Spontaneous fmc 
ture Is commoo. 

The dlaease is uiuail> intermittent for several 
years and u commODlT sssooaced meb child bearing 
The Iniermltient periods gradualiv shorten the 

n tora become more peonouacec and a chronic 
Uo eosoea There is type oi.cuTTlng to 
dderly people and teaching only tne spf e and the 
pdvls ahlcb is called mceomalada senJUs The 
djjeue Is ommou m It Iv SaitaerUod arid 
Cermany rare in France r.ngland, and the United 
Sutea. 

A cooafderable discussion is dven of the rarious 
tbeonei ss t tb etiology that nave been d anced 
from Uroe to ume the most accepted idea today 
being that It is due to s dmurbance of the internal 
secretions chiefly saprareuals and hypopbyti 

Histologic llv the bones show a formation of 
oeteoid tissue organjc matiit of bone without 
Caiemm near the hsverxian canals In rachitis 
tbrt Is formed bet een the epipb> us and diopbysu 
ChecTU'all> the bones show s decrease of c^aum 
and phosphorus and an increase of magnesium and 
Suipbur sain 

in diagnosis the dvonced case offers no difiicol 
ties but it I Id tbe early case that diagnoais ts often 
ImpossItJe Rickets, ^oget 1 disease oateo-artbrl 
tis, osteogenesis Enpeifecta and scorbutna are the 
disieascs most oft n confounded with osteomalada- 
The author ^th Inclines to the Eden that these sdl 
tnav be but manifestatKins of the same disease 
The roentge ni\'s are of great value m recognlxing 
the skeletal changes chart cterii tic of osteomflloda- 
In the t eatm at cHorta must be directed toward 
farocing normal caldcm metabolism rienty of 
air and lunihme fooda high In the value of calduia 
and phosphorus tbe administration of phosphonta. 
and castratioa are among tbe pn apal tbcrapcutkal 
remedies used Lately Boasi has advocated tha 
prolonged nse of hypodermics of tdrenaUn — o.< 
to I cm. of a 000 sol don once dally —and 
has reported remarkable rcsnlxa 7010 joinjectlona 


having been used in some cases. Prcfoancy should 
be prevented. P kL rjiw, 

Nadler W H Tbe Relatloa of tb EoloalDc 
Glands to Osteomalsda. Emdnaintinfj 9 7 
I 40 

N dler discusses tbe Tariow theories that hare 
bee pnt forth oa the cause of this strange malady 
and particularly glandular interrelatiooshipa, es- 
pecially between the ovaries and tbe thyroid and 
adrenal glands as playing some part In the catoadoe 
of the disease but be coDdndes hnaBy that In the 
present state of our knowledge, there k no real eri 
dcnce that tbe frequent and maidfokl manifcstatians 
of endocrine dhtnrbanct occurring In osteomalacia 
are a cause rather than an ca preas i on of the tame 
metabobc disorder Cmalnly the author stales, 
the anion of no one gland or glands mar be eoaid- 
ered as the causal factor The conception of osteo- 
malacu as an exaggeration of normal bone catabok 
bm seems to him worthy of consideration, snd ti h 
hoped that fnrtber studies may Indicate an infl o mrr 
of the eodoenne fla tb opoo snefa metaboSsm. 

OxeiOE E. Bznn 

Kldnrr P C. Qakifled Dausatom. J Am. if 
I 9 I dli 77 

Ridner reports s cose of caldhed hmatetna tns 
boyfoUowinganinjury tothethlgh. Ofthevtrioci 
views oUcTtd in eipfanatioa of the caizte of thb coo- 
dluoo that niggested by Fay seems tbe nrtt 
1 gfenJ in that the librous tism and periosteum 
both (ske port 

He thinks that tbe pathological ciplanation of 
tbe proceas b that the original trauma lean deep 
miii^ bberi and at the same time causes a break la 
the periosteum. F om both sources hmmofrlisg* 
ensues snd immediately the deeper layers of ths 
periosteum respond to the ilimnlatlon of tbe trsums 
Dj pooling forth oitcoblaata. These sre free to 
wander ihrougbout the mass, ultimately produdng 
bone in all dn^lona. . 

In the author I case the maai wasfoundlntJmsU^ 
adherent to the femur Hnd In hb opinion had tw 
brmorrhage laid deeper in the musde, or had 
tear In the periosteum been imaDer It wonld w 
easy to see bow the connettloa with tbe bone milW 
have been sev er ed 4^ the bony growth have 
come entirely enclosed in the body of the 

D L. Dtsrain. 

Latwtu M C. Contrlbutloo to tbe SuiniisiCo^J 

pUcatiom €>f Osseoos I^turs oi 

Fever (Cootrfboclos aJ estwileidebscDinp8cia«« 

r ’ Trriicas de nsturaleia oks de b tehn ttloides/ 
i med y amf tt.Kjth, 19 7 rdi, 7 
The author reports three cases of bone co mpfl i ~* 
tlons consecutive to typhoU fever there being no 
other ellologicai antecedents in the histories. Iti 
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two of thcac cases, men of 39 and 31 yean old rcspec 
tively the lealon wna, according to the author a 
true typholdal osteomyelitis In the third case a 
woman of 23 the lesion wni more snpcrfidal and 
is described as a subperiosteal abscess of the tame 
origin In the two first cases In which fistulm were 
established the anthor made a trepan ocanallia lion 
making a wide and ample opening of the affected 
TTiwM of bone followed by sequestrotomy and drain 
age. In the abscess cate on exploration part of the 
tlma was found denuded of periosteum. There 
was abundant put secretion, which wai treated by 
drainage only Eberth a bacHlus waa demonstrated 
in the secretions In one cote. W A. BainoiAH 

JoarUtl V Iscbtemlc Contracture (La coDtracton 

bquemlca) Fr^t dim. Madrid, zgi6 {▼ 3*1 
Joariiti gives the detaOt and fUustrations of 
several reported and personally observed cases of 
Volkmann’s ischaimlc contracture. From an elabo- 
rate study of these he draws these conclusloQs 
1 lachtemlc contracture is a deformity consecu 
tive to degeneration of the muscular tlsaue of the 
antebrachial fleion which u most frequently caused 
by Compression exerted by circular rigid bandaging 
around a fractured part. The aspect Is that of o 
dutching hand it results Independentlv of lesion 
of the nerve trunks and H accompanied by Incon 
itant disturbance of tensation motility nutrition 
and electric reacnoo. 

s The muscles of the hand generally preserve 
their functions even thou^ they may be atrophied 
on removal of the bandar they retunze their 
condition and may even become hyperirophiei 
3 It is important to spread the knowledge of the 
onset of this disease so that it may be avoided. 

4- There u do curative treatment operations 
upon the tendons have only a corrective valne 
others (operations on the nerves or the bone ampu 
tationi) should be rejected- The fundamental Idea 
In thU treatment is that impotence Is due to the 
fact that the contracted mutdei Impede the func 
tlons of the healthy ones which then nearly always 
atrophy a tenotomy of these may free them or tne 
musdei of the hand may in great part supply the 
necessary functions of the forearm, 

5 In very marked degeneration of the muscles 
of the forearm any plastic operation Is rtvlt-ff 
neither anatomic synthesis nor other procedures have 
in such cases any superiority over simple tenotomy 
In the fingers and In the wrist. And therefore In 
those cases in which some of the muscular faculties 
appear to be preserved the inefficacy of such plastic 
operations is not to be doubted as they do not bong 
any new living dement and only provoke the ex 
ce^ve production of dcatriaal connective tissue 
thus hindering the delicate function of the tendons 
and favoring the app)etrance of secondary contrac 
tures. 

6 In the actual state of present knowledge Joar 
Istl prefers simple tenotomy for Ischemic contracture 
to any other operative procedure and ho pro- 


poses Id future cases to moke a graft of some healthy 
muscle although without great enthusiasm since the 
slight value of such grafts in the forearm have been 
demonstrated in Infantile paralj’sis cases 

W A, BametAw 

Taylor A, S.t VoUemonn • Ischteralc Paralysis and 
Contnjctnrc. Ann, Surf Phfla. 1917 Irv tS. 

This paralysis Is not uncommon and is almost al 
ways due to poor Initial trtatment of Injured eitrem 
Ides It occurs in children between one and four 
teen years of age and Is almost alwaj-s secondary to 
fractures about the elbow and upper forearm re^on 
in which the primary treatment causes serious iotcr 
fercncc with the circulation plus direct preisurc at or 
below the site of fracture The etiological pathology 
is proved clinically and eipcnmentally to be prl 
marily a myositis although m many cases the loss 
of moUon and rigid contraction occur simultaneously 
Since a oerve lojurv or complete artenaJ obstruction 
or both cause only a llacdd paralysis, and since 
contractures then occur not in the paralysed muscles 
but in their opposites, the condition cannot bo 
primarily nerve or artery damage, Volkmann 
first bdievcd the condlUoD to be due to interference 
with arterial supply plus a venous congestion. 
Experiments of direct muscle compression for more 
than six hours wiU cause this condition but like 
compression to corresponding nerves or arteries 
will not The picture of while avascular inelastic 
muscle tissue is followed by dcatrlx and contrac 
ture and there may be complicating lesions of 
nerves and vessels passing the dbow especially the 
nlnar and median nerves Anatomically the whole 
flexor group of muscles Is surrounded by a firm 
unyicldiog covering of aponeurosis and bone. When 
thb pressure is increased and In addition tight 
splints etc ore used Ischxmlc paralysis and contrac 
ture are produced The myositis is replaced by 
connective tissue, 

The symptoms are Immediate pain swelling 
and cjranosis of fingers which disappear after a 
few days remote, loss of motion resistance to 
paaaive motion and a palpable brawny ma*« over 
the muscle. Flexion contfacture of the fingers Is 
progressive for three months In the early stage 
consisting of flexion of the second and third pha 
langcs with extension of the mctscarpophslangcal 
Joint and flexion of the wrisL The complicating 
nerve injury may be primary at time of seddent 
with loss of foncUon sensory and motor secondary 
to the pressure of musdes or later from the pressure 
of acatiidal contraaurcs. This loss of power 
espedally of the ulnar nerve may bo detected by 
exjuninatioa of the intrinsic mnsdes of the hand not 
involved by the Uduemlc process. 

The prognosis Is generally unfavorable, but de 
pends upon the amount of musde damage, which is 
often hard to measure even by electrical tests 
Prophylaxis consists in early fracture reduction and 
ImmobQtutioo, gentle manipulation, loose dressings 
elevation of extremity constant inspection for swdl 
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fnc with temovil of all tphnti if indicated with tab- 
cntineoiij iphtdiig of apoaeurcrii ff neccmary and 
ftQtlo peualvo raolioii of Cngen 

Tb« treotment mjiy be operative or mecbanlcaL 
The operative treatment conmtfl in lengthening of 
the flexor tendoni o ihcFttcnlng of the bonea. 
Hther mnat be followed by vigoroiu after-treat 
ment. 

The mechanicaJ treatment coniiiti in atretchlng 
(i) Spiinta- The a rial b placed in complete fleilon 
wUch aDoai fall ertecison of &ngen the hnRTa 
being held by iplinli In erteaaion «nd the pstleDt 
injtractcd to work at extending the metacaipo- 
pbtlangeal jo nt which T.h n accompUahed b 
iield by a long aplint holding ail in exte^on (a) 
FJuftr traction m thod of Robert J nta which 
coniiitJ of a brace fitted to the forearm provided 
with aroaratui over tbe ba k of the fingera to make 
the desired amount of elartic tmcti n Proionged 
nerve Injury ahould be mipected by operative 
eiploratloo 

Three IDoitratlve caaea are ated whkb te d to 
•how the advantage of tbe mechanical treatment 
over the operative R G PAOtAao 

Edmood and Galbndth, W W Goaabot 
Injoriaa to the Rxifw-Jotnc Socm Sogjteachna 
with Regard te Tb«tr TreatmanL Br^ if J 
9 6 Hi 7U 

The aathon daaslfT tvpea of lojory and infection 
•een, with gnnahot inj rla Co cha knee joint The 
generii treatment outlined dependa aom what apon 
the \.y^ of miection. and the treatment U often 
baaed opoo the pathologi<^ report aa to the oatore 
d the mild in the joi t and on the \ ray report. 

They daaaify the types of oryinltma aa foil wa 
(i) mud iofectioiii enterococena (a) moderate in- 
fectiorta, atreptococcua brevb aiaphvlococati. badt- 
Ini coll, bac^ua aerogem capnilatua (j) aevere 
Infectioni ilrcptococcus longoa 

Under treatment the following polnta are em- 
phaalaed 

I AaepQc without fracture area cleaned wound 
tm tone bed or opened ar^aU bulleta left large fordgn 
bodies removed if furtber trouble Is expected mo- 
bOixing dresaingi uaed 

3 hloderate mild aepsis without frortarc 
Joint Irrigated with ^allnp one dram o 5 per cent 
etitol Inj^ed hourly through one of tw tubea, one 
tube acting aa drain moblUxlng dresilnp applied. 

3 Acute aepala without fracture knee joint open- 
ed two fndiloai mode one n each aide of patellar 
tendon joint capsule opened, knee Inlnted with 
aitiriA fupjTapatcUu pouch opened by lateral in 
dsions cnaol Injected every two hours Thomas 
•piint used. 

4. Aseptic w th fracture removal of mitsQe, 
knee joint not touched uuleH there are signs of 
infection cxintinuoua euaol irrigation of the fime 
tured bone. 

5 Acute or moderate sepsis with aevere fracture 
often amputated aometimes exoikin of the knee- 


joint Is best treatment knee joint left wide open, 
■alt or euaol irrigation Thomas apbot used with 
extension with knee In abght flexion. 

The artlde is difficult to abstract In complete 
detail and It is reported only aa a nrebminary out 
line of the work the authors are doing. 

C C Cxa nmu x 

Scrahnl G Tlblal Paeodarthroala of rtnnpnifj 
Origin (Psendaitral deha tIbU dl cao- 

genUole) P»lld a. Romo, 9 6 nffl, kx. ckir 
JSi 

Serafim reports a case of congenital tfblal paecd- 
aithroala. At birth there were do external aynmtooa 
to auggot the presence of any aiteratkn m the 
tibia bat at the age of air years, foUowing a alixht 
umomn a Iractuie at the union the tlM 

with the lower third of the tibia was prodnetd. 
Tbe fracture did not consolidate and a pseud j r 
ihiotla resulted which resisted every attempt at 
bioodleas treatment He came to Seraflm a attm- 
UoD at the age of alxteeo years. 

Semjfinl rertews the various operative procedures 
reported in the Utaaiuro for the correction of thb 
ddomuty In the caaeof his own patient hercsect 
ed the pseudorthroib en at made a dooble obGqoe 
osteotooi) of the hypertrophied fibula, tad a metal' 
lies ture of the two tfblal Ingmenta Radicfrsphy 
hnd shown that the tibui althoogfa of dlininhbed tfa 

r rented a itrocg desae shadow which led to the 
pe of a firm reuj^D of the fragments, la makf ag 
the tfblal resection the author was cartful to teawn 
a larger tract of the lower LOrial seoment than of the 
upper bebeving that the power el nutation of the 
latter was grester than that of the former 

K radiograph taken eghteen months after opera 
tion thoaed caDus formation about the resection 
w U constituted and dense The fibula showed dot 
mal caUnsln tbe two aec^ned parts. At the if ta of 
union oi the upper and middle thirds of the libii 
there exists the abus of a fracture produced during 
th corrective maneuvers after the tfblal resection 
and fibular osteotomy It la well constituted which 
■bows that In that •ertloo of the tibia the osteoge- 
netlcpowcrofthebooeaodpcrloiteumlsfood. Tli« 
b a Aliening of about 5 cm fn the left leg Wiflo 
the tibia and fibula preserve a alight Inflciftxi and 
external concavity objectively t^ patient ahowi 
perfectly atraight legs. U A. Baxswur 

Tanton, I 'VTdooa Galinses of tbs Instep (Ctb 
vlricux du couHle pied) Per, ii (kir 9 6, rm 
78 

Every faulty consolidation of an ankle frmctnre b 
d 0 to nipt re of the eqollibriam between the foot 
and Dmb Thb equilibrium b double, ialffsl and 
antcfopoaterlor Lateral equilibrium depends 00 
maOcolar Integrity anteropoetcrior 
depeoda on the Integritv of the morttriag mdtM 
A logical djsdficatloD of auch lealons follows tb^ 
concepta a group In which vidoua consoHdatioa 
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followi Ion of lateral eqailibriDm and a group fol 
lowing loM of antcropoaterior cquiJibriunL 
Tanton conildtra Lhe*e groups as foUowi 
I Vldoufi consolidation destroying lateral equl 
libnum (i) with eitemal deviation of the foot, 
flat foot traumatic valgus (a) with intemal devla 
tion of the foot traumatic varus. 

a Vidoui consolidations destroying anterposte- 
rior eouilibrium- There are two dlsUnct type* 
(i) with flexion of the tlbial bulb in an area of aub- 
artlcular fracture (a) with displacement of the foot 
in it* tlblotarsal articulation. The first type Is 
shown In the drcnlar incurvation of the limb the 
second by luxation or sublnxation of the foot 
3 Vldous consolidations destroying dmultane 
ously both transverse and anteropostenor ccjmllb- 
num (1) supramalleolar fractures (a) mortising 
fractures 

From a consideration of these so-called secondary 
deviations consecutive to blmalleoiar fracture* 
Tanton condudes that they are secondary in ap- 
pearance only, that they are not the result of trophic 
distorbanccs nut of an Insuffident reduction of the 

E runary deviation. The process occurs primanly 
i the foot and not In the callus The foot first 
deviate* and Its deviation effects the secondary 
deviation of the fragments There is an Insuffiaent 
reconstitution of the tibiofibular mortise 
In treatment radiography Is indispensable it 
win show the cause and degree of the primary dis 
placement of the foot which knowledge Is Indlspen 
sable m the choice of mterveotloo There are two 
types 

I Primary supramalleolar fracture the situa 
tion of the dnormatlon bdng tubarticular 
s The fracture involves the mortise the situ* 
lion of the deviation bang lntra-*rticular 
In the fimt type the Intervention Is either oste- 
otomy m the vlcmiij of the Imcturc of supro artic 
ular osteoclasis In the second category of case* 
Intervention ha* for It* object (i) the re-establish 
ment of the harmony between tie pressure center* 
of the dbia and astragalus and as a consequence re- 
duction of the displacement of tho foot (a) the 
reconstitution of the fibular mortise and parti Tilarly 
the restoratioQ of its transverse dimensions. 

Every Intervention which u not directly applied 
to the cause of the deviation is d fnoH Insufficient 
and even if there 11 a temporary favorable result the 
deformity will be reproduced. Hence supramal 
Icolsr osteotomy applied to tho correction of vidous 
consolidation in mortising fractures is condemooble 
also linear osteotomy as well as fubarticular osteo- 
Claris. Tho idea* which dominate the treatment of 
vidous consolidations about the ankle are Integrity 
or alteration of the tiblal extremity and the age of 
the lesion. Tanton generally favors bimaU^lar 
osteotomy followed by complete reduction of tho 
diastasis. The first part of the intervention consist* 
In oblique osteotomy of the internal maDeoIus at 
It* base and the removal of hyperostoses The 
second part Indudes osteotomy of the fibula 


tho adjustment of malleolar fragment* and correc 
tion of the diastasis. In some cases where there h 
considerable tibiofibular diastases with fibrous 
ankylosis etc tibiofibular resection or ostragalec 
tomy or tlbio-astragahan cuneiform resection may 
be necessary W A. Deinwa* 

Duddoon A. J i Claw foot or Clawed Toe* 
Tkenp Ga 1917 xii, 13 

Claw foot or multiple hammer toe occurs In 
varying seventy In the mild cases the toes are In 
tho position of dorsal flciloQ and the anterior arch 
Is flattened — this deformity is of posture and is 
cosily capable of correction. In tne moderately 
•evem cases, the toe* are further flexed the depres 
don of the anterior arch is more conspicuous the 
domai tendons arc definitely contracted the meta 
tarsal beads are depressed and prominent on the 
iolo — the foot IS much shorter and thicker In 
the most severe case* the toe* arc strongly doril 
flexed at their metatoisophoiangeal Joints and dis- 
located and plantar flex^ at their interphalangeal 
Joint* the transverse arch is reversed and the front 
part of the foot thickened. Resulting callosities 
and ulcers make the patient protect his forefoot 
by walking on hi* heel 

The condition is not congcoitaJ but is often 
familial. The short narrow pointed shoe or high 
narrow heel is the most common cause, but 
occasionally an unrecognised attack of Infantile 
paralysis is the euelogy 

In mild and moderately tevere cases Improve- 
ment may be obtained by restoring the muscular 
balance and function to the Intrinsic muscle* of the 
foot. Faulty footwear and all forms of nrid support 
should be discarded and a flexible low shoe xdth a 
thin sole and low heel worn. Forcible stretching 
of contracted tendons excrdse*. and bftkln{T of feet 
are valuable The wearing of Cook s anterior 
heel often produces good results. In other cases 
multiple tenotomies are indicated to release con 
tracture*, and the tendo arhillii may have to bo 
divided. Probably the best operation for correct 
Ing the contracture* is that of Hoffman, In which 
the field is reached by a transverso curved Indslon 
OD the sole just behind the web of the toes and the 
beads and parts of the necks of the several metatar 
sals exposed and excised sufficient In amount to 
relax all contractions and to permit of free motion 
and proper ohgmncnt. The result* have been 
remarkably good there is no tendency to recur and 
the relief is permanent R. G Paceau 

FEACTURES AlfP DISLOCATIOITS 

PUeber L. S Fracture* of the Lower Extremity or 
Bose of the Radi o*. AniuSurt rbUa.,i9t7 liv i 

The author has avoided the name Colie* In refer 
nng to fracture* of the base of the radius because 
the name bos been associated with crroneoui views 
of the nature and cante of the injury and because 
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ha prafen de*criptlre niroa m mato ml o l termi 
of tnrglcil coDdidoEU 

A fall In which the lorte 1» bioken b? tn out 
»trctdi«l inn with the band in eit mLoe l» the uioal 
condition unde which a frurtnre of the lower end 
of the radiui ocenra '^Inun u brought to beat on 
the pro)ecung antenor Up of the ba*e of the radiua 
the fint row of mctacar^ bo e* ibpi ai It movet 
In the Tip 1iti» cavity of tbe articular rwiace of the 
radlui the force la tiamciutled aa a CTOia-breaLing 
atrain upon the bone Into which the ligament la 
inaerted and a port! n of t la tom off anterior 

radlocarpaJ Ugaroe t which la very firm and atrong 
b naert«?d for one fourth f an inch above tbe artlcu 
lar Dtarjin Thia ca readily be demonstrated o 
the cada -er although aom umea the anterior Uga 
ment givea wav and a fracture f the acaphold or 
semilunar reaulta. Tbe shape of the fragment of 
the radiuj and the directi of th line f fracture 
beanamnat I relauo to the strength of the three 
faalcuU which compoie the anterior radiocarpal 
band 

In th onhnsjT acrldcnta, tber remains after 
the force of tvumon La xpended the d wnward 
UopolM of the radius ahi n vanei with the body 
weight and the veiodtv of th* fall li the lore* 
acta quickly It ma\ dn the conv e an oila a 
face of the carpal mass into tbe concave surface of 
the ndiui, tphtting it causing nellate longitudinal 
lines of frairture 1 the ra Ual base, hfuchmorefe 
quently however especially In those Injuries result 
Ing from a fall from a height the downward 1 rce 
acta after the tranayerse lesion has been ac ompUab 
ed. Unleu the backward moyement has been auf 
fident to carry th low fragment out of th my 
It is broken into more or leu nanvroas tecooda^ 
fragments Occadoiullv (he force ti so great that 
the lower fra gme tb phtmt noinerous small frag 
menta whkh are dn en o5 In various dlrectiona 
This causes marked abortenlng of the radios and 
outward protrusio of the bead f the "lim- 

The usual typtoU displacement U moremeot of 
the lower fragment toward the donum. Tbe car 
pus aa it la preued pward and backward by the 
Impact of the fall tends to carry tbe fraepnent of the 
raolus with It, the mount bong Iimltea oolv br the 
fibrous bindings The immediate effect of the bwck 


ward ahppini of the carpal fragment ts a mo ement 
of rotauon in the direction of aapiaadon, the carpal 
mass around the ulnar head Not inlre^entlT the 


mass around the ulnar head Not inlreOucntJy the 
atrain on the carpo-ulnor hgamentoua nbert la so 
great that the atyioid proem of the ulna if lorn off 
and the broken lower end of the radius b thrust 
forward, giving the lower articular fragment the 
appearance of having moved laterally In iaSs 
upon the wnat with tl» hand In fonrard fiesion, the 
lower fragment b dbpliired forward, bat thU type 
of fracture b quite ancommoiL It may occur from 
a blow directly upwn tbe donum of the hand over 
the articular czpansloQ of the bon 

Up to lb* age when the conjugate cpfpdiyieil 
cartilage becomes ostl&ed — nineteenth to twei^eth 


year — a cfoaa-break strain may result In the aer* 
ration of the cplphyib only although the separauw 
almost oiwaya occurs through the adjolniisf boot 
rather than through the epiphysis. Septranoia of 
thla character arc rare on accmint of the daitidty 
of theoateocartnagiDOUl tluuesof chOdboexL The 
arrest of growth In the radius os the result of aa 
Injury in this locality may occur although U b 
rarer iban would be expected under the dream' 
stances hlanv Injuries to the amst are dastd 
aa Bptidns unless X niv pictures are taken, Is 
whicn event longltadlnaJ fissures and other Incony 
pi te fractures will frequently be found. Uaderreu, 
repair rapldlv takes place without deformity Frsc 
tur of the ulna and fracture of the metacarpal 
bones are not common arf>^ m p<ntTrH»pti , but occur 
freque Uy enough to make the auigeon bear them 
In mind, especially when a fracture of the wrist re- 
mams le der for a long time 
”1 be moat common permanent alterations resultlig 
from a fracture of the base of the radius are proni' 
en e of (h bend of tbe ulna with widening of the 
wntl and lo*s of the anterior projection of the artka* 
lar bp of (h radius and the imposition of a more or 
less backward indlnttJoD upon the plane of the car 
pal wrucular suri ce ol the radius. The bony d^ 
formltj even wtwn marked uauaUy cntaQi btft 
slight (unctionaJ diaahabty 

Iheireatme t In rtetat fraetnrt* coBibti la dor 
sal h>pc tieiion to daengage the entangled frag- 
m QU an 1 while tbe hand b itUI in thb p oti d ofe 
eTieoaioa with firm thumb pressure upon tbe back 
of tbe I we fragment pnahing It forward into fface. 
If the ban lb ow brought Into palmar flexion whDe 

the exierui n and presmre are ctmlinued the frac 
tnre aurfa es fall together and the normal contecr 
of the bone la restored. The manipulations do not 
rec^re a great deal f f rce In those cases in 
which there U ipfintering of the lower fragment of 
the radius, simple extension with one hand while the 
frmraenta are moulded with the thumb and finger 
of the other hand b all that b necessary 
Some permanent ahortening will result In all 
In which there Vi»m been much impartirm. 
narily there is but little tendency to renewed di^ 
placement Pressure brought to bear upon t be pah 
mn surface of th carporadlal regfoo may cn^ 
that fragmeut bock, to the plane of the shaft wWe 
anteropostccl r pteaaure tends to crowd the w 
tissues In between the radius and u1n«. A retenths 
dressing made of a graduated pad of the prop<* 
thickness and so ptlaced that It shield the ante* 
fior Up of the lower friracnt from pressure 
most necessary essential In treatment. 'Ibb should 
be wide enough to give lateral support to th e ola^ 
For the purpose of Immobfliation equsble compres 
slon wltn a flaonej roQcr b usually sufficient. Al- 
lowance mult be made at first for swelling and then 
th* bondage tightened. The arm b supported on 
Its utnT fide by a narrow allng which does not e* 
tend iorward beyond the distal end d the uln^ 
which position tne weight of the unsupported hand 
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•nH wmt fa an additional force tending to pre*s the 
n^nir Inio position- In some case* esp^dally In 
chlldrtn or in the careless a fpUnt fa advuablo. 
Many forms have been invented but most of them 
arc based upon mfaconcepQon* of the nature of the 
fracture The Coovcr turbinated splint fa an ex 
ceptjon to this statement and one which will eve 
excellent result* In case it fa properly applied. Any 
form of dreiiing ahoold be removrf at the end of 
about one week and massage and passive motion 
employed each day keeping the wrist bandaged in 
the meantime 

In case* which have healed with deformity excel 
lent function fa the rule. However in cases from 
three to six weeks old there still remains ground 
for Improvement by rebreaking the new bone if 
necessary with an mcuion. and a chisel and cotrcc 
ting the deformity In a number of cases the author 
has Tnfldw an Incfalon on the donum of the wrut and 
after drawing aside the periosteo-Ugamentous-ten 
dinous flaps, chiseled through at the dtc of the frac 
tore loosening whatever was necessary to restore 
the fragment to normal position. It may then be 
treated as a fresh fracture The article contains 
many excellent drawing and X rays which lllas- 
trate almost every phase of fracture of the base of 
the radius. Gatewood 

Whltbeck, B It t Fractures of Neck of Femor in 
ChUdilODd Orik^SsTf 1917 xv 17 

The author states that fracture of the neck of the 
femur In childhood was not recognised unol \Vhlt 
man reported a case in 1S90 In recent years there 
have bm many cases reported due to the aid of 
the \ ray The failure m former years to make 
the dlsmosis may be ascribed to the symptoms and 
pbydeu signs In this dm of cases, and the subse 
quent course. Fracture of the neck of the femur in 
childbood docs not usually entail the immediate 
helplessness and p>ersi*tent disability that are 
associated with the injury in adult*. 

The usual forms of treatment have been for the 
most part disappointing because they do not ac 
complish the complete reduction of the deformity 
and retention In tne corrected position. The prin 
dplet on which the treatment of a fracture of the 
femoral neck should be based are 

I The Immediate and complete reduction of the 
deformity no matter of what type. 

t Effectual means of flzation to allow union to 
take pbee, 

Whitbeck details the history and treatment of his 

two cases 

r The first case presented a fracture at the 
epiphyseal Junction with complete separation of 
the fragment* and marked angulatkin. The thigh 
was rotated outward and bypcrabducted. Under 
anmthesia the leg wo* adducted rotated Inward and 
drawn down parallel and eoual In Icn^ to Its fel 
low Plaster tplca was applied from uxe Apples to 
the tip* of the toe* and Idt for seven we^ then 


crutches were used but standing on the affected 
limb was not allowed for six months 

a The second patient had a fracture of the fc 
moral neck near the epiphyseal Junction with 
marked angulation. The txugh was adducted and 
rotated outward. The treatment was similar to 
that instituted in Case i except that the leg wu 
gradually al^ucted and rotated inward. 

P nfuv Lrwnr 

Brooke J A.i The Results In Treatment of Frac 
tores of the Neck of the Femur HaMiuman 
Ifonrk 1916 Q &06 

The author reports aa case* of fracture of the neck 
of the femur treated by Hull and himself with the 
Whitman method. These ranged from the ages 
of twenty tour to ninety-seven years, and were 
fractures of all vnnetie* subcapltal intertro- 
chantenc, pentiochanteric complete incomplete 
and impacted. 

In every case where possible an \ ray was taken 
to confirm the diagnoM and to show the position 
of the fragments pictures were also taken after re- 
duction to show the apposition of the fragments. 

Every patient was anjesthetixed the fracture re 
doced and the fragments brought into anatomical 
rdatlonshlp ttds position bein^ fixed and main 
tained by a long plaiter-of Pam iplca, extending 
from the toe* to nipple line, the limb being In 
full abduction. In an impacted fracture sboi^g 
shortening and deformity the impaction was always 
broken up by a hinge- like motion and readjustment 
of the fragmuts secured. The plaster was allowed 
to remain unchanged for a period of ten to twelve 
weeks after remov^ of the plaster spica the patient 
rematned m bed for two or three weeks then was out 
of bed to a chair and from the chair to crutches later 
supporting a certain amount of his weight by 
a cane. The older cases were not allowed to bear 
full weight upon the leg till at least ten or twelve 
months nad passed. 

The patient, aged ninety seven years, died In 
the case of the two aged d^ty two and dghty four 
no effort at reduction could be made, owing to thdr 
poor physical condition. In the 2 cases aged fifty 
fiveonddxty fix respectivel^non union waspresent 
four months after injnry ^e remaining 17 cases 
were able to be up and about 2 walking with the 
support of two cane* and a depending on crutches 
There was good union, without deformity In each of 
these cases, and in only a of them was tliere any ap- 
preciable shortening shown and that only one-hMf 
Inch. 

The functional results In these 17 case* were ev 
identlv almost perfect- The author believe* that 
no other meth(^ of treatment would so quickly 
give results In this dats of cases To secure these 
results, he believes, however that It Is necessary 
to perfectly imdcritand the fundamental pnndple* 
of this plan of treatment together with the knowl 
ed« of the use and application of plaster of Paris 

A brief review of the abduction method of treat 
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ment u given end tie edvanUge* of thii method 
over wdghu nod bogs and long external S{diDts 
dted. 

Brooke believes that one lecnrci a complete re- 
duction of the fracture, *ecurB apposition of the 
fragments — whi b app^tlon li maintained tiQ 
onron uke* place — by the above method and that 
the patient is more comfortable can be moved a 
bed or placed on a cot t med and moved, vrlthout 
danger of duturbing the reUUonship of the frag 
menta. 

The open ope rati n, he bchevei, i mrdy indicated 
excepting n the epiphyseal leporation of adoles- 
cence and in th older cases, where Don-union per 
sista or ahere the tra'ture It so displaced ax to be 
Irredndble by ordinary manipulation 

E. C RoarmiEE 

Shatdon R F ^ Setsdy of tbe \ Raya of Caxaa of 
Fracture of the Long Dooea t th Maaaacbu 
sefta General Hospital B* u U tr 5 J ^ 
clxi>i fl 

“nie long bones of the lower ertremliy form (he 
Vtwvl* of shddos report and hix rexultx acre ax fot 

lows 

Jaxw S7 eoB, wt tnAsn 

Dwi 

Nwk lapaetsd 7 

NacaMel«d I 

Iat«ra«dMai<ne 


BUROERY OF THE B0KE8, J0IHT8, ETC. 

Combter and ilnrard Primary economic Opets- 
tiooj on tb« Foot (Dex Interveatioas eeooooilMi 
pnnul es le pled) BuH Hmim, tilr 

dt. Ptr p 0 a] 

The authors who opemted In a lurdcal ambnlanf 
have mode j mterrenuons of the foot, 4 tmpeU 
tioos anl a8 resectloDS The guiding prlndple hu 
been t preserve ax much ax possible of the foot and 
to avoid amputaLonx If there wu any poaxMlty 
Twenty-one of he operationx were on the foot 
and Q the ankle. Of the >i foot opentioaa, 
14 mere prlmxry ind 7 secondary The primaiy 

? )erations nd aed 3 amputatloos sod 11 rtsectiota 
wo of the amputations were of the TJtfnnc tech- 
nique and recovered. One patient on whom 1 
Syme amputatfon wax performed died after 1 
sccondar> thigh amputation. Of the ii resectkoi 
5 were total a th 3 recoveries the other 1 req uir ed 
secondary amputation Among those who bod 
part! I fcscctiocis done there wax i death. 

Th ICC dary operationx induded > partixl 
resecUoQS of the cuboid — x recoveries, cae siU 
some f ver I anterior IncorapJete taisectomy — 
recu TT) 1 rcscclloB of head of axtragalus — re- 
covery PiroCTfl operation — seeonduy amricis- 
(ton f the thi^ necesary i total resection of cii- 

aoeum — reco ery a itb phlebitis of oppodce thlgb. 

W A. Bums. 


aaft tipper tm tied 


Tifaa lb«k. a 

‘''for' 

Fibik 

SVOl 

B«<b ben 
TiPu 

Tibi* irbo'aatT 
FibsU 


3 5.S 


Of the dght fractorci of the upper end of the 
tibia all entered the koee-jolnt 
The position of the g shaft fractures woa ax 
folio wi 

■eCk TCb Flb^ 



Hie 166 lower end fractures practlcailr belong lo 
the Pott t fracture group thus ii of t^ 4lrac 
tores of both bones are definitely of the Potts 
type, and of the 44 fractures of the tibia alone, so 
Involve the lutemai malteoha only The 108 fibnl-i 
fractures occur anywhera In the lower four Inches 
of the shaft. 


GoispheU U C Doee and Joint AiltftkosTitarcd 
by II U thmpy 1«,/ (Vfi.5«Tj 9 7 rv l 

CampbeU has been using the RoUler method d 
Ireatfoent ainc starch ig 3 He has simpUfied 
the method u follows begincuag above at the neck, 
with the head ihidded, and below at the feet, rt 
poimg from » to 4 Inches of the body surfice f« 
five tdoules twice u day Increaxlng the lime ^ 
surface at this rate until the entire body b eipceed. 
The I me of insobt 0 b then Increased acccrdloi 
lo the tolerunc f the lodivldoaL Some do betio 
with dght lo ten boura under the direct rays, 
can stand onljy three or four bouts. Ah spinal sad 
hip cases are kept n one position until acute symp- 
toots have disappeared and the body b wdl df" 
mented, when the other half U exposed. 
care b necessary at all times lo prerent dennxtitb. 

Improvement b usually lyinirononi with 
mention and negroes respond to heliotherapy 
equally ax well ax whites. The \ ray findingi stt 
themoat evident guide aftercllnkal symptomsh^ 
subsided. Aft era few m on t hx of Insolation a mot oW 

change b noted. Evolution of the procen 
dently hastened, necrosed areas axe brin g 
the bone becomes more opaque and by the end « 
tlx months, b often thicker th-tn jioriaal and s^ 
parently ankrlosed. The Inflommstoiy 
becomes Irregular and thinner gradually di mlm s h o 
Id drcuznference or at times undcigoes ciWita 
tloD. In Joints the process b analogous. 

Campbril s experience does not bear oat RoDlG 
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r^^^m that joints, apparently datioyed are mo- 
bilized and that well marked kyphote* dlminhh 
and disappear He has treated to case* of bone and 
Joint tubercnlosis and ai non-tuberciilar cates. 

The author condodcs as foUotn 
I Apparatus and orthopedic measures vhich 
do not prevent eipoiurei arc essential to luccesi 
in tubercular aflecuons of bones and Joints, 
a TheX ray produces relatively grcaterlmprove- 
ment In six months would occur In years with 
older methods 

3 The treatment of tubercular tinutci and ab- 
scesses by heliotherapy has been far more tatlsfac 
tory than frith other methods of treatment 
4. Hehothcrapy Is equally eflective m whites 
and negroes wno imdergo deeper pigmentation, 
regardless of color 

5 It has proved beneficial not only In tubercular 
conditions but in other affections, especially osteo- 
myelitis and acute sepsis, 

6 It am be given satisfactorily but with 

difficulty In private homes and general hospitals 
though specifu institutions would greatly facilitate 
the treatment and give a greater proportion of 
cures, Phtut Lxwnt 

hfayet H 1 Osaeoin Sutures with Chromldzed 
Catgut (Sattcres osseoses so catgut chroiat) 
PtfU cktf 1916 vffi, tsS, 

The author Is of the opinion that In general metal 
lie sutures are not satisfactory In the joining of bone 
surfaces. The mstenal b not supple It amnot be 
knotted and the twuted ends form a projection 
which later becomes Invested with periosteum and 
forzas a rough knob which Is painful to th« touch, 
particularly If close to the tegumeuL Moreover 
it Is a permanent foreign body which In the course 
of time breaks up under the action of the ad^ 
contained in the blood and serum and the frog 
ments traveling to distant tissues give rise to vonous 
troubles. 

hlayet finds in chromidzed cstgut No a a su 
tore material which avoids the inconveniences of 
metallic sutures and Is less lisbie to cause infection. 
The results which he has obtained from Its use In his 
practice for several years past strongly encourages 
the continuance of its use. In osteopenostlc grafts 
for fractures of the rotula and of the olecranon he 
has employed it successfully Cosptstlon of the 
fragments has always been obtained and osseous 
cicatrization Is effected os easilv as with metallic 
threads. The catgut is resorbed st the end of two 
or three months which is one of its prindpal ad 
vantages over metoL W A, BuawsH 

Tantcm and Alcpilcri Traumatic Reaectlon of (he 
IIlp for Uar Injuries (Resections traunuUlquct 
de 1 a hsnefae pour blrutnes de guerre) BuO ti 
mfm Scc^itckir d Pa 916 xlU 1804, 

The authors have made 10 secondary hip rcsec 
tlons for Infected war wounds. In 8 of these coses, 
dlnlcal examination showed evident sappuratlve 


arthritis of the hip consecutive to a commlnutive 
open fracture of the superior extremity of the femur 
These secondary resections were triade relatively 
early varying from the second to twcnty-eecond 
day after injury 

Whatever may be the anatomic lesions and the 
conditions of the articular infection supporativo 
arthritis of the hip is characterized on the one hand 
espedaliy by general phenomena (nse of tempera 
tore, m^d and small pulse, etc.) showing a deep 
infection of the organism and on the other hand by 
local symptoms (tumefaction at the base of Scarpa s 
triangle, cedema of the root of the thigh pain on 
pressure of the head of the femur etc.) 

In the presence of lesions luxta or intra articular 
of the hip the surgeon should be guided by two con 
sidcrations (i) to prevent or cure infection (2) to 
preserve the function. 

The treatment vanes accordmg as the patient Is 
Infected or not and according to 1 ^ being seen in an 
ontefebrile or Intrafcbrile period. Dally eipencnce 
has demonstrated the value of very early and com 
plctc surgical intervention in obtaining an aseptic 
condition of wounds. The transformstlon of an os- 
seous wound due to a projectile (always Infected) 
into an aseptic wound depends on the operative 
act alone. In cases where such pnmary disbiection 
is cheeked secondary resection U Indicated done as 
early as possible, btrafebrilo mtervention bdng 
mo4^ more grave than antefebrile 

The generM results obtained by the authors b 
their senes of 10 secondary bp resections were 
1 recovery with fibrous pseudarihntu i ankylocis 
6 nearthroses with itstncted mobility a ocJy re 
cently operated upon and results not yet defibtely 
established 

The authors believe that If subcapsuloperiosteal 
and done secondarily in the best period for osseous 
regeneration, eile^ve cpiphysodiaphyiary re- 
sections of tne bp arc capanlc of giving very good 
results. W A. Bedoum 

SdeU W F I Tendon Repair Without Actual 
Suture. PradUtoiur Lood. 1916 xcvli, 574, 

Stein has successfully treated 26 cases of based 
wounds of the extensor tendons of the thumb snd 
fingers over the back of the first snd second phnJan 
ges without suture. In only two of these both com 
plicated by suppuration was there any rcraalnbg 
deformity or disability 

He oDtlbes the treatment as follows The finger 
should b« naaintained In a position of hypereztenslon 
for at least three weeks by means of a flexible alum- 
inum spUnL By manipulation of the spUnt it Is 
usually possible to accomplish right-an^o hyper 
extension at the metacarpophalangeal jobt. irith 
little or no discomfort. The terminal phalanx 
can then be hypereitended by means of psddbg 
The skin cut should have fairly dose approximation 
ofltsedgesbymcansofsutures No drainage what 
erver should be employed. Absolute SMpsIs is 
eiientlnl as regards the tendon-theathi. 
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SteflJ conclude* that ulth these cnndilloni strictly 
observed p rimar y union will invEriably occur 
tween divided end* of the tendon witwnt sctanl 
tendon suture. Ho considen this treaUncnt pare! 
enble because It is simple it iorolves the tcsjt risk 
of Sionod infection and bectuse It uiusUv results 
in better extensor function tbsn In cues In which 
the tendon-sheath ha* beta d*m*ged by instrument 
interference Errsxxnxm. 

^lKC.\aslsnl, W R. Astraj^ectomy (WhlaniUi 
Operation) In Loiantlls Puralyiis. J J/ 
Au 9 7 li ■ill, 30 

The author has used astru^ectomy for all pan 
detormitiei of the foot f the past six years. 
From his eipenenc with 135 cases he has con- 
cluded that It Li the only operation which give* 
stabilltv In such cases Tendon-traniptantalloos 
md tils ligament uspeosioni are Inadequate and 
It is Qioglf^ f om s mcfhnnirnl and ph)^o(ogtcal 
point of VI w to expect a estorat on of balance by 
these p occdures Aitragalectomy is Indicated 
not only In cal can eo valgus the delonnitv fo 

which It was originally planned but is all coDdluoos 
even when only one muscle is paralyred. His 
technique ccnxiits in the usual exier^ curved 
inosloa, inversioa f the foot cssionoftbeaslraf- 
ahu. and putting the loot up a equinovalgus Hjs 
results have led him to discard except In rare cases 
all other procedures 

'Hm drtcussion f this paper brought out ouny ob- 
jections to th oper i on as a cure all Se\‘eQ of 
those disauaing the paper expressed tbecnsdves 
as ^ost uch radical ppllcatlon of an operatloa 
whi^ is of value only in sheeted cases. Two were 
inclined to agree witli the aatho \V A. Ciass, 

Slaoclalre P PaewUrtbroab of Che Tibia Treated 
by Central Osaeoua Graft with a Ptecaof Fibula 
Crum tb Sam Sd IPteadanbroae d tUna 


The patient ha* recovered and walks well Tbttc 
b * shortening of right centimeter*. 

W A. BimuL 

Cruet P Four Trlsb of Bone-Graftlog for ' — ri 
of TLbfal Substancss (Quotre tntatira <k pefa 
o as e nscj pour pertes de rubstsoce tlUale) Pmw 
Mff 0 ft P- 57 

Since the beginning of the present war the anthftt 
bad occasion to rep^ four cases of loa* of tIUri 
snbstance Thb was effected by bone-grafts, the 
gtalt being taken from the tibia above or briow the 
1^00. Itie four cases have been taccenful laai- 
much as two already walk and the two othtf cases 
have almost consoll^tcd and ore expected to walk 
soon. Full detaib of the four cases are gfren tad 
illustrated. The pdnt* of interest in these obserrs- 
tloDS are the loss of substance which reached u 
mu h as o cm. In front and 3 to 4 cm. behbd. 
the aiie of the graft 0 cm x 1 cm the etobedding a 
the grait extremilJe* in deeply situated tiblal cari- 
tles Ugnrure of the graft cxtremltiea with brain 
threads absence of Immediate luppuratioa, but th* 
fonwuionofafiatuia tha relatively lapU cnasohda 
t 0 amce there la great progre ss obterved wiiMa 
three oonibs after grafting consoDdation withoat 
sensible modihcatlon of the fonn of the graft. 

lo the a ibor a opinion it b very importinl that 
the graft ahoolcl be taken if possible fr» the tibbi 
ridge n tbe ume ride, with Iti perioftenm and 
I hoi t should be deeply inserted In the tibial fng* 
meots and lulured altn bronie threads. A ihriU 
postoperative suppumion Instead of bring a db- 
advaDtage appear* to hasten consoU^tfoa. 

Tbe graft with it* perioatcotn acts Eke liring 
lias e it b not resorbed but preserves its form end 
volume, adhering to and fusing at Its cxtrenltia 
with the t3bbJ fragments. W A BumtAa. 

Saaoden. D la tbe Dlagnosta and Conaerratfr* 
Treatment oJ Fracrore* About to Becoen* a 


tnice par U greff otseuM centrale wc uo fragment 
de pefone d M corretpoodant) Bail, at mtm- 
S0C. i cMyr it P g 6 111, *933 

In the case reported bv Mindaire the UbU 
bed been fra tnred in Ociobe ip 5 Ther was do 
tibia] consolidetK) Tho hbulk bad fractured a 
httle lower anl had consol dated. 

InApnl 19 6 e tral otseous plastic reparatioo 
was made taking the osseous graft from tbe n gh 
boring nbula A radiograph taken three m ih* 
later showed the graft already much atrophied. 
Nine mouths later radiograph showed the bone 
much thickened anl the grift no 1 ngcr visible. It 
was In great part resorbed. 

Maodaire thinks that the central ocseoof graft b 
much bette than tbe peripheric otaeoui graft follow 
Ing Albee s technique, because the central graft 
provoke* very intense central ostcofeulc reaction. 
In other cases of dosed fractures where be baa 
carded out a ilmTUr technique he haa found 
intense osteogenic production. 


Uwt Art/ Fcia St J ilti 19 7 nI, 15S. 
Saunders answer* thi« question In the alErnii 
tlve, claiming that tho averagt c d results o< frac 
tures as now treated do not show Improrement 
over those of the older methods. The explonatiw 
probably lies in the lack of mannaJ dexterity and 
mechanical ikJll d e to the methods of the present 
day training There b too much dependeoc* 
placed in the ready made N my diagucub, and 
unlustlhable operation* are bring attempted In 
order to ccomplbh anatomical coaptatfou 
roeasUTcs neither justified by nece ss ity nor the np*" 
rlority of the result* obtain^ R. B Conn® 

ORTHOPEDICS DT OEHERAI/ 

Fbcbar L, Olfnlcal O b a ei l u tlons 00 th 
and Traatmrat erf PoillcanyeUtli at tb* 
Pai^Hoapfra] UU JUt 9 7 xd, 5 
At tho WTIlaid Parker Hospital duitog the efi 
demlc of 916 there were retried officially over 
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9 ooo cases The mortality rsinged bctweea 20 
and as per cent. There probably were many more 
case* daring the epidemic many not recogtiiaed — 
those of the abortive typo — and many not reported 
owing to fear of ho^itol detention or too rigid 
quarantine regulations. 

Research was stimulated in order to firmly ettab> 
liih the etiology of the disease Flcxner’i deduc 
tions following the epidemic of 1907 that the virus 
gmlrm entrance to the nasopharynx and thence 
permeate* the cervical ganglion reaching the spinal 
centers where destruction take* place were corrob- 
orated. 

The micro-organism, a vegetable parasite so 
minute that it passes through the ordinary filter 
has also be^ found In the spinal canal and In the 
Intestines 

In one of the wards of the hospital every child 
examined had an abnormal throat with enlarged 
tonaila. From this fact alone the deduction can be 
drawn that a diseased throat with abnormal sur 
rcrundlngs favor* the devdopment of this disease. 

The rr^dest cases were of the abortive type many 
recovering before the diagnosis was cstabllshea 
The severer forms nota^ the bulbar type fre- 
quently ended fatally Tnc respiratory type, in 
which there was intercostal paralyiU was a fatal 
form. 

There was alwayi a sudden onset of symptom*, 
more or less charactenstic of mcnlngltu In 
young Infants there was noted fever vomiting 
twitching refusal of food, apparent pain when 
the extremide* were touened, and tomeumes a 
condidon resembling a temistupor 

Older children complained of headache pain In 
the back of the neck or in the spine, muscular pains 
or pains In the Joints There were so many type* 
of fever seen that there seems to be no chatacttnsdc 
febrile curve that is pathognomonic of pohomyellU*. 
The fever usually peralitrf for from three to five 
days, but sometimes condoued for from seven to 
fourteen days. Associated with the fever there 
usually was vomiting anorexia, pecvlshneii ex 
treme thirst, and a general sense of lassitude Fre- 
quently an unsteady gait or swaying of the body wo* 
noted. The preparalydc symptom of musimlar 
tremor or twltchmg described by Colllver In 1913 
was noted in many cases. 

As a diagnostic aid and to afford relief lumbar 
puncture was performed as early as possible In 
roost cases 10 to 15 cem, of the spinal fluid were 
withdrawn. In tome case* where tne fluid was ob- 
tained under increased pressure, 30 to 60 ccm. were 
withdrawn to afford relief The fluid wo* studjcd 
microscopically at the research laboratory aisocUt 
ed with the hospital It was definitely noted that 
an Increase in the mononuclear cells usually denoted 
the presence of poliomyelitis. In many cases were 
found 50 Go 100 and sometimes several hundred 
roononocuIcarB in a cubic milbmeter — the normal 
cell-count being below 10 to the millimeter There 
were, however exceptions to this rule. TTie spinal 


fluid also showed a strong albumin reaction and a 
marked globulin reaction likewise usually gave a 
strong Fehling s reaction. 

The forms of paralysis most frequently met with 
involved the quadriceps extensor and usually also 
the anterior tibialis next m frequency were the 
upper extremity or muscle* of the neck and arm 
and facial paralj-sb Drop-foot and drop-wnst 
were commonly noted. There were many cases of 
intercostal paral^na. In cases of respiratory paraly 
sis the usual phyiicnl signs associate with lobar or 
bronchopneumonia were absent The respiratory 
type usually was fatal. Poralyili involving the 
muscles of the back, as the serratus magnui oc 
canonally were seen. JIany cases of lumbar paraly 
sla. and paralysis of the sternocleidomastoid with 
deltoid paralysis were seen Abdominal paralyils 
with a Qacdd condition of the abdominal muscles, 
with distinct absence of the abdominal reflexe*,was 
occasionally seen. 

The abortive type of case* Is apparently respon 
slble for the spread of the disease for the majority, 
owing to the mildncs* of their symptoms are pajtsed 
unnouced In this type of case the temperature 
may rise no higher than lot and last but one or 
two days The child will be apathetic complain of 
headache, and have extreme lassitude, and mav also 
complain ol pain in the arms and legs In some forms 
of the abortive type the symptom* will pass after 
one day and the child will regain his appetite, and 
be a* bnght os usual. The reflexes may be alightly 
exagnrated but there are no other evidences of 
pataTysv* 

During the last epidemic Fischer noted the follow 
Ing condition several time* A child would be taken 
ill with fever vomiting have a marked acetone odor 
to the breath and show all the evidences of an acute 
gastric fever The urine would contain Indlcan. 
and ot time* acetone and diacetic add The child 
would recover oftcr a mild laxative and a strict diet. 
About four or five days later a second child in the 
same family would have a similar attack of fever 
vomiting and show gastric derangement and sud 
denly have paralysis of the arms, legs or other parts 
of the body T^ deduction to be drawn from the 
clinical picture just given Is that the first case was 
evidently one of the abortive type 

Treatment was begun with gastro-intestlnal deans 
Inc mild salines to dcanse the bowels and high 
colon flushlPCT to relieve coprostasis. Licroid diet 
consbting miJnly of milk and fermented milk formed 
the basil of the diet for the first week. Fnilt 
Juices and water were given for thirst. Vegetables 
cereals and wheat bread were given for their phos 
pbatlc content. 

Where extreme prostration existed and the chil 
dren were listless, 150 to 350 ccm. of warm saline 
solution were pven by hypodcrmoclyaij m the 
loose cetlulai tissue of the abdomen. 

Lumbar puncture was done to relieve intracranial 
pressure. In many cases fhti procedure alone 
afforded relief by inducing quiet sleep 
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Urotroplne «u In j grain do*ea, Uitm tlmci 
a day Older chiUrcn received lo paled tlirec 
times a day Adienalla wia naed both intraapinally 
and aubcula eouily but reault* ahorred no ntccific 
benefit thcrelrom. Rest In bed waa nfor cd, and 
the waght f the bedcjothei kept oS the affected 
limbs. 

ConraJeacent and Immune aernma were injected 
Intmapmaliy In do»e» of from lo to s centlmetcn 
Slight febrile rcaciioEd ufuilly followed these injee 
tlooa. I the cases reported from the Wlliard 
Parker Hospital serum vts injected after pontlytb 
had tai n ^ace as the cases were not sent to the 
hospital until after they had become paraiyied. 

D op-foot and drop-wriat were supported with 
plait r casts as early as the hnt or second week 
following the paral\ili. Excelle t results are re 
ported from artUidai s pport given to the weakened 
muscles. Where the mosdes of the back were in 
ToJved, a Bradford frame gave er eUent support. 
Hot baths aided by general faradisation and mas- 
sage stimulated the arcularion. 


Belore B. Experlrneotal Mc fliu fetDeuta o< tbs 
Foot as an Aid to a Better Dlagrwali uid Uon 
Rational Treatment. J If Si if Aa 9 7 
*i 3 

The method used in this Investigation was to 
make an \ ray negative of the foot at rest, phnd 
Id position at right angles to the leg and 
inner aide of the foot next to the piste, the ayt 
w re passed straight through the foot from side to 
side Another oemLiTc was then made In a slmfljf 
manner but with the patient bearing his full weight 
upon the foot A itndy was nude of the differences 
m measurements on the two plates, taking the dll' 
tanecs from selected points on the Tarious tarul 
and met tarul bones to a base line. 

Bclove considers It a distinct aid In the study oi 
given foot but it should not supplant the phyrioi 
exanunation. cost impression, etc Certain con- 
ditions of the bones of the feet overlooked by 
other loelhods oi diignosfs ouy he ascertaioed by 
the measurements advocated and more intelBfait 
treatment instituted. R- B. Conun- 


SURGERY OF THE SPIN \L CX3LUMN ANP CORD 


Rngh, J T I Atl^AxDid DUeasa. Am J Onh 

Swft 0 7 XT 5 

The author reporu two cases of ruberculoais of 
the atlas and axli «hi b Is not a frMuent location 
for this disease The process oruily begins in 
the synovial parts and gradually extends to 
bony structures The entire vertebr® may be 
innkved or the disease may be confined to bot on 
or two portions. If the odontoid nroceaa f th 
axis is Involved it may crumble and be absorbed 
or It may be broken off and ff plea sure occurs on the 
cord paruitifs or sudden death may result. The 
oedput may be Involved cither primarily or second 
ai^ 

'nc symptoms are stlffneu of the neck, fixed 
backward tilting of tbe head pain radiating from 
the atlo-axold region downward along the spinal 
Dcrres and frequently of a burning character wltbout 
any InlennIsilocL Abaceaies may form early and 
usually locate in the rctropharynx or in tbe sub- 
ocdpital trlande, though In one of the authors 
cases it made its appearance in the lumbar regkm 
Muscular atrofihy ts usually present early Psxaly 
sis may be present due to preasuie. The bead 
usually tilts to the affected side If there b nnflataal 
InvolvemenL Tbe head Is supported by the hands 
to reDcve pressure and prevent piln. There Js 
usually a slight devatlon of temperature. Tarring 
Is unbearablo. There b practically no deformity 
of the spine. Roentgenomms taken at cMercat 
■ n)rii»« sod with the mouth open are very valuable. 

The author recommends as treatment the usual 


trwatraent for spoDd>iitb via., a calot Iscket bdod* 
tbe bead or a brace with nead support or ceSa- 
Jaci t encasing tbe bead and trunk. Bed 
treaunent in a * Ire culrus or fixation frame mayhs 
aalltf ciory He believes boaever that the booe> 
graft offers more complete and permanest fixfllioa, 
with earlier core. The graft reaches from a boie 
dug In the oedput to the split spines of the third 
and fourth cervlasl vertebne. ITaiter-of Paris 
fixation fa necesaa^ with the patient In bed foe ili 
or eight weeks- Tic cast b changed every sfi or 
eight weeks and finally removed In from eight to 
ten months. Patur Lxwut 

Sba^ N The Treatment of Fracture of the 
Sptne Aw^,J if Se 0 6 ehJ »3 
In a dear «nd interesting ditcusifon of the subject 

the uthoT nmixs a itroDK argument for eariv opera 

tlon In I jury of the spinal column with Inrol^ 
ment <rf the cord whether trivial or serious. He 
argues that although actual damage by boor pt»- 
sure may already have occurred great additles^ 
nerve destructioo may occur from Ewmorrhage aM 
cedema. A laminectomy performed as so<jn 
immediate shock of the seddent has subsided, wlU 
opening of the dura thus removlog sU pressure it the 
njDO o suhseqoeniJy upon tbe cord, wdJ prt'fflt 
further injury and pve the best possfolc dance '<* 
recovery 

The symptoms, mechanical cowDtioas, and 
ology are weD corered. The author points out tbsl 
in partial lesfon of the cord, deitrojxd, damaged, and 
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•oimd fibere aic found ode by lide and that If oil 
compreulon is quickly removed not only wiD the 
sound fiben be preserved but functional and even 
anatomical repair will take place In many of the 
damaged but not destroyed fibers Inasmuch ai 
the cord fibers, if damaged and compresaed may 
degenerate m four days, tne author disagrees wholly 
with those who wo^o postpone operation until 
“blood-clot is absorbed. 

From the point of view of symptoms he divides 
the cases into those with partial aboHdon of function 
and those with immediate and complete abohtion 
The treatment of both dniaes U however the some 
The object of the operation u sufficient removal of 
bone to aflord ample room for the cord and free 
opening of the dura for removal and drainage of 
blood- The dura may be reclosed or not as In 
dicated by the condition of the cord. As regards 
suture of completely divided cord although the 
function cannot be restored great Improvement 
following suture in the sensory and trophic disturb- 
ances thus avwdmg terrible bed-sores warranU 
future 

The author states that of five cases of suture re- 
ported four were Hving several years after the opera 
don while without suture no patient has hven one 
year In cases where suture is attempted U the 
ends cannot be approximated and the lesion Is in 
the dorsolumbar remon, an attempt should be made 
to unite the roots aMve and below the lesions. 

Ten cases ore reported which well niustrale the 
pouts of the argument Hoiacx Bdooet 

Jonea, E.j TheTreotmenCof VertetrrafTubercnlo- 
sls CaiU St J lied 19 7 rv 50 

The author bases his report upon an experience 
gained from thirty three cases of bone transplants 
tioD for spinal tubaculosis, the patients ranging In age 
from three years to forty-eight cases operated upon 
within the last six months arc omitted. The Albee 
technique was rigidly adhered to In every case qi 
cept one where the transplant was grafted laterally 
into the bases of the spinous proce ss es. The post 
operative treatment in adult coses was discontliiued 
at the end of six weeks, except in two cases In which 
braces were temporarily applied. In the children 
the postoperative routine was six months of recum- 
bency and heliotherapy Of the total number of 
cases 17 occurred In children The disease had 
existed for six months to twel\e years previous to 
operation the kyphoses were m all stages of prom 
inence the location of the disease was dorsal In si 
dorsolumbar in 4, and lumbar In 8 The largest 
number of verlcbnB mvolved was 6 The j>er cent 
of successful results was 96 There was no mor 
ta^ Inadcnl to the operation. 

Thc author believes that because of the small 
size of the spinous processes in children unkm is 
slower and less certain than in adults and that 
therefore recumbency for a greater length of time 
is essential 

Infection which occurred in a small Dumber of 


cases had no ddctcrious effect upon the final results 
of the opcration. 

The early relief from pain the sense of security 
and the rapid rccovciy from the disease after the 
operation commend this procedure. R. B Coiteld 

Beckman E. H t Tumors of the Spinal Cord 
Report of Eighteen Cases. J Lamed 1917 
xrrvU 35 

Eighteen operations for spinal cord tnmors 
form the basis for the author s comments. These 
tumors are divided into extradural Intradural 
(extramedullary) intraincdnllary angiomata and 
cysts In addidon to the last two varieties there 
arc included fibromata, tuberculomata, sarcomata, 
gUomata, and psammomata. Of the series 14 
mvolved the thoracic rtdon, a the cervical and a 
the lumbar The duration of symptoms is note 
worthy It varied from nine months to seventeen 
years. 

Beckman believes that many tumors of the spinal 
cord are overlooked because the average physician 
u not familiar with the methods of neurolopc 
diagnosis. In order to obtain better results with 
fewer cases of Fteimnnent paralysis, it is necessary 
that these tumori be discnriscd early and operated 
on during the early sta^ Obviously preasure 
maintained on the spinal cord for a considerable 
length of dme prcHduces a degenerative proceis in 
the deUcate cord structures from which there is no 
regeneration. He believes that In many instances 
in which the diagnosis of cord tumor Is not absolute 
but m which there are level symptoms laminectomy 
should be advised. Root pains ore a common lymp- 
tom in most cord tumors In some instances the 
pain may be >0 slight or the predominance of other 
symptoms at a later period may so overshadow the 
previous pain that It is cnilrelv forgotten by the pa 
tlcnt and can be obtained only by the most careful 
questioning Level symptoms ore always present 
In the later stages, although tactile pain and tern 
perature sense may not be involved to the same de- 
gree. In some instances one of these may be absent 
and the tumor may then be located b> the definite 
level of the otherB 

Beckman urges a more careful examination 
In neurologic conditions and a more frequent and 
earlier laminectomy in cases of suspected tumors as 
the only method of preventing crippling due to 
long-standing pressure of tumors on the cord. 

A case is reported In which a gall bladder opera 
tion was performed for unilateral root pains conj&ned 
to the re^on of the gall bladder and associated with 
spells of vomiting 

The mortality following laminectomy for spinal 
cord disease should be well under 10 per cent In a 
series of 43 consecutive operations for spinal-cord 
disease eiduiivc of traumatic cases there were four 
deaths, one of which might be classified as accidental, 
the patient having died on the eleventh day 01 
pulmonary embolism. Certainly a patient whose 
chance for recovery is shght with any other form of 
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IrtAtment ihould not bo denied the priTllcfe of 
tn exploratory laminectomy 
A lew cua of locxliied •yringomyelix with a 
lingi cyit or collection of fluid In the centra] canal 
of the cord ha ye been entirely relieved of aymptomi 


when the cy»t waa evacaited. Aj to «n ^rrT«t| 
the cord aooe of the patlenti were entir^ rtfered 
when the pros are waa removed on opening tie 
in other laatancea relief waa obtained bjllgittra « 
aome of the large vexaela. P O Stttlujm jt. 


SURGED OF THE NERVOUS SYSTEM 


Anmy M Sbrapnal Ballet Morable lo th« la 
tarlor of Rachhllan Canal Extracted from tlae 
Mldat of the Nerrea of the Cauda Eqalna ^eBa 
de •hiapDcl noblk I llntMoc d canal rmctiwtrn, 
otnJt miben dei nezfi de U qaeoe do cfacral) 
BuU. Ac*4, i4 m4d Par g 6 IxxVl, 44 

The obaervation qwrted by Auvray la one of 
the rare caaea where projectile lodged In the In- 
terior of the rachidian canah la m bil cctoogh lo 
make ioj Location p edae and Ita e traction rather 
dehcat matter The patient waa wo oded In 
Augtnt, 19 4 bli wound cicatrized b t with result 
Ing nerre tronblea characterued by oiinary and 
retention. Radiocraphlc examination latex 
ihowed a round ihrapiael bullet tituated a Lttle to 
the right of the median line of the venebraJ colomn 
in the lombai region beemeen the apmy apophjM 
of th tilth lumbar vert bra and th aaenm. The 
r^ognpb ngrated that the prolecthe waa aome 
what ruperfiaal. For extracuoa the tkm waa excia- 
ed for atx) t 0 cm over the lumbar mlnv apopbv 
•aa. The aacrolnmbar mnaclea on tne dgfat dde 
were atilpped. In the couraa of thla proc^ore on 
reaching the iplnv apophytea of the flfth lumbar 
4n *b nmin.nt flow f ccpoalorachldian fluid loddeoly 
ran out which evidently cacaped by an orih e from 
the daral aac produced by the paaaage of the projec 
tDe and wbicn further waa evidence that the pro^ 
tile had penetrated the interior of the ra^olan 

r«n«1 

Auvray therefore etiipped the aocrolumbar mua- 
dea of the left aid and resected till the lowe 
lumbar iplnv tpophyiea were expoaed. The orifice 
of the duref perf ration waa enlarged by on up- 
ward IndaloD m der to explore the Interior of the 
The edM of the daral indalon were well 
separated and after aome trlala mode with a cannu 
lated sound a me talk body wua felt which caafly 
became diiplaced upward After eacapjng seroal 
times It waa finally adzed and citnictea. After 
the extraction attempta to auture the dura mater 
orifice tucceeded only to the extent of narrowing 
without efladng fi The wound waa closed by 
mnscular and axln auture without drainage. The 
padent had lost very conilderable qoantlty of 
cephalorachldiaii fluid tiH rhia continued through a 
fistula. The patient left the hoipttal In March 
19 5, and alnce then be haa had tro ble in hla lower 
tiao urinary trouhf with perdatent conadpa 


doQ. In November 1916 hla recovery wij ilmoit 
complete. It haa taken almost two yeora for the 
dlaoppearancs of the nerve troubles brought about 
bjf me lesion of the nerves of the canda cqalna from 
the midst of which the prolectile had been extorted. 

The aotber refers shortly to the few rimllii cizea 
reported In the litcratcre in such the motfEty 
of the proiectllo In the Interior of the '•*nil has beefi 
very manifest and as a consequence loraliatWi sod 
extraction have been diSculL W A. Bixnui 

Flachcr ILi Gonahot Inlorles of the Pirlpbwsl 
Nwves and Tbatr Treatment. . 4 *a. Strt 
riula. 9 7 Ixv 56. 

Gunahot wounds of the paiphenl nerm the* 
a varied picture depending opon the angle at wUi 
the bullet fftiikes the nerve, ^egreatestamotmtef 
deatractloo of nerve aubstance occurs In these astf 
la which the bullet atrlhes at an acute angie to tie 
long axis of the nerve. In the present wv 0 lu 
lo the amall caliber and the great vtloelty e< tie 
modem army rifle bullet, perforatioo of large ntrro 
ia not rare. In certain cases the nffve la uct to- 
lured at all whilo In oiheis, very fine pardeka may 
becoroe embedded in the aubstance of the utfvo. 
giving nae to palsy and frequently unbearable ih^ 
p^ln SecoDoary poralyaia may develop from tW 
ncahng of the wound, the nerve having escaped tie 
bullet The nerves most frequently affected ut, 
In order t frequency the radial, the ulnar the ^ 
dian, the pero cal, the sciatic, t d the brachial 
plexua. 

Vanoox surgeona differ as t the time cf opow 
tion Foenrter of Breslau advocates waiting fed 
to six moolha providing there la any cruesdon a W 
th amount of actual ln|ury If one la reaicoa^ 
certain that there la a complete dlviiloD of the 

6 rimary suture wfll give the best rtsulta, dump 
there a doubt as to the complete separation. It may 
be well to wait a few weeks. , 

When a n rve la aev red. It win be seen that afteff 

a few houri, the divided axia cylinder wHI pour «t 
a peculiar Md luhatancc In the form of 
In an endeavor to reach the peripheral gm, ^ 
threads grow out which Immediately meet the fcw 
ance of coagulated blood and yocng connedhr^ 
tlaaoe ceUa Interposed between the divided 
snd they are deflected back toward the brain, or 
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deviate laterally, producing tiie familiar nearoma. 
To obviate dimculty tubuliiatlon ncuropla*^ 
and nerve-grafting have been dcviaed. For tubufi 
aatlon Kirk and Lcwia have suggested the use of 
faida, but this has been objected to on the ground 
that a nerve will not grow Into an empty space and 
that the fascia may form tear tissue. 

As a result of Sidinger i experiments with nerve 
growth in ngnr Ludloff used calves arteries filled 
with a^ and with this method he reports aur 
pnsingiy good results in is cases. In all of these 
cases certain phenomena of regeneration were pres- 
ent In two to three weeks The improvement con 
tlnues for some weeks, but then follows a penod 
of slow progress caused by the slower recuperation 
of the mu^dcs and joints The author believes 
that the best tissues with which to envelop the site 
of a nerve-auture in order to avoid a new perlnenral 
scar are calves arteries (prepared with formalin 
after Foramittf) and fat. Neuroplasty Is done by 
bringing down a flap to form the central stump after 
the method of tendon lengthening It has found 
little favor with surgeons and is probably useless. 


Von Hofmclster has proposed nerve grafting es- 
pecially in cases in wiiich there arc large defects 
He Implants the central stump of the resected nerve 
into a normal nerve running parallel to It and the 
HUtnl itump a littlo further down into the same 
nerve. Encouraging results have been reported 
but time is still too short to Judge the method by 
definite cures. 

In fresh, uninfected wounds with injuries of nerves 
careful immediate suture should be done. Some 
surgeons warn against silk on account of its tendency 
to cause Intrancural scar formation. On the other 
hand catgut Is not so firm and Is quickly absorbed. 
The suture should go only through the perlneniiam. 
In almost all cases seen under the present condl 
uons of warfare more or less extra and intrancural 
scar tissue is present This intranearal scar tissue 
envelops the individual nerve fibers and compresses 
them and lu removal is necessary to the re-establish 
ment of conductivity 

The author reports seven cases which ho operat 
ed upon while working m Germany in 1915 and 
1916 Gattwood 


MISCELLANEOUS 


CLOTICAL E HT I ' ft ES— TITMORS DLCSaS, 
ABSCESSES BTC. 

Balnbrldge, W S Tb« Cancer Problem and tbe 
World 'noTj a Brief R 6 smn 4 of What Has Been 
AccoenpUahed In Amertcn Ehirlng the Past 
Two Years lied Rec 1917 td 47 

The cilgendes of war having practically stopped 
ca ncer research for the time bring m the European 
laboratoncs, the responsibility for the continuation 
of the vati^ lines of eii>CTimental Investigation 
has been thrown largely upon the research Institutions 
of this country It may be timely therefore to 
look backward and to briefly review the progress 
along certain lines or research whkh bear most 
Intimately upon the clinical or practical aspects of 
the cancer problem vix. those which Involve 
(i) the ctioktrf. (a) the early diagnosis (3) the 
prevention (4) tne treatment- From such a r^ew 
the following deductions of a practical nature can 
be drawn. 

I None of the investigations regarding the 
etiology have revealed onjlhmg concerning the 
cause of cancer which need give rise to a radical 
c h a n ge in the generally accepted views with regard 
to the treatment of the dmmse, 
a The laboratory Investimtlons with regard to 
heredity ihould bo continued, but It Is deplorable 
that, in this stage of knowledge, tbti possible factor 
In ctioloCT should be brought to bear In the effort 
to control cancer In the human subject- The ^vo- 


cacy on the basis of these findings of the eugenic 
control of matings has already given nse to vutly 
more mental suffering than is warranted by the 
facts in hand- 

3 Whatever part soil and diet and other allied 

factors may play m the cnnie of cancer the findings 
BO far publiued do not warrant tbe application of 
deductions therefrom to the diet ruus r6mm6 
method of treating cancer if this b to exclude the 
early and radical removal by rurglail of the 

cancer 

4 The findings with reference to the causative 
effects of prolonged Irritation reinforce the view 
that It Is important whereN’er possible, to eliminate 
this factor by rational means 

The clinician has been given no reliable old to 
diagnosis m the early stages of cancer by the con- 
tinued researches with regard to the various tests 
or reactions. 

The education of the medical profession with 
reference to the earlier diagnoib of precanctrous and 
early raabgnant lesions of tbe layman In avoidance 
of tie sources of chronic imtatlon together with 
co-operation between physldnn and layman arc 
empnaiixed by continued investigation- No definite 
means of preventing cancer has been devcloped. 

As regards the treatment of cancer nothing has 
been developed which detracts from the rble of 
surgery Diet hygienic r^m 4 , and all adjuvant 
measures should bo given thdr proper place as 
aids merely It b to be hoped that the painstaking 
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roeirch and <~nntr:^l ob$ervatioD of tbo»e who aro 
devoting » modi attention to the mcana ol conquer 
Ing thi« maladT wUJ re*tiU In findi ng the cucntial 
ttEjogy and oSer iuro prevention and a better 
cure. E E. Aaumo.io 


Gaylord IL R. Th Qlolcal Courae of Cancer in 
the Ught of Cancer Reacarch. G ntc. 

yOte 9 7 u ot 

Gaylord beilevei that the time hoi come when 
lonio of the advance* of cance reaearch ahould be- 
come the poaaeaaion of the dlnidin »nd ahould be a 
put of hu reoioning and guid him in the conaidoa 
don of cUnlrTil caaei. lie point! out that there are 
many way* m a hi h the flwW/-nl dmlcal picture I 
cancer ahould be roodilicd by the dlacovcne* In thia 
field In the lait t» dec dea and ref ri parliciilArly 
to the Immunity of can e our knowledge of whicn 
subject be itatca has been gained by cxperlmentoJ 
atudiei with th mailer orumah. 

It b Lnown that when the disease U tranaplantcd, 
there b aroused In th organism f the adected to 
dividual a euitance. rexbt&nce Is greatest 

in the earlier stages of the disease. It U the force 
which holds the disease dormant or by Its lews per 
miu its pro g r es s, and In some ioitances It Is the 
force which tncce ed i In overcoming the dijeose and 
producing those rare occurrences of tpooianeoui 
recovery which ss the author suces bav been b- 
s er ved experiment lUy and oataralW antirvla and 
occasionallv In human betngi 

He refers to the fact that it has been observed 
that mice inoculated «ith mouse cance would 
sometimes devebp c mors even of considerable 
sixe, that th tumors would then retrogral and 
disappear leaving the animal immune to further 
moculatioas a rea which has been repeatedly 
otwerved In varioas typos of t mofsinlowe ■nlm«l« 
in sil the laborat nes of the ww id engaged m cancer 
research It was also foand that chance f 
spontaneous recovery in inoculated auimais wa* 
Inversely proportional to the duration ol the disease 
and the sire of th growth meaning that the chances 
of recovery are greatest In the very beginning of 
the disease Gaylord points out the great Impo 
tance of thb observation I the surgeon for the rea 
•on that he b const ntly endeav ring to secure 
cancer coses eulv and It explains i^y snrglcai 
intarfenoc In the very beginning f tbe disease b 
so much more snccesslul than lat FI was able 
to collect authentic cases from the bteratnre which 
showed that In the earliest stages of tbe disease, 
even when all tbe growth was not removed by th 
surgeon In some Instances what was left retrogrnded 
and the Im mane forces were sufficient ontberemov 
al of the greater portion of the growth, to overcome 
the rest. 

Another Important observation t which be 
attenlun IS th f ct that opieratioiiB upo Inoculated 
turn n accelerated the rate of groath of metastases 
or f secondary Implants, particularly where anes- 
thesia hod bcCT us^ ana where tbe operation had 


been attended by some loss of blood. Thb hs 
pofnts out has a practical bearing for the nrgtoQ 
who encountering a favorable-looking ciss 

in whl h tbe growth has progressed but slowly pa 
forms a mdlcoi operation with 
suddenly the growth recurs and grows at a grestly 
accelerated rate terminating rapidly In d^th 
Every surgeon he says, has had the experience of 
seeing cases which he regretted having operated 
upon, in that tbe operation did not prevent recur 
rence and after prompt recuTTcncc the progress 
of the disease was greatly accelerated. 

Reasonlog from the experiments! demoDstxalioQ 
of these forces 1 inoculate anlmaU to the eritiww 
of such force* In animals spontaneously sofieriBg 
I om cancer and to the phenomena observed In th* 
clinical course of cancer in human beings, we hare 
before us the author states, the lo^cal expknatke 
of many vnganes and Ql-ddlneo phenomena ii 
can in man. It Is DDderstood now why sorglcil 
Interference is so luccesifol in the ver y first stages of 
cance and aby it b so nnsatisfactory in the later 
stages. Tbe autbor advises against tedlocs and 
lo g-drawn-out operations, using chlorofonn ee 
ether as an anjcrtbetJc and sttodsted with marked 
loan f blood and speaka of certain evidences which 
can b« oServd to show th«t \ ray and radium 
exercise thar curative effects tbremgb the iauawdty 

G ^rd behe t* that the outlook of ciDCtr re* 
seucb and the prospects of pnctkal help for th* 
cboloan art many times bn^ter today tun they 
were elghtee yauv sgo when experfmenul canes 
rtseucb may b« said to have been founded. 

Oxoaos £. Bum. 


BaQock. P D., otmI Rohdenburt, O L.i Spoata 
DvoQs Tumors of tb RnG J Ccscer Ramti, 
0 JO 

In the f Uowlng table the anthora iommariu tsj 
cases of tumor of tho rat which they have been tiJc 
to gather from the literature. 
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From December 1913. to October 1915 there 
w er e receiTed m th^ laboratory appronmatcly 
15,000 raU, the vast majority of rvhi^ were com 
paratj\*ely young ammals from three to eight monthi 
old. The authori discovered 32 tnmon rrhlch 
they dasiificd as follows 


Badra tamers— 

Fibma 

Sobcstaocovi 

AdfiMSbrcDii. 

Brtatt 



Utllfalai tuMMu 

P arT-lnrwT 

Brext 


lirtt 


From their study of this subject the authors draw 
the following conclusions 

The inadence of spontaneous tumors In white 
rats is higher than in wQd rats partly due they 
believe to the greater longevity of the white rot- 
Sarcoma of the liver they found much more common 
in white rati than In wild rats probably because 
the former animals are kept in close conhoement 
and thus readllj infected with the tenia croislcoUis 
The cysticercus stage of this parasite (cytdceTCus 
fasaol^) they sute is directly ossodated with 
hepatic sarcoma In 90 per cent of the cases acting 
howeiTT merely as a enrome imtant 
There ts no evidence in their obser-ations to sup- 
port the auumption that substances demed 
the dead parasite are more e^caaous in the produc 
tion of tumors than the excretions of the hving cystl 
ctreus fosdolaris Epithelial tumors they state, 
are much more frequent m rets than is generally 
supposed 

Since the author 1 paper went to press up to 
December 20 1916 sixteen additional spontaneous 
tumors develop^ In the laboratory stock which 
were classihed as follows 
Kieaotbrvaa tetoW < 

Streon liTtT e 


AH of the sarcomata of the brer which the authors 
studied originated in the walls of parasitic cysts. 
In two of the c>‘sti showing early sarcomatous 
transformation the cysticercus fasdolaris was alive 
while in the remaining four animals the parasite 
was dead. Gaoxoc E. Beiist 


Bologned G t Primary Tumors of the Apooeu 
nnes (Les tumetin primldves dcs aponevroeet) 
Rer d ckl 1916 irrr 876 
Little is found in textbooks of surgery or patbo* 
logical anatomy coDCemlng tumors of the aponeu 


rosis i e the fibrous membranes enveloping the 
muscles The mere mention bcin^ made of the 
possibility of the development of pnmary conjunc 
dval tumors m the form of fibromata or sarcomata 
of the aponeurotic membranes. Most aothoa 
treat only of musde tumors tumors of the tendons, 
or tumors having an ohm which is rather yTigudy 
described in the cMnicnl descnptlons, but having 
their origin in the ceUulo-musculo-conjunctlTd 
ports 

The author reviews the literature pertaining to 
tumors having their ongm In the aponeurotic mem 
brane, and gives the details of three picrsonal obser 
vations Comparing these with the observations 
reported by otners he arrives at these conclusions 

1 Although pnmary aponeurotic tumors arc In 
frequent it is not improbable that dlnicaJ ohserva 
tioDs of such primary tumors are less rare than Is 
inferred In medical hterature, 

2 Regarding the particular aponeuroses those 
of the lower limbs are found to be most frequently 
those attached by neoplastic processes — the three 
cases ated b> the author being of this class 

3 Neoplasms of all kinds may be found, even 
of a mixed t>'p>e in the author s coses one was a 
fibroma and one a sarcoma. 

4. Reading the characteristics of these 

tumors there Is nothing very particular to be pomted 
out The diagnosis of the muation dlSerentiatmg 
them from the Delghbonngsoft tissues of the aponeu 
roue membranes is not clinically possible In the 
ruajontv of cases In none of the author s cases 
was it possible to establish an exact diagnosis of 
the situation of the neoplastic tumefaction The 
elinldl diagnosis m these three cases were moscular 
osteoma, subcutaneous sarcoma and fibroma of the 
fliac fossa respectively the predse nature of the 
neoplasm being \erifiw onl> after extirpation. 

W A- BunrvAir 

Coca A. F I A Study of Some Dlagnoatlc Renctioni 
for Malignant Tumors. J Canetr Rcstjsrek 
1917 U 61 

Under the auspices of the Huntington Fund for 
Cancer Research the author has Investigated some 
of the serum-diagnostic tests for malignant tumor 
chiefly those of Freund and Kamincr and of von 
Dungem and In this communication he reports 
the results of that study 

He points out that In the search for a diagnostic 
serological test for malignant tumors, the Invcstlga 
tkins have generally followed the lead of the speSc 
as well as of the non-specific Immumty reactions 
but some tests hay^e been devised that are not based 
on any of these reactions. 

The experimental basis of the search for a specific 
Immunity reaction in cancer Is found chiefly in 
the stiulies upon immunization against normal tis- 
sues. These have demonstrated antibody produc 
tion against tbsues deriyTd from foreign spedcs. 
against the cells of ammals of the same species and 
against the cells of certain of the Individual s own 
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or ^int flHHrtfy ptncTCti, i-Qd>pl«n) Ampjcgroond 
teemed to tie author to bo fumUhod b7 the remits 
Juit dted for tie assumption tint tie Immunity 
often observed against tlw Inocuiatlon of horoogenic 
tranipJanlnbk lumon was duo to the irtfloence of 
cytotodc antibodies 7W such antibodies have never 
been found Moreo er. theautho itates, tho meth 
odi of specife precipltatkiD and complemeoi bxalioD, 
also lave generally failed to even] the dc clopmcnt 
of antibodTea in «nimiil« bearing true tranipiantablc 
tumora. 

In human cancer pecifc antibodies have been 
soogfat with tie use of tie method of compdcmcnl 
ixatioo, tie anaphylactic eaction aiai the mcjo- 
■t gmine react on Tis nktiod first mentioned 
has failed completely in number of hands, LndLc 
however belie^'ed tnat be couW sboa with the sc 
rum of two cases of human can-lnoma, a sUgbl 
rpedic complement devialloii^ and Simon and 
Thomas nsing the hemol/t c rrsiem hen orpusclcs 
antiben corpuscles — rabbk i serum and gmnen pig 
complement — obtained complement dovUtion Lo 
14 out of 37 cases f malignant t mo by aniting 
the patient a sera with quantity of cuncer estract 
that by ftseif was n t aniicompletDentarv They 
obtjsiik^ no positive reaction in 50 cases of normal 
or otberwlse diseased iodividuais 

lie next series of tests was carried ojt b) tbe 
antboT with the b)ect of tudylog tiw nature of the 
cytoiTtic agent In Donnal to ibeM expesiments 
Oeah normal human sera and borse serun w rt 
toed tbe other rtamti bdng the same as lo the 
hnt eipenmeot. ifowe -er in these testa oocytoly 
(is took pface 

It is mdent from the utbor’s erperiesces w ih 
the Freund Kamme pbenomenoa, that the cMo- 
lytlc action of normal sera u depend t opoo some 
factor as yet oncootrollabk and that that action, 
therefore cannot be made the bads of a di 5 eren(laJ 
test fo malignant tumor 

Bis expeneoces with tbe complemeiu baatloD 
test for cancer seem to him t point to the poailbOity 
that the poaidvo results that hsre been reported 
are due In part to acadent and In part to summation 
eSect or as Sachs has suggested that a hitherto 
unknown and uncontroQed factor b requbed for the 
successful appheation of the method 

Gioaoi £. BtULwr 

hU nolmaa, II. and IL G t I*rtmai7 

poctwoeona Sorcom* tn KUcw. / Ca<»«r Jt>- 
UTck. pj7 U, 

Among lifioo mkx dying in the laboratory of 
tbe Efeportment of Patb^ogy of the Univeralty of 
Chicago and sublccted to careful autopsy tbe autb- 
oa found 87 with neoplasms which they diagnosed 
as sarcoma, an fnddence of about 733 per tbouaand. 
Including adunab of all ages and dying from what 
evBT cause, whether accidental or natural. 'HieT 
recognize fnDy the difficulties that attend tbe dif 
ftfentiation of sarcoma, and for the porpoae of rMm 
study they ezdndcd every fom of new frcrwtb coo- 


cernlog the nature of which there seemed any po»- 
tlble room for queation. Therefore they hire 
not included numerous cases in which the growths 
were probably tsrcomstou& and manr more Is 
which they were not sure that the neoi^asin ns 
not sarcoma 

The antbori recognize that as with bumsn to- 
moiw, mouse torcomata frequently anse at the rite of 
a trauma, and thb has been obserred In it of tbdi 
•erica. It is evident to them that they have w 
knowledge of how many of the other mice had rt- 
edved injuries at the point at which they suhse' 
qnently de eloped a sarcoma for the life of a dko* 
is beset w th many aeddents and deeds of riolcnct. 
Lapeciailv smong the males wonnds tre ofta 
retd ed Ughiini 

In the cases in which the relation was dear to 
the mh IS the i jury was noted and allerasni 
(he sort ma mule Its appearance at thb point, « 
else e riy t mo was observed at the rite of s 
•car fr m »ome old mjurv A portlcubiiy good 
example thev quote as Cose 3117 prerionily do* 
senb^ unde the heading of muJtWe primary 
sarcoma This mouse was bitten on the lack aid 
genjiab sod so severdy wonuded that it lU 
token X the hospiuJ to rtrover There, wHk 
under obaervation, t* typjcal spfndle-cdl saicoin*- 
to arose at tbe sue of tbm woonds 

Tb iadaeoce of heredity lo determiniitg tha oc 
uirence of sarcoma lo the rite of old woandi b*s 
beta npedoBy itoted by tbe aalbCTS in ibis 
aad found to be imporuoi Thb b a large nhjec^ 
bowem and as tbev state wiB constiCnt by h*» 
a •eparaie paper bence. they do not disciui ft fa 
(he present oe Also tot rmtkn of age to torsor 
formsuoa requires they state, morw detailed study 
(haa they ha t yet been able to give It, and b re- 
served for future ccmrideratloa. Tber have ob- 
served DO rebtjoo of tbe sarcomata to any par 
(icular fonn od Infection or inflammation, nor ht^ 
they bsCT-vtd any parasite* in or about tho ssr 
coma Iq ungla instance. Thb b partlcolariy Ir*- 
tercstlag in view of tho relation of liver paraslts to 
sarcoma of the liver In rats. Their mice oftea had 
tapeworms filling up the bUe-ducts and leading t® 
eiteosive abscesses of the liver but they bare 
neve observed cither sarcomata or liver adenomata 
arising in these h^ns. There seems to the antb^ 
(0 be oo rebtion between these sarcomata and th® 
lenkscoilai at least in thb scries they bad only t»o 
cases In which sarcoma coezbtcd with leiik«nJ» 
and none with pseudolcnkstmlsa. The t®dcoc 7 
to the coezbtcnce of tumoii they consider, bo*" 
over quite marked, as with all other types ol spa^" 
taoeoua mouse tumors yet studied, and thb tieT 
believe may be Interpret^ as the ezbtcnce of * 
lii^ natumi soscewthfUty to tha formation o* 
neoplasms in the sflected ardrosb. It b certsfa 
they state that the more highly cancerous the sO* 
cettiT of mice tha more Ukefy tbev are to bat* 
mult^de Independent spontaneoci tumors- 

In a aeries of isfioo autopsies on the bodiea c« 
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mice dying at aH ages dther from natural causes or 
In a relatively small proportion from accident 
there were foimd 87 mice neoplaimj meeting 
all the cnterla of torcoma. These do not include 
any growths of the character of lymphosarcomata 
because of the recognlred uncertainty of the nature 
and dlagirosis of these neoplasms also the\ have 
excluded 1 1 cases of characteristic medmtlnal 
tumors arising at the site of the thymus and 
Infiltrating the lungs. Tumors of the testicle, 
adrenal, ovaries and kidneys of mesothelioma * 
character are also omitted 

Spindle<cll sarcomata constituted over half the 
tumors, there being 47 of all types not Including 
3 oval-cell sarcomata, 3 perlvsacular sarcomata, 
and 2 alveolar sarcomata. There were 12 osteoid 
sarcomata, and 10 polymorphdaa-ceH and 10 round 
ceD sarcomata. Sfetastaris iras ob#en*ed tn 23 
of their cates or 264 per cent the osteoid sarcomata 
leading with 73 per cent metastasii o c curred in 
only 13 per cent of the tplndle<ell sarcomata. 
Lungs liver and lymph glands showed moat of 
the metastases. In all respects, the authors state, 
these sarcomata of mice corresponded with the 
sarcomata of men although they found no examples 
of melanosarcoma, multi^a mydomata, or myeloid 
sarcoma. In at least ii cases the sarcomata 
definitely arose at the ute of previous Injuries In 
a few instanrirs there seemed to be two distinct 
primarv sarcomata In the some mouse and there 
were three Instances In which the growths fug 
gested a mixture of sarcomatous and carcinomatoas 
elements. About half the saKomata arose tn the 
tnbeutaneons tissues, apparently from the mammary 
gland in most coses they believe and next In fre- 
quency from the osseous tissuee. Two cases of 
sarcoma of the ulenii were observed the only utcr 
Ine tumors of any kind observed in all the autopsies. 
Twenty of the sarcoma mice also had other Inde- 
p»dent tumors, lung tumors being most Domeroas. 
Two mammary gland tumors were found closely 
resembling in stmeture the embryonal adenosar 
coma of the kidney of man and other animab but 
without renal invcdvcmcnt. The influence of 
inhentance cm the inadence of sarcoma has been 
found to be marked but is reserved by the authors 
for further discussion. Groior E. BrrLBT 

SERA, VACCINES, AND FERMENTS 

Dean TI R.i Tbs ilechonlsm of the Senim Re- 
actions. Lanui Lond. ig 7 cixil, 43 
In discussing the merits of rival theories of the 
mechanism of the serum reactions, it has been fre 
<[aently observed that Ehrlich • hypothesis alone 
provides an explanation of the problem of spedfidty 
The value of the fide-chain theory as an explanation 
of spedfiaty may howe\er be doubted. To say 
that antigen umtes with antibody as a key fils a 
lock b no explanation at alh It b merely a diagram 
matic representation of the supposed forts. Of the 
nature of the fundamental reaction between antigen 


and antibody we have no knowledge at the present 
time. But, in all the serum reactions which have 
been considered, the immediate consequence is an 
aggregation of globulin partidcs around the antigen. 
The decree to which the aggregation or prcdpitatlon 
proceed depends entirely on the experimental con- 
ditions on the relative proportions of antigen and 
antibody In the mixture on the nature of the antigen 
coDtaining substance, red corpusde bacillus, or 
normal serum on the presence of some thir d factor 
a normal scrum containing complement or conglutl 
nln. Id other words, the various serum rcamlons 
are various methods of observmg and measuring 
one tingle reaction. The simplest of these reactions 
b the predpitation reaction, for in It the formation 
of the precipitate b directly observed. In the 
other reaciloni the aggregation of particles may bo 
less complete and the change Is measured by In- 
direct methods 

The main phenomena are most readily accounted 
for by Bordet s absorption theory and no useful 
purpose would seem to bo served by postulating 
the cibtcnce of a separate kind of antibody for each 
of these reactbni. The reactions are, no doubt, of 
a very complex nature as ah reactions which occur 
In a mixture of colloids must be and it U to be 
anucipated that greot difficulties must be encotin 
tered before any entirely satisfactory explanation U 
amved at SlmOai difficulties have bew met with 
in the past wbenever the attempt hoi been made to 
explain physiological phenomena in the Ucht of the 
laws of chembiiy and physics. These difficulties 
will In time be met and with a more perfect knowl 
edge of the mechanism of the semm reacllotii there 
will be attained a more perfect knowledge of the laws 
which govern both natural and acquir^ Immunity 
Etrwaac L. Coanru. 

BLOOD 

Oliver n.R,i Use of Whole Blood In Hsomoniiage. 

CcJlf St, J iftd 1917 IT 13 

It was the original intention to deal with only the 
Intramuscubr Injection of whole human blood. 
But It was found necessary to consider the different 
hjcmonhagic diseases, to consider the cause of 
coagulation and the different theories advanced 
and the treatment by means of corrective sera or 
serum products 

Almost every form of serum has been used and 
from all good results have been reported Among 
the sent used are rabbit hone, antitoxic, normS 
human, dtrated blood pipetted blood and whole 
human blood. 

The Injection of animal sera on account of the 
difference of spedei by reason of the metameric 
protold content are capable of icnsitixing with the 
cardinal symptoms of anaphylaxis. The homolo- 
gous sera do not, and rather tend to bo of distinct 
nntritive value especially In malnutrition of 

Normal scrum takes to separate out "Tift 
soon becomes inactive by the formation of metm 



INTERNATIONAL ABSTRACT OF SURGER\ 


tiTombm. Freali r»bblt scniin U the belt of the 
in(mHl »era but the lame objection iniei. How 
erer. It is leu toidc than hone lemm ind doei not 
leniitfie *o qmcily 

To OTCTCome the ibore fault t hae been demon 
itrated that the meat efficient method is to obtain 
JO cem- of bkod from the veins of a healthy penon 
by means of lam L e tyringe and to Inject It 
Immediately Into the gluteal moicl of the patient. 
It ii not p runf ol u the blood soon diiluia, and It 
leava no bad resulti. It Is » aimpl and the lesults 
to striking as to ment ttention. 

The author has nsed it in aiz cases of meUena 
neonatonxra with on injection only procuring 
perfect relief and cure. He has used t m other 
conditions of humorrhsae, as in dnodennl nicer m 
several instances after the fallnre of lact tea, horse 
serum, etc. with complete cessation of the hwmo 
thage and rapid recovery Also in hemoTThogc with 
poiptira m tubcrculoats pulmonis with the best 
results. He recommends its use In aD ol this 
nature. 

BLOOD JUTD LTMPH VBSSELS 
Hs7tham,8.R and Ryan, A. EL Aordc Anenrlam 
In Do^ the Rsport of Six Casss. J Utd Rt- 
swek, 0 ZTST i. 

Somewhat over a ve*r ago Ryan accidentally 
came across the first of the aneurums in the aorta 
of a doc which was hemg used in nnection with 
the work of the department f rhyaiolof^ of the 
Umvenlty of AlnbacoA Medical School i Mobil 
FoUowing ihu finding careiul exatjuanuon «a« made 
of ewy d g which died in the department with the 
result that fiv more weii-devdoped were 

found. A seveuth case was mistaLea for an aneur 
Ism iintil it was opco^ when it was aeen that the 
dUatation f the lumen was very alight and iKaj the 
apparent enUrgem ul was d simply to ctodular 
mwih in the adventitia. A search tbrou^ the 
Utaaturc by the authors has revealed only four re 
ported instances of aortic sneuriims in dogs 

Sections taken from pwrtions of various oneuiismal 
waEs showed an almost constant picture. The in 
tlma were mvariably thickened sometimes equaling 
almost one third f the entire thlrVn^ of the walL 
The thickening appeared to be du t a now forma 
tlon of connective tissue f a more or leu scarHlssue 
type. ProliferutioE of the lupertidal endothelial 
ifnfag was not noted and stains for fat with Sudan 
HI gave egatlve results Th media showed great 
destruction f the dnstlc layers the fibers being 
broken Into hoct lengths separated from each other 
and frayed out at the cuds The internal lastic 
la-mlna was often ipiit Lut two more laycra. 
Both in th parallel ipaca between the alaatic layers 
and In the spaces b«ween the broken nds ol the 
fibers thou was much replacement fibrosis. Many 
new-fonned vessels, mostly capillaries but in some 
fnstaTirrs vessels preseotJug d finite walla, were 
lound penetrating deeply into the m>»lii» and ©cca 
aioually ert ending almost through to the <ntlm« 


They appeared to have come In by cj 

proUferatioQ of the imall vessels In the adventltUl 
coats, the author states There was coastintly 
foncHi a pirofusc lyrupbocyto and plasma-all b- 
filtration along th^ counet. The destruedon d 
the glqjtic tiisues was always more pronoouad 
along the courses of the small vessels, and a great 
many of these areas were directly related to aoonlir 
acori in the adventitia. The portions of the adren- 
tltla between the nodules showed some fibrous thick 
eniny but nsunlly nothing remarkable. 

The nodules were of two types those which were 
moro acute and cither contained worms oc ths 
evi Icncea of haring recently contained worms, sod 
those which were merely nodules of stellate nr 
ibsue 

The former types were found only In tie fiat 
four cases whick the authors itudiri the Utter 
type in all of the cases f aneurum but cut b tie 
aorta wh re only the single nodule was peesenL 
The acute type of nodule was located largely fa 
the ad nUtiai coals with necrotic led and ness d 
s^olaUon tissuo reaching Into the medial Uyeis. 
Thla fronulatJon tissue was not distinctive but wu 
made up of new resaels and fibroblasts of varying 
ages 

Th form of worm present was not always th# 
same. In one very Large wrll-developed nedale 
the autboTs loond a lair-tUed female fpeoptes, 
b t In the ma Jonty of the nodules the geunff of ths 
worm could not b« determined. Only eoe 
sros f und In of the ortic Doduks In thor 
caaes wbkb was in ontradhilnctlon to the 
geal evst and lymph node cysts, where three cc 
more worms w er e constantly found cniied op 

together The worm fret nodules from both grtitss 

of cases we e similar in appearance emd of fafdr 
characteristic structure. No mittoscoFdc endeflca 
of worms or ova were fou d, and the aodoks were 
composed f more or less well-developed scar tUra 
masses galhered abo t somewhat stellate deft 

In VI w of the fact that little has been wntteo on 
anearisens In dogs, the authors consider it 
ble that the condition ihould be so prevalent b 
no locality «nd they behero that if six cases 
found m about one year s time It a aafe to coCLcIwde 
that large percentage of the dogs b Motile an 
Infected with iplrocorca saugulnolenla and t» 
man y of them have oneunsma. It b also 
remarkable, they bebeve, that so bttlo shoot t™ 
occurrence of tha parasite in America shoold b* 
avaUabl In the Hterature 

From their st dies the anthors reached the 
log amduiioni The dogs in certain localltits ot 
the United States are infected with an oripaioai 
Dematodo, apdrocerca aangulnolenta which wurni 
b prono to ttack the wafls of the aorta 
type of TniHlItl fllaxf which leads to the dc/ebP" 
ment of aneurisms ,, 

Successful Inoculation of dogs with this par»^ 
the authors believe would aflord an eicelleut 
od of studying experimental aneurism*- ti 



GENERAL SURGERY — MISCELLANEOUS 


603 


rccognixed fpirocerca. Icftion* of the healed type they 
think , might give rise to very erroncoas conclosioiii 
if they occuired acddentally in dop uied in the 
experimental prodnetion of aortic letiona, 

Gdoiok E. Bqlbt 

Cotte O 1 Arterlorenoua Aoeurltm of the Poete- 
rkc TIbial Artery and Vein (Anfrvritme artfri 
0*0- tlneux de 1 artire ct de U vdne tibialei po*t6 
rieura} BnU e! mtm S»e J* tUr de Par tgjb 
xlu 38^ 

Cotte reporU the case of a patient with an arterio- 
venous aneurism of the posterior tlblal artery and 
von which had been treated for an arteriovenous 
aneurism of the pophteal \'e»seU and these vessels 
hgatured and resected Some months later lymp- 
tomi of aneurismal troubles reappeared with trophic 
disturbances and he came to Cotte 1 service. After 
examination satisfied of the tlbiol posterior sltua 
tion of the aneurism, Cotte operat^ by resection 
of the tlblal artery and vein with a complete cure 

Attention is called to two points partlculariy 

1 The Insuffiaenc:> of InterventKm at a distance 
in the treatment of aneurism. In this case ligature 
and resection of the popliteal vessels gave tempo- 
rary relief but soon trouble due to the aneurism re 
appeared. 

2 The definite cure of these troubles foDowing 
resection of the veaseli attacked. 

Not alone did ligature and resection of the tibiol 
posterior anery and vein cause no orculatory 
troubles In spite of the ligature and resection already 
made on the popliteal and femoral but ischmmlc 
lesions, which were very marked, were also entirely 
stopped The author believes therefore that 
ramcai methods are the surest means of avoiding 
gangrene, W ADerjcMAN 

Vordai Traumatic Aneuriam of the Left FetnomI 
Artwyj Extirpation of the Sac (\n6TT>-vme 
Iraomatlquo de I ortfere temonJo extirpation d 
uc) B )l ei mim Ste de cJil i P r 96 xlu 
i37J 

Varda relates the case of a man of 35 >’ean who 
came to his service with the diagnosis of elepbonti 
a»is of the lower bmb His history sbow^ that 
at the age of 13 years he had received a stab wound 
at the site of the most protuberant part of the present 
tumefaction The wound at the time 

but six months later the region began to swell 
and fluctuate. The swelling had slowy continoed 
until It spread over the cntiro leg 

WTien received into V arda s service the man could 
not stand on his feet and the general aspect of the 
left leg was elephontiaslc. The drcumfcreoco over 
the aneunsmal sac was 61 cm. while the normal 
right leg measured 40 cm. at ausculation a thrill 
was distinctly perceptible which was isochronous 
to the arterial pulsations. 

An inaslon was mode following the trajectory of 
the femoral artery commencing about 8 cm. below 
Poupart I ligament and the artery exposed The 


fibers of the sartonous musde were separated 
the aneunsmal sac exposed and the clots removed, 
the central and peripheral vessel ends were found 
and lifted the sac was extirpated and the cavity 
drained 

B> the end of a week the drcomfercnce of the 
left leg was reduced to 36 cm. and the patient left 
the hospital a couple of weeks later able to walk 
without crutches. He was seen a year later and 
was then worLfng at his trade 

TTic point of Interest In the observation is the 
long duration of the aneurism with no other results 
than the dephantlom W A. BanitWA* 

MokJos, G M Remarks on Effecta upon Heart 
and Qroilation of Wounds of Blood Vessels 
and 00 Vorladcms In the Local Physlcnl Signs 
Present at Site of Injuries. Bnt J Sarg 1917 
V SJ 

There is an apparent enlargement end excited 
action of the heart commonly accompanying wounds 
of the blood vessels These signs arc fairly con 
stant early and both tend to subside witli rest 
m the recumbent position. The gtncrsl condition 
of the soldiers as a group has been considered and 
ruled out as having no bearing as to the effects and 
ngns under conilderatJon. Also certain conditions 
met with in connection with arterial wounds which 
may b« accompazued by both cardiac dllatatjoa 
ana increased rapidity of action, such as 
toxxmia from senons local infection of the wound 
and the presence of a large quantity of extravasated 
blood or blood-dot lying free in the tissues have 
been considered. 

An artenovenons commumcation is a more serious 
obstruction to and disturbance of the droulaUon 
th^ a simple defect in the arterial wall An 
arterial leak causes an Immediate fall in the distal 
blood pressure In 23 cases the average difference 
in the penpheral blood-pressure between the normal 
and the Injured limb was 21.4 mm. of mercury when 
tested by a manometer Collateral drculatlon and 
time probably decrease this variation. The pre 
sumption IS that compensation is more likely to 
occur If the aneurism remains untreated than 
after ligation of the artery Ligature of an artery 
for the cure of a ipontancoos aneurism in tho limbs 
b sometimes followed b> the development of one In 
tho thorax In 37 cases m which cardiac murmurs 
accompanied the presence of an aneurbm. In 24 the 
apex was in the nipple line in 4 within that line 
and m 0 it was from o 5 to 2 5 inches outside. In 
the majority of cases the vertical level tended to 
be raised and often mto the fourth interspace. 

Several stdogroms show the cardiac area In In 
■plratioQ and expiration. Nothing abnormal is 
shown In Inspiration while in expiration the en 
larged condition of tho heart is more than con 
firmed This may be due to want of tone in the 
heart muscle rather than to a true enlargement 
Thb condition resembles those coses diagnosed 
disorderly action of the heart and it Is difficult 
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to determine which is primary sJtbcmth they do 
not hive prccordlal liiirm rapid respiration or 
any Acceleration of the pulse Is a constant 

rigo the rate var^ng from So to iio a tb a mean 
average of about oo Ylthout doubt cardiac 
IdJoayncrasy temperament and perhaps indalgcnce 
In to\»cco may be coniribuiory causes. Th phe 
nomcna are certainly In port depciKient on lose of 
hlood. 

Makltu has not observed cariv p otinml dOatatlon 
of the vessel above th injury in th artery while 
dlstnl contraction haa b«n couatont feature 

Cardiac murmurs of a pronounced haract r ac 
company wounds of rtnin blood-vessels the local 
aneurismal bruit being tmnimllted to the heart 
The nature 1 cxplanai n of these murmun is 
not simple for they re temporarv incoDSlant In 
occurrence, and heard cspocmll> in coDDCcnon with 
certain vesseb \bsol tc suppression of the blood 
current ibc vei»c\ j loxinial to the mound is 
necessary to ntirdt banish the bruit In pure 
srterial injuries the rdUc murmur ts loudest at 
the apex, or sotnet mes o e th base of the left 
\entride and as a rule Is lo d and distinct In 
arterio enous aneurisms or eurlsmai var ces the 
manrmr b asuall) double the reaous ham being 
conti&nous mhO the ttstohe ei meet is commonly 
the more pronounceil 

Of the 37 cases in mhich cardk mormuis mere 
detected occarriag among a total of So instances 
of vascular lesions t<6 m re artenovetious aneurisms. 

9 purely anerial and la a varix only mas dug 
In eserv nsteoca th presence f the 
fflnrmuT mas con^rmed by more lhao one observe 

1a local vascular marmun coasidenible varu 
Uooa of ton aad character are met with. The 
various vari t es are described by hlakins The 
nature of the apert re the vur of itlg ening from 
inpliration or dcatrUauan, the of the colamn 
of blood, the dkroet r of the vesseb, the p eseoce of 
a large cc^ectlon f blood or clot in connection 
miih the wound and the general coufomumoD of 
the patient alter the murmura. 

Occurrence of lyatoUc arterial bruits independent 
of an open arterial wound are distinctly rare. 
Thew may be a systoUc heuit audible thro shout 
the great vessels in ronjaoction with a severe 
secondary hrmorrha^ A general rtenal bruit 
of the nktoi-tbex ’ or water hammer type 
mar result as a sequence of hemorrhage. In 
patWits dying from acute toxemia a general bnnt 
may be heard over the vessels before death. 

In purely arterial lesions the murmur is loud 
and can be beard more middy in the distal thun in 
a central direction. The murrunr Is pnctJcslly 
limited In distribution to the Hm* of the vewds 
the area of the Umb occupied b> the aneurfsinal 
sac if ooe Is present In axtenovenous ledona, the 
murmurs arc conducted in both directiona, the 
double bruit often the entire length of thetlmh while 
In the central direction the venous muimur is always 
conducted widely Conduction of the local syitoUc 


mormuT to the heart is uncommon nnlos tlK mfwmA. 
ed vessel b lituated In the lower eitretnity Itoc 
curred In 6 out of 14 axiUary aneurisms, 31 oat ot 
04 in lower extremities, and none In the occi cc 
anna. The sameappUesin leas degree to thearterio- 
venous or double murmur The loudness of t^ 
caiidiac murmur In no way corresponds to thit 
beard o er the wounded spot In the vessel or the 
aneunstn. It is suggested that the direct couise 
and the continuous gradual Increase In the the cf 
the vcsael cxpliins thw phenomena, and the riln 
tlons may bo mainly conducted by the arterial siL 
The canUac murrauri are only temporary 
cna 

hlaiins gives t tables one reviewing 14 cases, 
giving the vessel injured, nature of the lesfon, bfood- 
pressurt operation, Wood-preasare after openti*, 
and rentarLi the second containing 37 cases in 
which lesions of tysterolc vesseb with murmnr cna- 
ducted to the heart are studied. Caxl IL SmxxE. 

Ncmcowet ri S Tb* Tmtment of NmL Am 
J K*> iCf •/ 07 605 

While many methoda bare been rtcommetidal 
fo the I cat ment of these various forms of tfrth- 
marLs nooe srt ideal nor can any one method be 
applied s ccrtifally to all the various forms. Thm- 
fore the tanoua methods of treatment most be 
considered and applied acconllng to the demand 
oftheose Tb^ marks should be treated as soon 
afirr birth as Is practical u they greatly enUite 
In the brat few years of life and futheriaon if a 
•car is prod ctd the growing tksuts an fai men 
Ukclv to obliterate it The cosmetic result In tbeae 
oues will be in proportion to the skill of the open 

t many fsilnm can be attributed to inexpeiienA 

Willie there is no doublt that the best resnlts ht 
general will be obtained from radiation, ft must be 
remembered there are certain dangers, and even tie 
roost experienced will at times obtain trodeiliaWe 
boms that will produce permanent disfigurtmeiit 
that win bo far more unsightly than the odflnil 
trouble. 

Narvi vary from the flat pigmented mole to the 
lam cavernous type of tumor 
The (oUovdrtg coudvalona tse drawn. 

There Is no ideal method for the treatment « 
birth ourLs, 

WTiDe certain metlwda are better adanfed^ 
certain cUises of tbeae marks, the results obtained 
depend la gely upon the experience of the opetalor 
3 Any form of radlalloo employed In the treat 
ment of nam is attended with some nsk. 

4. tlTiatever method Is selected or employe^ 
the &m application should not be exaggerated. It 
Is easy to repeat the process but dlffictiU to remove 
the scars. . 

3 Conaideratloo must alwa\-s bo given to t^ 
trophic Influence, which differs In proportion to tbo 
liie and depth of these vessels sod is difficult t® 
control 

6 The earlier In Infancy some form of treatment 
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fa adopted tlic better will be the reitdt oi Involn 
tion wiD often continue when once a retrograde pro- 
cess is started until the mark disappears tntirel> 

POISONS 

Staufl S i Chronic Tetnnus ZmlralU f Ckir 
1016 No 46 

The author presented two cases of vcr> chronic 
tetanus and late tetanus with \cr> unusual symp- 
toms 

In the first patient spasms had been occurring 
in the thi gh for 15 rnontna the flexor and adductor 
muscles being invoU ed There was also slight 
tenseness of the long muscles of the back and of the 
left gluteafa. Straining and mechamcal irritation 
aggravated the spasms and also induced general 
phenomena In general the patient looked like a 
well man. Generalised convulsions of a more scr 
ious nature had never occurred. The peculiar 
picture natuToIly led to all kinds of mistaken 
diagnoses 

li one Instance a case was under the observation 
of a nerve specialist in a sanitarium for nervous 
diseases. A diaroous of spinal tuuKir was made 
and the case referred to a hospital for operation 
which however was not performed The case waa 
observed for t long time also b> tbe author and with 
the assistance of Uebman a nerve specialist, the 
correct diagnosis was flnall> made The deciding 
point in the dlaguocfa was the serologic eiamiaatkin 
madeb\ Kuester a detimteagglutiaauon for tetanus 
being obtained \ ray examinauon further showed 
a la^e shell fr&ment In the musculature of the 
thigh. Tbe locoLsadon of the fragment was ex 
trcmcly difficult An attempt to remove the shell 
fragment again produced tetanus. 

in the second cose the convulsions bad lasted for 
four months and began as a generalixed tetanus. 
For the past two months the spasms have been con 
fined to the left leg In this case also a shell frog 
ment was found in the hollow Mition of the sacrum 
which willlaterberenx)\ed The serologic ciaralna 
tiou was also posiuvx in this cose This man was 
very emadatea on account of the generalixed tetanus 
and appeared to be very sick 
The pathogenesis of the cases could be explained 
os follows Tnc toxins of the tetanus bacilli adhering 
to the foreign bod> arc absorbed with difficulty 
through the granulations and connecU\'e-tissue 
capsule. Traumatic stimulation, active u well as 
passive favors the absorption of the torlni** 

The rational treatment of course would be the 
removal of the foreign bodies, K third case like 
the two shown however proves that healing cftn 
occur without the removal of the ihell fragments 
In the discussion BtJJ.OAaT reported a case of 
chronic tetanus which was cur^ The pauent 
received a shell wound in the thigh February ss 
1915 Tetanus set in on ilarch 7th, The patient 
was treated in varlons hospitals with large doses of 
antitoxin and magnesium sulphate injccUons with 


out success A chronic tetanus developed and the 
patient was brought to the author s ho^tal, where 
operation was performed December 31 1916 and 
the shell fragment with its surrounding tissue w»8 
excised en mass* from the thigh. Tetanus badlli 
were found in the tissues In the beginning the 
number of attacks did not diminish but the severity 
soon de crea sed Ten days after the operation the 
number of attacks decreased. After three weeks no 
further attacks occurred Following orthopedic 
and surgical measures the muscles finally relaxed 
At present the patient walks like a well man. The 
Interesting factor in the case is the long Incubation 
period and the rapid disappearance of the attacks 
after the rtmov'al of the fragment In such 
chronic cases the operative removal of the shell 
fragment end other foreign bodies seems to be the 
only method by which a cure can be effected which 
certainly is not the case in the early stage of the 
disease. L A. Jumm 

Kreotw E. The Modem Treatment of Tetnnus 
(Dio modemc Behamflinig des Tetanus) Belir 
t KI » d 1916 

The author calls attention to the extensive 
distribution of the tetanus bacQIus It Is present 
m the hoofs of horses m 90 per cent of cases and In 
the hoofs of cows in 100 per cent The poison of 
tbe bacillus consists of two components the tets 
Dolyiin which Is unimportant and tbe tetanospasnun 
which alone produces the clinical phenomena of the 
disease. Tbe transportation of ue pofaon by the 
blood stream and lymph itream has Wen underes- 
timated heretofore Tbe most important part 
of CDiranct fa by way of the axis cyilnden of the 
motor nerves. 

\s regards the tiealmeni Kreuter is opposed to 
cautenxation and bomiug as the scar formation 
creates an antrobic soil favorable to the develop- 
ment of the bacillus. Hydrogen peroxide and tine 
ture of iodine ore our best drugs the latter was 
recommended os specific by the veterinarians. 
Balsam of Peru has also been advised (Ritter Sonn 
tag) likewise chlorine by RIehl In the form of 
chloride of lime which in proportion of i part of 
lime to 0 parts of bolus alba is duited into the wound 
Bier's hyperaunia and suction treatment fa unim- 
portanL Antitoxin Injected directly into the wound 
balsoofdoubtful value. If necessary that anaathesia 
be employed chloroform should be chosen especially 
if convufaioQS are already present 
In a later chapter the antitoxin treatment is taken 
up m more detail It fa empbasixed that the 
quantity of serum fa not the important factor but the 
number of antitoxic units it contains. As a pro- 
phylactic dose one subcutaneous dose of so anti 
toxic units fa sufficient. The all important point 
fa to give it immediately after the Injury Anaphy 
laxls must be consideted It fa therefore absolutely 
necessary to avoid giving an intravenous Injection 
10 to X4 days after ha^g given a prophylactic 
dose — it might be given Intraxplnally — but per 
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tupt it -TOuld be bat to treat the patient avinp- 
tomatjcally 

With the beginning of »erum treatment all arcn 
lating pobon* are neutriUaed and the nerve* cany 
trig the poi»on are blocked The result! are bad 
with the fubcataneons Injection of the aerum the 
aenim being abso bed too ilowiy Behring’s 
opinion that too antlto^c unit* are snffident to 
e&ect a cure been dlip oved With the begin 
rring of symptom* joo antitoxic units shotild be 
given latravcQoailv Lininedlatd\ and the doao in 
creased daily as necessary oven until 500 units arc 
given at one doae In generoh however the Injcc 
tion* ihonld not be continued lor mo than o 
days. The endo eural m thod of Injection ia loo 
uncertain and Ireouently nccesalLata operal ve 
InteTfereoLa One nundrtti mnli are considered 
as the Indlvidoal dose f the ncr\-e Injecti n. 
With the otraapituJ method ol ppbenuo the 
antitoxin reacha the blood d lympn very quickly 
and also prevent* th toxin tra\-eling in the nerve 
f om reaching the »plaal BCnicture*. The sulbo 
recommend* thli method f om personal eipeoen a 
with It Mler withdrawing a corresponding amount 
of liquor 00 t 50 units are Inject^ Into the canal 
and this may ^ repeated daBy without anv 
danger The IntrtcereDrai, Incra-artedal and pj 
durd methods cd injection hav bee dbcontuiQed 

In the symptomtuc treacineat of tetanus mag 
nesiom-fulphste h piplied subcutaneouslv the 
maximal dw being alxut 5 gm. per kg of body 
weight. In gen ru a dote { o s to t gm per 
kg is given Intravenouilv and intnunuscuiaily 
magnesium suJphit has been given up to 5 per 
cant solntion, but has not bem tried ta£iieDtly 
The intraspioal method f injection u reserv^ 
for severe esse* One most be prepared for resosd 
Ution in case of ceaatkm of respiration. The 
caibob add treatment of Bacelll consist In the 
injectio fcbcutaneouslv of to j percent solution, 
the beginning dose being $ ccm. The carboUc 
add hu a qmetlng eSect upon the nervous system. 
The lohnln rinn t ra imen t of ether and chloroform 
deierva mentioning the djng f bronebopneu 
monia with ether and parenchymatous degcneratioD 
of rgans with chloroform however limits Its use 
Chloral in dcr»a of 15 gm. per day is well homo 
It Is bat given per rectum. Large dosa of morphine 
arc necestary 0 15 gm per day have been given 
without Injury for few day* The following 
remedla doerre men don pantopon, potassium 
bromide, cocaine, tulfonal and orethsne. Cmarels 
vanoQily discussed. Lundnal employed In a *0 
perce t solution subcutaneously 1* also recommend- 
ed even talvartan has been employed. 

The sarglcai symptomatic meastira are discussed 
Tracheotomy most be employed In severe casa and 
In sudden attacks of asphyxia. BHateralpliieDicot 
my with later artl&rial lapiiatlon was employed 
surTTSifoIly once bv Saueibruch. In the presence 
of severe pnaryngeal crampa gastrostomy or cesopha 
gostomv must be condde ed. 


In the doalng chapter the general treatmat a 
briefly discussed and artihdal high altitude satafni 
enthusiast ually odvised. 

The mooograpb contains 391 references ui k 
highly recommended for proper orientatloQ reg mi - 
mg tna very important subject L A Jonrt 


SURGICAL DUOROSIS, PATHOLOGY AHD 
TTTtBAPETTnCS 

Hall A. J Tb Treadoent of Boms by PafsAo. 
B U II J 9 7 i 37 

The original suhetence used by the Freadi a 
prepered bv B nhe dc Sandiort and was 
ambnoe K similar substance may be prepared 
by bnpregnntmg hard para flm with e small cpgrtftty 
of la 

The main Jvnntaga of this method of tresrtrg 
b m* seem to be ( ) the protcctioa of the bnn 
from the eir ( 1 the protection of the neriy-fcicined 
gra olat on* from damage and (j) the ipEnl-Iki 
elicct f ih wax in bolding the damaged tmtia 
imm bil and at rest 

The method connst* of the following itqw- 
1 1) The burn i* washed with sterile water a^dded, 
an lectrlcal drviag apparatus b useful fa sows- 
nllthlog this step ( ) the bum is covered altli 1 
layer f paraflin at a tenperature of 50 C. Tkli 
is usually accomplished by means of t broad caad- 
half bnah "^prav* are soraetlma used but e siS^ 
get Qt of order (3) A iW" layer of cotto n Tad 
a oen applied to the burned are*. (4) A 
law of poraflin is then applied ove the 1 * 7 *^ 

oiionwool A lever of cotton and I bandage tsB 

■oimilete the dreaaing 

The bums are dnaied daily later every other dsy 
J E-Smii. 

LtmiuD S. The Olnlcal Value of Ambarf's (> 
aliBclaat of Urea Rzrxatloii. Arci 
0 7 E 

According to Ambard the rate of onpot of nrtt 
vaiia dire^y as the square of coacentrati* “ 
urea in the blood, and Invendy as the 
of thnt Id the urine This law may be eiprmeed tt 
th following formula 


xi ” ^ 

Where K is the coefficient of ura eicredM Ur 
u grams furenpe liter of blood D b odput cf a^ 
in grams in twenty-four bouri P is weight of paaOt 
in kDograms C Is grams of urea per lller of 
70 b the standard wdght In kilos 5 I* the s timw o 
concentration of urea in urine , 

Lewi* studied the laws of function as laid d own ^7 
Ambard and airiva at th following concha^ 
I The law* of fuoctloB* are not followw vw 
mathematical ciactne** In young and active tool- 



GENERAL SURGERl —MISCELLANEOUS 


607 


vidaali but under routine condltwna they are re 
luartably accurate Thc> ore correct m principle. 

3 The cocffident of tixea excretion li lubjcci to 
normal \iiiaUoas In normals, but qoj \'alue bdow 
a.06 or above o oq ibould be regardeu as abnormal 
unless the cice«i\c v'ariation can be readily ex 
plained. 

3 The coeffiaent Is abwlutcly independent of 
the blood urea concentration Its level li Eoverned 
by the condition of renal functwru 

4 The cocffident la depressed in fever in hyper 
th^Idlsm In hypertension vrith earlj chance* In 
the renal arteriole* and m early chrome olfFoae 
nephritJ*. The dcpre»*ionu on evidence of increased 
renal adtinty due to Irritation 

5 The coefficient U mued in mi-xocdema 

6 There fa an increase in the cocffident in m>o- 
cardlal Insuffiaencj 

7 The coeffiaent Is above normal in nephntis 
with renal Insuffiaena This increase u more 
evident in chrome dlfiuae nephntis than In the 
vascular tj'pe, due to the greater freimcncj of renal 
insuffiacncy m the former cases. Tbe coeflident 
»howi an mcrcase long before there is any evidence 
of mtrogen retention in the blood 

8 This test agrees closelj, vnth the phenol 
lulphonephthalein test. 

0 The prognostic value of the cocffident fa 
considerable. \ alues abo\ c o 3 are seen onlv m the 
severe cases, Trhile constants pertistendy above o 3 
are found only in person* with a maximal impair 
ment of renal function Eahk 

ETPERIMEirrAL StTRGERT APTD STOGICAL 
AKATOMY 

Gilbert, 0 O The Occurretice of Nudear Changes 
In the Red Blood-Cells Folio* Ing Spleoectoeoy 
1 i / / JO17 lix 140 

The author caHi attention to the fact that the 
relation of the spleen to the destruction of red cell* 
and to the catabolism of himogiobm has often 
been emphasiied whereas much less ha* been noted 
concerning the function which the iplecn maj have 
m controUmg or effecting the hisiogenesi* of thtae 
cells. He state* that the new that the hutogenesu 
of red corpuscles is in tome waj dependent on splenic 
function Is based primanly on the observation that 
following splencctom) ttie red blood-cell* show 
nudear particle* fso^-callcd Howell Joll) bodies) 
which were not prc«nt before the operation 

He revaews the work of *cvcral aulbon who have 
called attention to these nudear particles in the 
bktod of patient* whose ipleen has been removed 
but as Gilbert tajT m most cases no mention i» 
made of ihcir occurrence belore operation presum 
*bl> because until rcvcntl) attention has not e»- 



tomy 

He therefore studied three cases with »p>edal refer 
ence to the changes * hich occurred In the red blo^ 


cells. These cases have been very carcfuUj studied 
and ore very completely presented and niustratcd. 

In summing up the results of this study there 
seem* but Uttlc doubt that a close relationship exist* 
between the loss of splenic function and ibc appear 
ance of large numbm of nuclear particle* In the 
blood The author ha* shown a* ha* been observed 
b> others that the nudear particle* occur in large 
numbers within a few hour* after the removal of 
the spleen and continue to be present alter the blood 
ho* become m other respects normal That they 
mav occur independent of a primary blood disease 
Is snown by the fact that they occur after the spleen 
has been removed in normal animals and m men 
(mumatic rupture of spleen.) In no other con 
ffiiions arc they found with such constancy and in 
such large number* as after ipleneclorav he ob- 
serves 

The author * studies have *hown further that 
ibcrc fa no definite numerical relationship between 
the nuclear particles and the presence of true 
nudeated r-d cells or anv other quantitative or 
quahtatlve rKinges in the penphcial blood His 
preparations indicated that the nuclear particles 
originate from otherwise normal nudd and that 
the particles do not show m thctnselv ca qualitative 
degenerative processes 

III* true the author •tales that following splenec 
lomy there u evidence of increased bone marrow 
acuvit) a* *hown by the increase in the number 
of nucleated red blcH^-ceUs by the irrunediate m 
crease in the polymorphonculcar rveutropbil* and 
by the iDoeasc in the large raonoculenr and transi 
uonal forms He lodudes here tbe transitional and 
Large mononudear femms he states betmusc. os 
ahown by Evans and to a less extent Confirmee by 
Mm with the indophenoblau reaction these cells 
In a large part at least come from the bone marrow 
These c^^dcnces of increased actfvftv on the part of 
the bone marrow Uter suhride whQe the nuclear 
parllde* »li]l pemst 

Hu ataimng reactions have ahown these partidcs 
to be true nuclear material and his drawings illus- 
trate the way they arise from the nuda of red 
blood-cells and since nuclear particles are present 
doc to the removTil of the ipleen he condude* that 
the Ipleen in some way afiect* tbe normal disappear 
once of nuclear matter from the red bk>od-ceIl* 
Such Dudear partidcs have been described in bone 
marrow but to what extent apparently ha* not been 
delermincd It is possible ne thinks that it Is a 
question of an abnormal course of an otherwise 
normal process or that the process of denucleallxa 
tion fa arrested or ilowed at tome Intermediary 
point so that cells with the nudear particle* on the 
wav to extrusion escape to the pcripneral blood 

Irom the fact that they occur without any defi 
nite relationship to normoblastic crise* and persist 
regardlcaa of tne condition of the blood wncther 
after splenectomy in cipcfimentol animals in man 
with or without blood diseases or in Conditions of 
recov'ery after splenectomy in definite blood disease* 
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It »eem» to him ihat they are Dot dcfiniidy uto- 
^ted »ith the proco* f reecn ration or at Icalt 
auinot be taheo a* an lodex of regeneration. 

It b p«M*nile he »ut« that the Ion of the tpl nlc 
fimctio *o Sect the npeoinj proceu f tea ccU* 
that ii more reikla t ell u prod eed and to thb 
may be ttnbateil In jiart t leail the bench Ltl 
re»iu f fplenectomy G E B il« 

FbIE. k G oikI Su^lura, K. 71 >e Ulentnadon of 
Hexamathyteoetetramine Urotroptnet «a an 
Index of Renal FuDcCfoD ! I k m e! trJ f 
Ik / g 14 

In thb paper partinilai tt ti a given to a 
method f estimating the climtaation f bexA 
methylenetetnmlne lur tropin I m cases n olvlng 
impaired Ljdne\ f tkin TT> utbor mad te 
of the method ackcrlbed I a paper p bliabed about 
a year ago except that wild albuminous nn f* 
the protem waa rem ed br a au pensio f lumJ 
nura hydroxide in aier inatead f methyl al hoi 
To 50 cm of th lb miDons unne i ^ ro 
of the alomina cream ere addediloalya tbstlmng 
Aft r the protein d aJ mun had actlled the muc 
ttrre rma filtered through a folded paper ti p 
dpltateonth paper a-u all *ed to drain ihoro gh 
ly JDdtbeheum thvb tetramloe aaad termined 
ih the Sitrat by p ecip tatloo a tb »nHir.e i (he 
cut nury a > The olcob Itc autuikin f udioe 
m i Ided f om b rett gradually a (b oent t 
itbrl g 

Hie general ludoa which the auibon draw 
from ibcir iwib b that the cieretl n I h i* 
loethylen tetranutM aboaid prove of valu oa a 
test for Impairment of enal fnnettoo 

Oi a C B T 

Euscertiuui G B SyphRla f (he St mach 
CUnkaU and Roentgenological Study with 
Report r Twenty three (beee im J U 
St 9 Juj 

The author report a aeries f 3 caacs obaerced at 
the iUyo Chmc during th last aeven years Aftc 
a careful study of these cases, he conclodes that ih 
conditk) IS not so rare as b geoerallv supposed 
The aid of th \\ assermaim ^ogu h] resell n and 
the roentgen rava b neceatoiy to estabfiab the 
presence and the spxal aty f tiie lesion 

The dbgnnaii u based n a hbt ry f mfecti n a 
CODtbt Dt poalu -e Wasaermano reacUon, mdis- 

? ititabl yidence f a gron nstri Icsfo and 
excluding cases f rreparable disease) a ptermaneot 
cure by purciv antbvpnilitic measures 

The svmpt ms ore suggestive of bemgn ulcer 
while the gastric hembtrv and roentgen finding s 
rather suggest carciooma \naddity or achylia is 
characteristic of the majority of the cases 

Extensive gastric mvol% meot b often present 
when the gastric disturbance hut becomes 

K gummatous ulce usually multipile and ct 
pDcdally a diffuse syphflltk InhJtrition with co 
trictures thick ning and perigastric adheslou 


chiefly of the pyioric segment b Uk rmut pat^ 
logical picture 

Result from antiipedfic treatment are cacoerij 
ing in all but Try advanced cases. Surgici] birr 
fere ce is lodlcat^ In some cases Early dbgooik 
nd mt nsi c tnaitment InvuiiaUy result In lymp- 
lomatic ure and structural ImprovemenL 

I GExsaa. 

Kon ^ Adenoma Formation In the Stomach cf 
Rabbit by Feeding with Lsuwitn. / 

K k <j 33 

For the purpiosc of thb ctperlment 1 study the 
autho gu c to rabbits wrlgaing about two kilo- 
grams ^ grams daOyof lanolin mixed with beac<erd 
fuseljapunese Okara) \ few died durinf the fan 
few «e».L with mtestlnal dborder and the rot 
li ed mu h 1 ngcr 

Tn ty t o abb ts acre fed with lanolio, tie 
shortest iuratlon of th feeding being five diys, 
th I got 54 da \'S (one o\Tr 184 days, three orer 
3 J day I 

The di eel -ause of hb eipierimoilal adcocaa 
f mation the utbor ttrfbotcs to the continotm 
a cumulat f Upiold by the above meatkoed 
meibod of feeding and undoubtedly he tay»> tils 
oicuiDulat f bpjoid produces growth of lie 
tb hoi ell> lie U d nbtfoi as t whether tk 
d Duma produced in hb eiperiromts cocld he 
ironsi noed to cardDoma In stQI further feediij 
the animal with la 1 n, but culb attCBlion t 
\ magiw t rases whj b show that the riiBpie 
papQ] ma can be trtnslormed into the cardaoaa 
by further application of the coal-tar and he esa- 
aiders It desirable to continue the ctperltnttt ts 
decide this q esUcm 

The author ecpenmenti showed a geoeral M 
cumulatx) f boleslcrln in the body of rabtib by 
feeding w ih f ve grams of lanolin daily and ticrt 
were found u icnomatous growths on the rriuco“. ® 
the pylorus of the stoma h Out of 9 ribblU_W 
over Ho days 5 presented the above described 
bonge 

The hange of the mucosa began at first on the 
tunica p opria with crumulalloa of anbotrc^^ 
Upoad tubst ncc and the with extension, 
do and bran hing of the gland and a growth ci 
connective tiiiuc 0 the Intcrgiaodnlar tbsnc ew 
pedally DC f hb cases showed the thkkness d 
th mucosa about t n times larger than 

The growth of gfandular tbxue was dbtlnc^ 
limited t the musmilarb mucosa and could ” 
f und in the lubmucoui tissue nor did It enlff 
into th blood and lympb-veaseb and there was no 
format n of metaatasia. Gcowoi E. 

Joaaa, F 8., aad Roua, P Ttw Phagocy tie Po* »r 
f Coonectlre-Tbsne Celb / £ A -Ifrf ® ? 

T\ Sq 

The authors found that suipeniloQS of ladJvido^ 
living ceD from the fixed tissues can be obtu^'^ 
by digesting with trypsin the dot of proliferoUag 
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tmae ciilturei Certain of the celU tha» freed 
eipeciall> thote of connccti\T tiMue and the larco- 
mata, wQl *urvi\'e In LocLc 8 •oludon for many 
hour*, they state and proliferate when relmplanted 
in phutna The method has made possible direct 
tests of the phagocytic power of fibroblasts 

For their eiperiments bits of the heart and skeletal 
muscle from embrj'O chicks in the third week, ol in 
cubatlon from embryo ruts near to terra and from 
rats two to five days old were Implanted m plasma of 
the appropriate spcacs Special care was taken 
to rule out the presence of blood since some of tho 
white cells mi g ht by their phagocjnic activity 
have introduced confusion into the results. The 
tissue was washed free of blood by perfusing tho 
animal with Locke s solution injected into tho heart 
and the oflcctlvcrLcss of the washing as well as the 
nonnahtj of the tissue was controlled bisLologicall> 
The plasma was ccntrlfugalised at high speed and 
the centralportion drawn off for use through a fine 
plwtlc. The microscope showed It to be cell free 
By the tryptic digestion of cultures m ntro of 
avion and mamalian connective tissue snspenaions 
of individual living cells were obtained Their 
ability to phagocyte cannia and baacrla was 
tested The great majority of them failed to take 
w either but a few large cells were able to do so 
‘Iney ingested bacteria only when serara waa pres 
ent that is they required the Interaaion of opso- 
nlna There is good reason to suppose the authors 
believe, that the phagocytic cells are endothelial 
In nature Sboola they prove to be fibroblasts, 
like the other elements present the fact will remain 
that the phagocytic power of fibroblasts u practical 
negllnhle. Thdr failure to ln«*t foreign matter 
in ttvo is to be laid the authors believe not to the 
obstacles offered by the solidity of the tissue they 
compose but to on inherent la<i, of ability on thdr 
part The phagocytosis of blood pigment bacteria 
etc. which takes place m granulation tissue tn vim 
they think is probably carried on wholly by endo- 
thelul cehf and wandering rtllli 

Gcoaca E, Beojiy 

Burrows, M T and Heynumn C. A t Studies on 
the hletaboUsm of CeQs In Vitro the Toxlcfty 
ofX Amino Acids (or Embryonic Chicken Cells 
J Esp Uei 19 7 ixv 9J. 

As the authors state a synthetic medium snitable 
for the growth of tlssne cells outside of the animal 
organism has not been diKovered up to the present 
time Since the preparation of such a me^um 
would probably lead to a better understanding of 
cellalar metabolism this problem has stood forth 
as one of the most unportant of those presented by 
the tissue-culture methcKL 

From earlier observations evidence had already 
been obtained which showed that the Ingredients 
easenlial for the building of new and the Ubera 
tion of energy in the cultures comes dircctU from the 
tissue fragments. The growth observed is a manl 
festation of a simple transfer of materials from the 
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more central portions of the fragment to the cells at 
the penphery or. In other words the preying of one 
cell In a more suitable environment upon its ndgh 
bonng cells In on unsuitable one. This 11 true the 
authors state In cultures where simple Isotonic salt 
aolntions have been used as the medium- That It is 
also true In the case of the plasma culture they be 
Ueve can be readily shown by repeatedly changing 
the medium or transplanting the cells to drops of 
fresh medium All activity ceases after a few trans- 
plants or when the cells within the fragment have 
become exhausted 

In the present tencs of eiperiments the authors 
tried to determine whether the addition of any sub- 
stance to the plasma would prolong the growth of 
tho cells T^e addition of certain carbohj’dratcs 
and fats did not affect the growth to any degree. 
During the course of further experiments they had 
the opportuiuty to try certain hydrolytic products 
of the protein of egg yolk- Since the results of 
these experiments appeared to the authors to have 
acertoin interest m tncmselves they decided to report 
them separately m this paper 

The iisines used for these expenments were heart 
musde and pieces of the body wall of chick embryca 
and fcetal cbicieni The control medium for the 
etperlments consisted of one part of fresh plasma. 
coDtaining a moderate amount of fat and one part 
of a 00 per cent sodium chloride solution- In 
the eiperiments the same proportions were used 
one part of tbe isotonic solution of the substance 
to be tested was added to one part of the same 
plasma 

The authors also expenmented with o-amino- 
adds They found that the complete hydrolyiis 
effl yoJt promised a yield of a amino-aads In 
the same proportions as they actually occur in the 
protem mole^e the only a-amino-add which did 
not give a yield on aadhy drolyiis bring tryptophane 
This seemed to them to be the easiest and most direct 
method of procedure Consequently a digestion 
mirture was prepared by dissolving dried yolk 
from which tne fats bad been extracted witli ether 
by means of a Soxhlet apparatus in a 70 per cent 
(by weight) solution of sulphuric add- 

Summlng op their results they found that all the 
ten o-armno-aadi used inhibited the growth of the 
cells and finally killed the cultures Tills Inhibition 
was preceded by a short period of activity The 
typiol effect on the cells is shown in illostrations 
in tho original article the first bring a control cul 
tore ihot^g the usual growth of cells and their 
typical spmolc shape form, and the second being a 
culture in plasma plus asparagine showing the cells 
rounded off and beginnmg to undergo di^lotion- 

The authors do not wish to draw too extensive 
conduslom from these experiments but they do 
believe that the toiidty of a amlno-eads toward 
^wlng cells has been shown be^nd a reasonable 
doubt while they have found that compounds of 
higher molecular wdght namely the peptones of 
egg yolk, and proteins are non-toxic. Tills toxldty 
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dependi upon the conctntjalion and the time 
that the cell* are expoeed to thdr ictio A» thac 
factor! are reduced the toildty U decreased In 
thii respect lhe»e iubetance* are ncmlar to all ctO 
pdaona. 

\pplyiDg the« result i to the »o k do con the In 
tmvenous injection of dlfcstion mijctures the nth 
ors bell ve that they h ve found a reason for the 
death of the CTpenmcntal aaimrdi when ih hydio- 
lyied protdnj were mjected too rapidly Boglia 
found that Iar« amounti of a amlno-acias conid be 
injected into the drculation mthoot causfng deep- 
seated changes In the enal and Intesunal functsona, 
provided they were Injected tlowiy enough In fact 
that enough of these mixtures could be injected in 
this way to cover the nitrogen cons mpUon of the 
body Thu lujcctwri, boaever waa always ac 
componled by an g-gmino excret n through the 
urine and on crease of th penstahls of tb m- 
testlue with resultant liquid stools \a a well 
kuown^ a tudden great oncentratkon of these sub- 
stances In the blood of on animal causes death 
These results agreed n th the author b dings 

FoUnaDdI>e a demonstrated theftd that a an>- 
Ino-addi probabh pats Into the drculat ihroogb 
the Istesti es. \ an h|\ ke and ^frv b> meana of 
\an Slyii.es nit ogen method base pracuaBv 
proved thii, and \bd R wniree and Turncf nd 
^bderhalderi hav'c Litel\ succeeded In obtaining 
o-ami o-adds a ry-suliloe form from th Hood 
\aQ Slyke and Me>eT the authors tate ha e 
shown that the tissues take up g-amino ads to 
certain point but that after th ttheUmit fsatura 
tioa IS reached This, they fltlm Is not so In the 
brer which continually deutumes taelf by m ub- 
olUiag the g-oisibo-aads that Ic has aboorbed and 
conse^ently maintains Ind hnltely Its power of 
removing them from the arculatiom so long as they 
enter It no falter than th liver can metaboLxe them. 
The authors draw attention to Marshall and Rowu- 
tree s findi ngs that there is an Increase of the 
g-aimcto-add concentration In the blood aft ui 
Juries to the bver which have caused deep seated 
anatomical changes Their eipen roc nts thevstst 
prove that tissue cells in general are unable to hve 
In the presence of any great concentration of these 
adds 

At present the authors do not fed able to dve 
an cxplanatk) of the dgnltcance of thb evident 
t ddty Howe er they itac the fact in itsdf 
seems to ndlcate chat they should expect rimnia 
tion from a certain Increaae of the g-amlno-ocid 
concentration In the bodi of the coo emraboii, 
of any one of the adds s hllc a great Increase w old 
lead to marked dtsturbanccs of the metaboUsm. 

Gxoxo E. BmuiT. 

Afotifeldt R. Experimental Sradies on the Rcla 
don of tb Pfruitaiy Body to Renal Ftmedoo. 
J E f i]cd 0 7 ru 53 

In recent papers the author first dealt with the 
clinical aspects of the relation between the pituitary 


body and the kidneys espcdally with regard to tie 
etiology and pathology of diabetes indpldia. He 
has come to the condusion that the pUuitaiy body 
asahownbyitseitracts exerts a constant phjiloliM 
cal 1 fluence on the functional activity of the bJ- 
Deys ia human belnpa. This aclkm coniiiti In a 
checking of the flow of urine — an antfdiuretlc eflect 
which is not marked when the dluresli b gj 

has also reported a case of diabetes Insipidus In 
which organotherapy with the posterior lobe erf tie 
tuitoiy body has been igcaaifufly carried out 
r a period of about two yTais. 

However be believe* that thb subject opens ttp a 
new ti Id of experimentation ol gr^ Impoctanca, 
not only fr m physiological point of view but froo 
the promise It gives of an Improved therapy 
Ilb experimental wort was begun on dogs, bet 
erpene e soon taught him that rabUti were mere 
flultahl for thb porposc and the mnjori^ of the 
erpenroeols tberefore have been carried ent on 
ih^ oiiimala. 

H stu lied the effect of pituitary extracts and tie 
acti pn nnfes f the b>TX)physb in order to de 
t rnune whi n part of the ^tnitary body contabed 
the cti e principle lib observations I n c l ud e the 
influeot upo tne nervxms system and the effect 
I ha* poo other ductless giacub when used la 
iryi camounu for \aning periedsof dot. Frosa 
hu stuly be draw ibe foUowiag conclusioas 

The ioionatjot resuJu of past otaemtkes 
on ibe reiailoo of piiaitsry extract to renal aelfrity 
hay been du hieffy lo urLsniiable methods. 

^ standani curve of anlficiaDy Induced poly- 
uria may be ploiled for rabbits gtydng *oo coa. of 
wjie by mouth 

j Jjtraiti of (he pars iutenncdla and posterior 
I be f the hypopbyib rirea by mouth lubcu' 
Uneously or intravenously are able definitely to 
check polyuri thus laJuccd hxtracls of the an- 
t rior lobe showcil a similar effect but only to a 
aUght dcCTte 

4 Thisamidiu Li effect was constant and In- 
depe dent of ( ) changes In blood preuure (*) In- 
leslinal bsorptkm, iii (j) the vagL The effect 
is apparently prevented or delayTd, be states by 
dlvfaioii of the spianchnlcs and b diminished by 
dlvulon f the renal nerves near the hUns- 

K similar otkliuret c property b pwssessed 
( ) by ^-imklaxolyletbylainlne (i) by 
thylaraine (j) bv preparation from Sccslc cue 
nutum (4) by smalJ doses of nicotine (5) by large 
doses of caffeine nd (61 by extracts of the idnmaJ 
ort X. 

\ effect OQ the jxilyuria was produced (i) by 
Btrydmlne ( ) by inorphloc Cj) by adrenalin, or bT 
extracts f (4) tbyTO^d (j) thymus, (fi) prfaeal, 
(7) pancreas or (8) corpora futea 

In ammab under chloral or paraldehyde anes- 
thesia abort and Inc mtant Initial Increase In fli^ 
f urine was sceti- The antidhiretlc effect was ab- 
sent o only illxhtly marked 1 checking the so- 
called anil dlureM 
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Thnc facti tended to luggot to the author that 
the antidinretlc action exerted by pituitary eitracU 
on rabbits is caused by stimulation of the sympa 
thctjc nervous system and that the renal vasomotor 
system in this respect is of chief Importance Clin 
icall^ these conceptions bring the polyun as related 
to disorders of the nervous f>'stem and the polyunas 
of pituitary ongin in closercontact the author states. 

CtoacE E. BniLST 

Mendel L. B i Abnonnalltlei of Growth Am J 

Jf Sc. 1917 cliii i 

Mendel states that the factors which determine 
the possibility of growth and upon which therefore, 
any broad genenuuatlons regarding the abnormal 
Itlcs of groflih must bo based may bo classed srith 
respect to the organism involved as internal or 
ertemol In character The Internal factors include 
the real Impulse to grow of whatever nature It may 
be in part they are Inherited they belong to the 
permanent biological charact eristics of the IndivldaaL 
Heredltj he states with all thrtt it involves de 
terndnes the most potent of these internal constltu 
tional incentives and conditions of growth and 
these ore the determinants which are largely beyond 
Immediate control, yet must be reckoned with when 
defects of growth appear Tho external factors 
that modify growth on the ocher hand, be states, 
a« more amenable to dirccQvo regulation. The 
environment as well as the food of the individual 
can be moduied more or lesa at wilL This be con 
ilders a possible point of attack for If growth im 
pbes not only a capacity to grow but also an actual 
increment of body substance there must be an 
accetaloQ of nucnment from without The cbarac 
ter of the food Its utnisation and metabolism In 
health and in disease are open to investigation. 
The study of nutrltioi] In growth, therefore seeois 
to him to offer the most promlslag of all the modes 
cf approaching an understanding of thli fundnmen 
tal ^ologicnl process 

Mendd has earned on some very Interesting In 
veiti^ioQS, the results of which may be summaHsed 
as follows 

The mwth impulse, or capaaty to grow can be 
retained and eicrdsea at periods far beyond tho 
age at which growth ordinarily ceases. In the case 
or hiB cipcnmcntal animals albino rats in which 
increment of bodily weight ordinarily ceases before 
the ago of 300 days resumption and completion of 
growth were readily obtained at an age of more 
than 550 daj’S. He, therefore, believes it reasonable 
to ask whether the capacity to grow cam ever be 
lost unleu it 11 exercised. Even after very prolonged 
periods of loppre si ion of growth he states, the rats 
can subsequently reach the full sue characteristic 
of their fpedes. In this respect there Is no impair 
ment of lndi\’idaaL 

The saUriactory resumption of growth can be 
attained, he believes not only after stunting by 
underfeeding but also after the cessation of growth 
which results when the diet contains protnni un 
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suitable for the synthetic processes of growth or Is 
low in protein- Growth in the cases referred to 
is resumed at a rate normal for the sue of the animal 
at the time the author states It need not bo slow 
and frequently it actually exceeds the usual prog 
rcsi. Toe slxe or age at which the inhibition of 
growth is affected docs not alter the capacity 
to resume growth Even when the suppression of 
growth is attempted for very long periods at a very 
small siie (body weight) the restoration may be ade- 
quate when a suitable diet is furnished and the 
pTocTcatPrC functions are not nccessanlj lost b> 
prolonged faflure to pow before the stage of develop- 
ment at which breeding Is ordinarily possible 

The period of growth he beheves ma> be greatly 
prolonged by inadequacies in the diet so that 
powth becomes very slow without bem^ completely 
mhibited. Though the time of reaching full sixe 
IS thus greatly delayed growth as expressed by 
suitable body weight can ultimately be completed 
even during the course of long-continued rctarda 
tioD. be states. 

ilcodel believes the methods of partially retard 
mg or completely suppressing growth to be too varied 
and unlike to permit final conduaioas as wt regard 
mg the outcome of all the procedures of Inhibition 
for the subsequent welfare of the IndividuoL His 
observations apply to the effects upon rixe and a 
few other inddentaJ features mentioned Although 
he considers it doubtful whether the fundamental 
features will be altered for reaching dogmatic 
statements seem to him to be scarcely justifiable 
untO the experiments have been extendi to mdude 
other factors and animal spedes 

Geoxge E Deilbt 

TVolfcrtb C. C.1 Blood Changes In Albino Rots 
FoUowlag Remoral of the Spleen Ir h 1 t 
hlfd 917 ilx 105 

During the course of studies on the albino rat 
in reprd to the relation of the spleen to the other 
glands of mternai secretion the author had previous- 
ly noted certain changes that occur after iplenec 
tomy and it therefore seemed to him desirable that 
a somewhat systematic study should be carried out. 
As a result of his study and series of experiments 
the author believes that there is no important func 
don peculiar to the spleen. The slight transient 
alterations following splenectomy together with 
the new lymphoid tissue, makes it seem likely to 
the author that this lymphoid ty-pe of tissue normal 
ly shares with the spleen certain of its dmlcs and in 
me absence of that organ is capable of assuming a 
large part of the burden If a diseased spleen wrro 
removed the results of splenectomy would be ex 
pected to be less in degree usual because com- 
pensadoQ for iplcuic function had already partially 

O CCUT TCd- 

The author calls attention to iluiseris observm 
tion that in some chronic conditions the spleen may 
have been diseased so long and so extensively that 
a vicarious compensation of Its function by other 
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orgBQj miy occorr^d, thnj ob*cijrln* the effect 
of removil which Wea *ai eipresied al*o b\ Me)rer 
who eiduded obacrvallo aSler reroovnJ of the 
ipleen fo leukj:mlji nuilaria 

c Urpement Banti dt»et»e tuhcrcukm* eduno- 
coccm c\'it A d purulent affeciLoni from the d t 
of P'^ eiperin nt been te compeoiatton nusht be 
erj^weted t ha e oc urred 

uTic 4 EormflJ pJee u emoved th aitcrwtkiitt 
which mult depend on the capQbBji> of related 
tlMue* to cairy on In entirety tne part nlar func 
tlonj whl h had been In part performed hy the splee 
Tlie extent of the alterailorni prohahly d peodi In 
pert on the anwnnt and functional cipaliUiv of the 
I betltut ng tl»ue», the duration o th rapfiit^ 
with whl h the*o tli»nq undergo f tlonal h>'per 
trophy 

li now ve condltloru of tome bi n were present 
In the bod> demanding Innrtiaed (unntwn of the 
twe carried n by the iplee i response to whuji 
tnat organ had ht-pcrtruphled the large f lor f 
nf tv which b p esent in the nonrul cumaJ w nld 
not bo expected alter tpieoectom\ An xaggem 
tloQ of tw pberwinervi that oiuall) ocair ^le 
(pleoectomy would be looked for 

At the aatho states u far os known w ih c 
Ulntr at the present tune the Ij unto* 1 es It 
of fpWiectomy ts haoiu This aosoda ts na 
able u to degre e and duraiton, probabl) d penl g 
in an invene relation on the funnkmal 'tpabdiiy 
of the tbsue ready to taie the place f the spleen 
Therefore he sa3'i, ff « truly hvperf ciotung^feen 
were renaoved te ere ancrola would be eipraed 
to develop which result has ocoured m all us nta 
wltb enlarged spleens The cause of the aiuemia 
be cannot explain at the preaenc Ucne bm cenaln 
phenomena n connection wdth t stand out so proml- 
oently os to be suggestive t hits In their rdatio 
to tbe rhle of the spleen In the tnechanlacn of blood 
destruction and ereoeration. 

The hcmatogenTc functions he conalden cM>t onlv 
unimpaired, but capable of tremendous act vftv 
the absence of tbe enlarged spleen which is shown 
during the periods of save e uuemia when at times 
nearly e\'Cry cell In the cuctilatlng blood u a young 
f rm. Thus be is f ed to the conclusion that tbe 
anwmia is due to Increased hwmolytis. Th rapid 
Ity of devdoproetu f tbe omcmia, he believes, the 
Jaundice the overwhelming preponderance of young 
red cells in some coses almost to tbe eiclnxioD of 
other types plainls po nts to this coadoslon 

The author tnoles the results of ipJcoect my In 
i6 rats whose spleens were presumably oonna] also 
In 8 rati with enlarged iple^ 

Rats after eiduon of ormal spleen showed a 
slight trmnslenl anrala slight tcnaency to leitco- 
c^oah weO marked increase In rtiistance of eiy 
throcytes, no change In percentages of redcnlated 
red cella. There was o Inconstant increase in the 
number of nudeated red cella during tbe periods 
of tnjemh 

The remoral of enlarged ipleaa was followed by 


rapid and usually fatal aa;eTrLia, hyperieococytosh, 
marked Increase In tbe number (rf nucleated 
reticulated red cells and In two of hia <•»-»*, by 
distinct Jana lice. 

The variability of rmulti following splenectomy 
the author coosKleTS to be due to several facteo, 
includi g the functional activity of the spleen and 
the fun t onal activity and abality to compcaate 
on the port of the (issues with fanction ilmflsf fj, 
that f the spleen 

hrom the asodated phenomena It appein to hla 
almost certain that tne onstmia whldi derdoga 


almost certain that tne onstmia whldi derdcppa 
niter tbe removal of an cnlargxri iplcea Is of hemoly 
tic type thus more evidence b brought forw^ 
that the anemia of splenectom) U oi hzmoiytk 
origin 

The type of function exerted by the ipleea, be 
autes in the mechanbm of blood datructlon sad 
regenemtion la nccesaaiy to life Usually aher 
the remo ul of the spleen there are left In the body 
ther lias es capable of carrying on the functkm 
sucressfully Inder dmimstaDCcs In whkb the 
fundion raonot be lucressfuUy ascimrd by othe 
tbsues removal of the tplern would be attended 
w Lb duostrous resulu be believes. 

Csnaor S Bizm 

Smith M and Ilatchcr, R, A. A Cdotrihetka 
to ths PharmwcoJogy of Stov In J fUrmciL 
£ f TkfTSA 0 It. 3 

The ihors call jitentloD tolha fact that thaels 
an le d •« I leralure relating to the u»es of sto- 
va ne os a local nnthetic aiu more efpedally la 
spuul narslhesu but Its behavlof In tbe oody 
its bsoipiloo into the blood atttaia bai recrived 
little 'OttsidcTJiion at the bands of pharmicologists, 
and more de^te knowledge Is needed of Its relatire 
toxiaty and aiuesthetlc activity u compared silk 
axaiine and ether loially acting memt^ of tba 
senes 

They carried out an extensive series of c xyib 
menta. the results f whi^ may be su mmnrft ed 

as foDowa 

The eiperiroenti carried out afforded no e^ 
dence that itovaine exerts any direct action n tw 
blood vessels after the Inlmvenous Injection la 
cats and It fntlrf to change tho caHber of the renal 
vesieb of the cot or dog when perfused In co^ 
ceDlralions of 0,000 to 1 300 It depresaed 
the heart when toik; doses wer e Injected IntriT^ 

Dously od when therabblt aheart wajp«ln»cd*ba 

■otutlon containing part of tbe drag In 10,000 
parts of Locke a solution. 

f Stovaine caused death by Inducing iTn mnw e 
and simultaDeout paralrilf of the heart and respin 
tion. the action on eacn being Independent 
on the other It disappeared rapidly irom the biooQ 
stream after its Intravenous Injection. 

3 Uttle or none of tbe drug was excreted un- 
changed in the urine of the cat 

4 Stovaine was removed from perfatea fw 
by the liver In which It appeared to be destroyed. 



GENERAL SURGERL —MISCELLANEOUS 


613 


S The fatal dc«e of stovamc for the cat or ntbbk 
■was about jo mg per kilogram when a solution of 
I 100 wna Injected rapidlj Into a vein Somewhat 
more ira* rcquir^ when dflute solulloni were used 
Complete recovery followed the Injcctwn of n toxic 
but not fatal, doae within 0 ahort lime and fttver&l 
time* a* much a* a tingle fatal doae might be ad 
ministered within a few hours if small portion* were 
gi\*cn at short interval*. \ erv large dotes were 
required b> lubcutaneous injection to cause death 

Stovaine wa* found to be ilightly but distinctly 
more tone than no\'ocaine bv ilmuar modes of ad 
mlnittration and complete reco\er> did not follow 
the administration of tone dote* of stovaine *0 
promptlj as it did that of corresponding doses of 
iio\T>cainc GtoaoE E. Beubt 

Robertson T D i Recent Inreitit^tlons on th* 
Influence of the Ant^or Lobe of the Plfultary 
Body and on the Properties of the Growth 
controtling Constituent Tethelln EnJtcr n 
igi7 I 04 

Robertson believes that the well known chrucnl 
manifestations of byperactMtj of the anterior lobe 
of the pituitarj body all point toward an intimate 
assodatjon between the physiological activity of 
this organ and the growth of certain tissues par 
tlcolarl} the bones a^ epidermis. If the inadeoce 
of the hyperactlritv be pre-adolescent be says the 
resultant is usually some measure of gigantism 
while if the incidence of h>'peracUvicv be post adolcs- 
oent the manifestations are astiall> of the aero- 
me^c type 

He then reviews some of the attempts that have 
been made to rcprodace in the laboiutory some of the 
chnical manifestations of byperpituitansm by the 
administrstkin of pituitar) tissue to ammalA. 

It is pointed out that hyperplasia of the anterior 
lobe of the pituitary body is notoriously associated 
with gigantism and acromegaly On the other 
hand, he states, pathological condition* resulting 
In partial or total destruction of the anterior lobe 
of the pituitary body axe associated with a clinical 

E lcture of adiposity under-development of the skin 
ones sexual organs and secondary sexual charac 
ten An exactly slmllwr picture may be ellaled 
in animals by extirpation of the pars anterior a* 
Cushing has shown. It was therefore anlldpatcd 
that the administration of an excess of the anterior 
lobe secretion to aTiImwla would lead to a condition 
resembling the clinical pic tur es of gigantism and 
acromegaly Notwithstanding these expectations 
however as he states those observer* wVm have ob- 
tained positive results unite in reporting a decided 
Initio! retardation of mowth In weight and linear 
dimensions when ontciwr lobe tusoe is administered 
to j^ng animals. 

Returning to the effects of pituitary tissue upon 
growth Robertson points out that the subcutaneous 
administration of anterior lobe emulsion to rata 
Inoculated with Fleincr Jobling caronoma very 


markedly accelerates the growth of the neoplasm 
while an emulsion of other tissue such os h\*cr 
does not produce any acceleration On the other 
hand the administration of emulsified anterior lobe 
tissue to young mice led to equally marked retards 
tion of growth m weight and linear dimension* be- 
tween the sixth and twentieth weeks after birth. 
The author sought to Isolate the growth-control! 
mg principle from the anterior lobe and in doing so 
he paid particular attention to the lipoids It was 
very shortly observed that these glands contained 
a moat notable amount (10 mg per ox pituitary 
or o 7 per cent of the fresh anterior lobe tiwuc) of a 
lipoid which presented \ery exceptional physical 
and chemical characteristic* being solnble in water 
to the extent of five per cent soluble m alcohol and 
m ether and yet prtcipitablc from alcoholic solu 
lion by sdrmiture of a dtfimle propoilion of ether 
containing phosphorus and mtrogen In the proper 
Uon of I to 4 and yielding inonte on hydrolysis 
So peculiar a substance, being present m relatively 
large amounts necessarily fell under suspicion of 
hein r the sought for active agent and the effects of 
admmistratioa amply confirmed this luspiaon. 

The administration of 4 rag of tethelln per day bv 
mouth to mice from five weeks of ace onward, 
produced a most remarkable change in the veloaty 
and lime rtlatloo* of CTowth. The effect was simf 
lar in kind to that of toe odmimstratlon of pitultsr) 
tissue already described, that Is initial retardation 
followed bv acceleration, but both effects were 
ciaggeratea so greatly as to mvolvc total distortion 
of the curve cd growth the second growtb-c^e 
being enormously prolonged, while the third 
growth-cycle was ahbrevuied ond accelerated. 
This quantitative difference was attributable to a 
difference in dosage The animals which were fed 
with pituitary tissue received an eighth of a gram 
of fresh tissue dally corresponding to a dail^ dosage 
of between eight and mne tenth* of a milligram of 
tetheiln, or one-fifth of the amount of the growth 
controlling principle which was administer^ daily 
to the animals which received tethelln. 

Geoxoe £. Bruav 

Park, E A, Extirpation of th* Thymus In the 
Guinea Pig J Esp iird 917 rrv 
The author divided the higher msmmali mto 
three group* accordmg to the situation of the thj 
mo* In the first group the thymus b chiefly or 
entirely in the thorax in the second, m both thorax 
and n^. and in the third m the nedt alone 

He finds that the thymus In the guinea, pig un 
like the thymus m other mammnis remains a purely 
cervi cal organ and doe* not possess the accessory 
lobe denv^ from the fourth pharyngeal pouch so 
frequent!} seen In other tpedes. It would seem to 
him, therdore as if the guinea pig should be especud 
Ij adapted for complete extirpation of the thymus 
That this is not the case however li shown later 
The operation for the removal of the thyroid in 
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the fidnea pig wu onducted tmder etbef tnrtthe- 
■la. Aj tooQ u the Tilm«l« recovered from the 
opcruUon they appeared to bo well A number of 
the guinea pin dl^ a short time afta the operatloo 
but not as the rcsuit of it for the roortalitj waa 
eqnaiiy high the author states, among contjola. 

The a nim«ls were kept under bservatlon for 
\'ariable lengths of ilmr and were th^n klDed. At 
antopay the tl*uci of the neck of aii the thymectom- 
Ued admail verc tak n out masu to be studied 
in icriai section for thymus rests As the block of 
tmuo was removed from each animal t was turned 
over on its ndcr aurfac and first the thyroid then 
the larynx and trachea were dissected way the 
former for finer blitoio^ca] atudy than wcwld other 
slse have been potnnle the latter to facflli te 
senai section cutting ( reat care waa taken to 
carry aw y with the trachea and thyroid as little 
otbCT tissue as possible The cooclunoos are 
Accessory lobes of thymus derived from the thud 
pharmgeai pooch occurring in close association 
with the parathyroids from the tUtd pouch were 
fon d In aerial sect ion of the cervical tisanes of eleven 
out of fourteen goictea pip and probably srooid 
have been found n all fourteen but for a technicnl 
error 

It is prabaUe therefore the ntho beheres, that 
accessory lobes of thymus having this dtuauon and 
ongi are nsuaily present In th guinea pig 
Additional accessory lobes of thymus belo gTogio 
but t some distance from the wLiln lobe «ere also 
presenl In several of the oalmiis, 

The disco ery of these cceasory lobes maLes it 
ertain that the gulnes pig is unsoitabie mat rial 
for complete thymectomy, and probably complete 
ext rpatlon of tM thymus in this uumai u roray if 
ever iceotnplisbed 

The nirpalion etperiments of previons invest! 
g tors in the guinea pig the anthor statea must 
n n be regarded as partial crtirpatiooi, and (heir 
results interpreted In that light Extirpation of 
the thymus in the guinea png prod ced no changes 
in the uthor s cipenm nts 

St dy of the serial sectkios of the cervical tissues 
of the guinea pig indicated that Ruben aut ments 
regarding the parathyroid denved from the fotnth 
pharyng^ poach In th guioea pig are correct, that 
It is much smaller than parathyroid HI may be 
rudimentary and is som^mes absent 
No accessory lobe of thymus was found accom 
panylng the parathyroid from the fourth pouch, 
a finding also benring'out Ruben s itateiDcnt that 
no thymus anlage springs from the fourth pouch in 
the guinea pig Gioaoc E. Bciut 

RADIOLOGY 

Sarin, A. T Ray App or uaesa In Qas Gangreoa. 

4rtk AsfiW g 6 rd so 

From an anaiytis of 67 cases at the Scottish 
Woman s Hospital, at Rloytumont SavID bnda 


three dad ct types of roentgen evidence of gas 
badllas infection and believet roentra diagnmis 
of these types b possible. Thev are classlftetrby 
Siiupic swdlJng with miity outline, found 
when baemus perfringens a the chief orgnnkm a d 
b due to the erdema. 

Swelling and in additna, a doodr appear 
ance as if flesn were replaced br dark, woolly douda, 
usually due to badUm pemingens and badlhia 
aporogcpcs togttber 

3 Striado coarse and fine coorae more fre- 
quent and « tb more ssellmg The fine dark lines 
of gns infiltraUOQ map out the Indhridual mtades 
so definitely that the plate resembles a drawing 
Thb b usually asaoonted with the ylbrion septlque 
and b rapidly f tal 

The prognoau in Tjqie i b good after free drain- 
age b esud)lbhcd In T>-pe 3 where cloudiness 
Indicates deep-seated gas uniecognixabie dintcally 
the prognosis is less favorable cd, unJets amputa 
tion or thcr surgical measures reach the infection 
to stem Ua c urse death ensues. The prognoib 
u) Type 3 u eitremdj mve Tm cases with fine 
stthu n died with rap d maanve gangrene Of 1 5 
cases with coarse trution. 6 died after amputation 
6 lived after ampotatton and 3 had e teoslre re 
usoval of gangrenous musd D vm R. Qowcjr 

J D ktcGUL C ^f-, aj>d AHraodri. G 
Tb X Ray Dtagnoab of Gaa In (b TTaaoes. 
3n/ U y g 7 I i- 

The uihors call all otk>n to th fact that infec 
uoo of a wound bv g vprodu ng organbms can be 
detected much nrlier Ia \ ra> ex&^nati n iKan 
bvany the method B> eail> dlagnoais the limb* 
and probably the li -es f rDan\ a unded men may 
be saved Th terp etation f the skiagrams of 
these cases ts bv do means easy Experience and 
a general oosid ration of the case wQl nelp in amv 
log at correct dlagoosb The quantity of gas 
found ua the iisaues ts no Titerion f the virulence 
of the olection The mount of loixmla pcesent 
IS the best evid of th sen usneas of the case 
The gas uuy ppcar as bubbles rranged in strings 
it msy lay a^ clear laye under the skin or 
tween the muscles it ran) occur as large irregular 
■paces o be u-atlcrud broadcast throughout th© 
Unues. One must be careful not to mistake nor 
mal ahadowi for gns infection shadows 

Besides bdng a means of early and definite diagno- 
ais. the \ rays give valuable Inf rmation as to the 
extent of tissue involved th rehv defining the 
m t of surgical Interference necessary 

Case reports are ri "en of nine cases of gaa Infec 
tlon (n which the sugrams were of dedd^ tdvan 
tngc In the diagnods and treatment G tt Ganx. 

n M Th Recoftnltloo of Gas Within th© 
Mue*. /’ sc. Rer Jot IfrJ g 6 x, Sect. 
FJrrtr^-Tktrm^ 7 

Gas formation in the tissues following anwroblc 
infection can be early demonstrated by good radio- 
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graphs Its exact location and extent are thoTm. 
Sometime* the condition can be recognlicd by this 
method before any rJinlrul evidences are manifest 
As early rccognfdon is vital If the disease is to be 
saccesafiiUj combated the relative importance of 
the X ray examination U self-evident 

From an X ra> standpoint there are two types of 
gas formation (i) a small number of alscrcte 
babbles (The indi\ddQal bubbles may be large or 
small ) (3) extensive and dlUnse gas mfiltratlon* 
The following conditions ma> simulate gas m 
fections (i) actual loss of tissue with conseqoent 
increased radiotraniparcncy ( 3) bubbles of air may 
be trapped within the tissues (3) following the use of 
hydro^n peroxide m a wound gat bubhfea bo 
1 ^ around the track of the wound These will bo 
present as discrete bubbles and not as a diffuse 
infiltration The latter condition pracUcally ai 
way* means infection 

The author has examined 38 case* of gas Infection 
The diagnosis u substantiated In all by surricai 
and bacteriological evidence In all case* of dlBuse 
infiltration crepitation of the tissue* could bo felt 
Where onJiv a few discrete bubbles wero present 
nothing abnormal could be felt The odor of the 
discharge has no significance m the d kgm asis of 
gu Inf^tion. There were 3 deaths in the sexie* of 
38 cases In both there was a mixed mfecdon and 
extensive gas infiltration. In all cases where there 
was a large amoont of gas the baallus perfriogenj 
was found on bacteriological examination 

G W Gim. 

Dachtler H W 1 Rocntgenolo^cal Treotment o< 
534 of hlallgaant and Other Tumors of 

the Face Am J lUfctHtmol 1017 » joo 
In the majority of these case* the tumors were 
upon or about the face and of the total number 4 7 
were cured Microscopical examination was made 
In 63 per cent, and while the others were diagnosed 
from a dimcal standpomt only the accuracy of the 
diagnoses is not to be donbted as they were made by 
skilled cUnldana The results were usually good 
from a cosmetic standpoint and especially satufac 
tory m those occurring m or about the orbit 
The results m later yeoishavebeen more satisfactory 
a* It is usual to refer the case* to the roentgenologist 
for treatment at an earUer Bta^ and there has been 
less fear on the part of the patient at the fame time 
there is le*» tendency to operate. The most favor 
able position of all ttese case* seemed to be upon the 
forehead and one case came under observation that 
had received fifty odd treatments dsewherc, and 
could only with some difficulty be peisuaded to 
resume treatment eight treatment* healed the 
ulceration and it ha* not recurred m dght year*. 
The results were especially good upon the chin and 
upper Up all healed and there ha* b«n no recurrence 
In two year* 

The observations regarding case* of epithelioma 
of the lower hp are Interesting Of 57 cases sa 
were cllmcally cured, and the itatement Is made that 


Unless the glands are aircady Involved, cidslon and 
postoperative roentgen treatment will accomplish as 
lavonible result* as a radical operation. Tbe an 
thordeaded to apply roentgen treatment to the lesion 
as well as to the gUnds In selected case*. The re 
salts have been as favorable as m the carher cases 
which hod either undergone excision foUowed by 
roentgen treatment, or a radical operation alone 
His expenence In the treatment of lupus has not been 
SO favorable as even in those case* that yielded to 
treatment recurrence was common In some case* 
of Lelold the results were satisfactory No doubt 
m the future there will bo fewer of these advanced 
caso of epithelioma of the face, from the fact 
that they can be healed with to little discomfort to 
the patient and at the same tune the application of 
caustics and cancer paste* while luccessful in many 
c as e s wiU yield to roentgentherapy where the re 
suits axe better In every way Vi S Nxwcomet 

Oulmby A.J.,aDd^ AjX Rays In the DlognotU 
and Treatment of Thyroid and Thymus En 
lorgemeiit iltd Rtc 917 xcd, 13 

This article deals with enlargements of both the 
thyroid and thymus giandi b^use m over two 
hundred aud fifty case* studied by the authors It was 
found that \ery frequently boU glands were en 
larged in the same p^eni Enlarged thymus was 
e*peaaily frequent in exophthalmic goiter 

In the case of thyroid enlargemeou \ rays were 
not very useful in diagnosis except to detertnlne the 
presence of calcareous deposits Thymus enlar^ 
ment however was found to be bat diagnosed by 
the \ rovs Several expoeura must be made as 
the gland \ ana in liie and density at different tima 
It must be differentiated from enlarged heart, en 
larged mediastinal glands aneurism coHapecd lung 
abnormally placed organs cysts tumors, subster 
nal thyroid central pneumonia pleural effusion 
and bony deformitia 

In the treatment of enlarged thyroid there should 
be careful selection of casa It is nselesi to treat 
casa with calcareous deposits or long standing 
fibrous degeneration. Exophthalmic rolter Is most 
suitable for \ ray treatment especi^ly when ac 
companled by enlarged thymus. A long-continued 
treatment with smJl dosa was found more satis 
factory than a short treatment with stronger dote*. 

The treatment of enlarged thymus with X ray* 

1 b most satisfactory The size of the dose should te 
regulated by the age of the patient Children arc 
more susceptible and show quicker results. I\Tien 
the thyroid also 1* enlarged, both the thymus and 
thyrodd are exposed at the same time As surgery 
of the thymus is accompanied by a high death rate 
X ray* should always first bo given a thorough 
trial 

The author* discus* vanous filter* to protect the 
skin and consider lather the bat. In malignant 
casa the skin can bo disregarded a* scar formation 
Is of minor importance compared to the cure of the 
cancer In a recent group of fift> three thjTcdd 
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thymic cases, iB apparatus constructed by the au 
thors for admimstcmn a Tcry high potential surging 
current In cooJunetJan aith the X nyi and giving 
a Tery high penetratk)n_, was used with good re- 
sults. The danger! of \ ray dennatitls a re con 
tiderahly decreased and the patient i blood-prcature 
was beneficially modified 
Although the \ raya relicTea lymptomi In many 
of these cases it ahcnld freqn nlly Im accompanied 
byothermodesof treatment Auazn H NoEuaxM 

VlrcoqD and Jaugeaa The E olatlcn and Treat 
mant of Infected Oa»«oos l^ons Studied by 
Radioki)ttc Exarntnation (Etude kur ItvolatiOD 
ct le trajtemePt des Inkrni oasrasei Infertta d apria 
I eramen radniockpie) J it tt <)da.7j 
Tbe authors present a detsdled study of i obser 
vaUons of the cvolutj n of infected fractures ac 
corapanied by fliustrali e radiographs. 

Toe tndy of severe commlnuilv fractures hows 
dianhyxory fragmenu with very irreguk section 
suriaces, o with free or dherent fragmerus, ito- 
bOe adhm t fragments ha 'e only a alight penoatlc 
attachment and somellmea they are very distant 
from the site of fracture Fixed dbereoccs have a 
firm pericatic atUcbme t and are always dose to 
the dlaphTsoiy extremltlfts The torn, peripheric 
perioallc layer i* not deatioyed except In severe 
infections. 

Radiologic exnmioations ahow the condition 
exactly thedlaphTtaryextremiUea with free mobile 
or fix^ fraginrata. Erolutloa wiH show diSerent 
aspects. In general wav quite the oppodte from 
cases f pathologic iofectionj there b no tendency 
lo the dulasloa of Infectko from the osseous dssue 
when ihb Lofecdon has an external tranmatic odgln 
If iHsinfectkm of the bony dbaue b rapidly and 
completely obtained the bone extremities, with the 
help of the periosteum make rapid repair without 
complicatiOQs Tbe radiographs show repair by 
reguW calhts over on extent ^ even 5 to d cm. and 
the dixphyaary extreimtlei do not th^ any altera 
tion of structure. Dot If dlalafectiaii Is not blaiocd 
or only iocomFiletely or late complIcalJons varying 
from simple fistula to the fonnatioa of vast 
osseous cavldei or complete pseudarthroses may 
appear These are due (0 Inv^on of the oaseous 
extremities by infcctloiL The ostdtk xone suffers 
a more or less slow destruction but It b limited by a 
bony xone of defence, hard, compiact and condensed 
This limits the cavities and aatures pseudo-arthro- 
sis. It b Incapable of repair work and It does not 
allow peripheilc perioatic neoformatlon The in- 
flamed pomstcum, ma^ even for a long time, thow 
CDQildeTable neoformaavc activity but it b useless. 
Free frajp^ta are destined to immediate necrotb 
freely adherent fcraments undergo secondary necro- 
sis fixed adherent fragments share In tbe evolution 
of the diapbysary cxtreoiilies. 

Radiok^c examination therefore permits ta to 
recognixe defective evnlntion as followi 

r In the vidnlty of the diaphyaaiy extremities 


and pedotteam extensive, diffuse pcrloitosb with 
out precise hmlU the appearance of a boOT con- 
denaaUon zone with the disappearance of bony 
piUcry next the compact tissue and medullar cav 

With regard to fragments (excepting those 
quite separated at a distance) partial or total necro- 
sk, condensation, or tbe beginning of their seques- 
tntloa b> neghborlog neoformation. 

3 Therefore practically everything b resolved 
into a rapid and complete dblnfcctlon of the frac 
tore area. RemovlDg too Uttle of the mjur^ tiasues 
doea not give dkJofectxin aisd invites compflcations. 
To emovc too much Invites formation of pseudo- 
artbrosb with great loss of substance and a thout 
the hope of spootaocous repai Free fragments 
and mobile adh rent fragments must be removed as 
sell as d ta bed perujitcum with no InterfexcDC* 
«iih fixed dhmnt fragments nor alth the dlaphy 
•ary cxtrem Hes except n to far as to clear them of 
sny ragged bony o perioctfc excrescences. Such 
(reaiment b possible only after a careful radiologic 
xaminoiloa, and thb must be checked by repeated 
exomlmtioas during the evolutioo. But carefully 
foDowlog th proccdujc will avoid those complka 
lions lo the cooTM f e\olulioD of fractures which 
are niy loo commonly observed W A BaunrAX 
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Orosa. C Gaseous Gaegraast StatlstiaU Don 
msnra i( angme furme dc umeatt statistiques) 
Ba0 Acsi i Par 9 6 Iravi, 

In 7 oA severe wounds received in tbe author s 
ambulance aervice dunng the battle of Verdon 
(Uareb-J oe p 6) 01 cases of dlilose massive 
gnaeoua gangrene were obacrred. Of these, ga 
were duet shell wounds the retnalnder being bullet 
and Lb inj rfes Rc^njUy there were 51 lower 
leg Injorles 35 of which were fracture 35 wounds 
of the ihJ^ so being alth fracture 15 arm 
Injuries, o being fractures It b therefore e^dent 
that leg Injuries are moat frequently complicated by 
gungrcDous leptiaemia. Of the total rot casea, 
acre wounds of the soft parts alone and 65 were 
tracturra with muscular rupture bi 38 of which 
there were accompanying lesions of the Urge vessels. 
\ascoUr Icsfoos constitute a very important factor 
in the scnrala of gaseous gangrene The results 
were ai follows 


lOI 

cases 


44 recoveria 


37 dealhi 


34 after ampaitatlon or 
dbartlcuUtkm 
10 after wide opening up 
and ether trea t m en t 
38 after mputatlon or 
disartlcnlotk'n 
19 after multiple deep 
Incisions and opteulng 
up 


Of tbe series, 53 per cent of the upper U mb 
and 4 per cent of the lower limb cases recovered 
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46 per cent of the upper limb and 58 per cent of 
the lovrer limb caaes died 

The mortalitj for thote operated upon within 
twelve hour* was 4 8 per cent For those operated 
upon after thirt)-*!! hours the mortality ro»c to 
36 88 per cent 

The author has excluded from these lUUstiCB 
34 cases of gaseous abscess. The mortality in 
these cases was ii 35 per cent Of these 34 cases 
31 occurred In the upper limbs W K B*en-xan 

Weinberg Kl t Bncterlolo^cnl and Experlmeoml 
Re*«rche« on Gas Gangrene Pne Roy Soc 
Med IQ16 lx no 

The author describes two t>T>ca of gas infectioo. 
In the first type the extensive gaseous mfiltration 
with gangrene is the outstanding feature. In the 
second the local findings arc uiu*I1y slight while the 
piatient is very toxic — apparently overwhelmed 
with the toxins from the gas producing organisms 

The chief organisms responsible for the occurrence 
of ns gangrene are bacillus pcrfri^as {the hadllus 
of Welch) vibrion septique and baollas ocdcmailens. 
These were found singly or In groups 

The treatment consists of (1) wide indslon or 
amputation, (3) admlnlstrataon of sera pnrcKircd 
from the three orgoniims mentioned above- There 
have been some \*er> encouraging results from the 
use of the sera. J H. Soles 

Irens Ikl n F A OitUeal Study of Anaerobic 
I^0UI>d Infectioo I an Analysis of H 7 Cases of 
Goj Gangrene. Med Prut irCtre 1917 du 1* 

This paper was based on 460 cases of gas Infealon 
of which 107 were clinically gas gangrene. The 
factor* of importance in the prodnetion of gas 
gangrene were 

I The proximity to contaminated soil wounds 
of the lower limb slwwlng a mortality three times as 
great as those of the upper though wounds of the 
■upper were more frequent 

3 Shell wounds were six times as frequent In 
gas gangrene as In ordinary Infected wounds 

3 The presence of an Inferted wad of ca 
pote kept up the Infection, 

4- The interval between the wound and the first 
surgical intervention insignificant wound* £re 
qucntly causing fatal results if untreated and severe- 
ly infected, 

5 Early treatment was most important in the 
prevention of gas gangrene. 

6 Vascular lesions were an important factor 
when due to injury as a remedial measure, auch as 
ligature oi great vessels, they were not important 
33 case* with vascular lesions were followed by 
gangrene In 6 cases only 

7 Sixty per cent of gas infected cases had frac 
turee and 71 per cent of gas gangrene cases, 

8 Woun^ of the calf trunk, or hip-joint were es 
pedaHy dangerous if deepl> seated. 

^ Tissue injury had an important influence. Gas 
abscesses were frequently seen in gas infections at 


the dte of subcutaneons or near simple fracture* In 
the same case. 

10 Intramuscular tension from within or with 
out was a potent aid m the production of gangrene. 

11 Jomt injuries occurred In 13 jwr cent of gas 
infections and In 30 pier cent of gas gangrene They 
Increased the gravity of cases and damaged joints 
were difficult to Immobilize without pressure 

Tho flora of gas gangrene was usually multiple 
bedllas perfringens was present in nearly every case 
badllus sporogeni ■was present In 41 case* \’ibrion 
septique in 6 cases (several fatal)^ badllus hlsto- 
lytlcus bacillus Illbler DC and bacillus cedematicns 
were all reported but less frequently Strcptococd 
of a virulent type were present m 59 cases and added 
to the gnivit> of the infection. Tetanus occurred 
in 15 cases, and was demonstrated bacteilologically 
In coses 

Of 464 case* of gas infection 43 were fatal 35 
dying from gas gangrene. 4 with tetanus 

Ampotadon was considered Decenary in advanced 
cases of gangrene, and was pierformed 65 times with 
48 recoveries by the opien method with lateral in 
dsSons When gangrene was limited to groiip« of 
muscles or joints excision was performed 41 times 
with ^ rtcovtriet. Hypertonic salt treatment alone 
was found to be unsuccessful, but combined with 
3 5 p>cr cent carbolic sad gave good results 

J H Seiixs. 

Lardennois G and Baumel J 1 The Malignant 
Infections of ^^ar Wounds by Anaerobic 
KlJcrobe* (Let iofectioQ* mallgnes de plalse de 
fume par microbes anaerobiei) Prtui mid 
0 6 p 506 

The authors study of gangrenous infections of 
war wounds Is based on the obs^otion of more than 
500 case* of varying degrees of mvity 

The conclusions reaxdied in thli study are 

I The muscular tissue is the location of choice 
for anaerobic prohfciation. Anaerobic infection 
develops in narrow and deep muscular wounds and 
is more frequent and more severe In the lower than 
in the upper limbs 

3 A serious infection may develop even in ihght 
wounds without fracture as well as In the more 
extensive wounds 

A certain degree of mortification of the mus- 
tlsroc is produced bj the pmsage of the pro- 
jectile and the molecular disintegraUon resulting 
therefrom. 

4 Blither the septic vibnon or the bacillus pwr 
fringena are present in all cases or the two ma> be 
assoi^ted. 

5 These germs are generaHj alone but In tome 
especially severe and fatal cases they are accompan 
led by coed The association of badHI plus coed 
Is a factor of gravity These coed are anaerobic 
itieptococd. 

6, In the beginning toxins alone pass into the 
blood producing tontmlx ScpUcwmla Is produced 
later Sometinm after a surgical intervention has 
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avoided du djoger of anaerobic infection a aecond 
aij itreptococck acptic*mla dcvelopa, Tkhlch la 
jra X and ditfioUt to control 

7 All tbo mlcTobea which live ai laprophylea on 
the odiridual and his clothing Increase In vlxulcnce 
when incarcerated In the Injured muscular tissues. 

8 They dlfest the musde and create tone 
products they digest the vessels and thus create 
sanguine ffuSuslons and hemolytic cterut. Cask a 
by product of this digesbon and may be lacking 

Q. The clinical manifestations are malignant 
localised tumefactions localised gangrene without 
gas localised gangrene with gas dlfTuse gaseous 
nc 

uthor dkeuases tbe d talk on which these 
condusioDS are based bounds of the loser ex 
tremltiei ha e been obser\ ed in 78 5 per cent of the 
cases as igilnsf 5 per cent of Injuries of the upper 
eriremitt 3 S F>e cent of the cases were compU 
calcd alth fractures as gainst 76 5 pier cent aUh 
out fracture 

AnaeTobic Infections In the autboa statistics 
showed a mortality of 5 per cent 85 p)cr cent bare 
been cured by erosion 0 aropjatsUotL 

Regarding treatment tbe authors Lay strcM on 
the e^y excision of injured tissues as the beat pro- 
phrlnzk gainst gangr^ It b only hr wide anta 
tioo of the gangrenous tissues that a patient at 
tacked bv a gangrtaons Lnfeetion can be uved It 
b necessary to destroy th liholon of nuny operatoo 
who itlQ txUeve that removal of a pro)eetik par 
tides of dothlni etc and drainage preserve 
the patient from severe eomplicatloBS. lery often 
th result has pjroved the ontrary 

Uirge and free removal U Indicated m all 
even when the wound IS small Skin, cellular tbsue 
and attacked mosde most be Induded, but re 
should be taken not to remove a miade In Its 
totalltr but to leave some fascia to pr vide for 
repiaratKin and thus pxe\enc f tine functional n 
competsice 

\Vhen gsDgrene k discovered vigorous acuon b 
required and tbe removak may be enormous but 
the reptaratioos m such cases ore very snrpHsing 
AmpHitadons must be th lost resort In the alter 
treatment of su h breeches tbe authors greatly faro 
heliotherapy W A Bamujt 

Corsi R. The ElscTTomagnet In tbe Sorgery ol War 
(I>Q- Elcktro magnet in dc Krlefschirurfi ) Zo» 
trmlV f Ck 0 6 N 4+. 


Onhr a few of the tissues of the body are adajHed 
for Its action, such as liver brain, aod fatty tlMoa. 
Through the freshly shattered misses of ce rebral 
tissue following bullet wounds and the canak caused 
thereby fragments may be withdrawn even from a 
depth of 7 to 8 cm. If the accessary pfecaotkras 
are taken such os asepds. weak magaetlc p»wer at 
first It k doubtless the least procedure 

m peoctrating wounds of the brain. In abdominal 
surgery thk method should jjrore succesaful In tbe 
xtraction 0/ fragments from the large piarencby 
matoQS organs 

It would be oTtrcstimaiing the slrength of the 
magnetic attraction to attempt to remove shell 
fragments through muscles, fasaa, or »lHn It k 
entirely useless In removing old fragments cncapenl* 
ted n scar ensue. 

The ougnotlc sound k most useful In conjunction 
with a haj^ magnet but more pwwetful with a giant 
magnet One should bare at hand a larn number 
of sounds sod choose for each case the thickest «Tid 
shofXest which can be used. Thk Is done not only 
for the greater strength but ako to avoid as reach as 
pxMsible the formation of lake pussages. 

8a ceas depends not so much upon the distant 
aloo of the magnet as upon the carrying abOity of 
the sound-poliit which most be brou^t into direct 
contact w th the fragment In fni^exiu of tbe 

b t least muiflatlng procedures are »w»»ntlal, and 
tbe electfomagnet k of much value, espedaiiy If 
tbe eoond is ojit introduced with tM aid of the 
oentgen nmbrrila throo^ the delicate tissues 
genth to the fragment and tbe current then tamed 
on I w Lbdraw It IMih the low carrying abQlty of 
tbe sound It k much more likely that the fraraent 
wQl Up off than that the tluues wUl be Injared. 
The procedure is very dmpde In cases in which the 
fragment hes at tbe bottom of narrow canak and 
cannot be grospwd with f rcepis as Ln the sphenoidal 
sinuses antrum and n joint ca\’ltlet. ^ a few 
cases of cerebraJ iragroents In which the distant 
ctlng magnet failed the sound was 1 ccenful but 
thk must be used only when the indications sro 
pwesent as fresh cases definite localixatlon and 
certainty that the object Is iron 

The oduskin u that the use of the electro- 
magnet is co tined to a minimal number of surgical 
cases of wax but l^t m these and especially In 
brain surgery It b undeniably of great vaJ e. 

L A. jeraan 


There are two m tbods of cmpikjyiQg the electro- 
magnet ( ) the action of the magnet from a dis- 
tance and ( ) the magnetic sound Both have ibdr 
indkalkms 

The exiractloE of a piece of Iron by means of 
magnetic rays from a olstsnce k pxxuble only In 
those tissues In which the resktance k not grnter 
tVmn the power of the magnet This bowevc 
even with the largest of magnets upon tbe ordinary 
ailed pdece of sh^ fragment k not very great and 
cannot be com piared to thepiowcrof the human hand. 


GoDdal P W r-worglcsd Impraalons Gained lo 
Pnuicw (kncDKhlrurfkcbe uDdmeck sm Fnak 
relch) Eup-Tid Kjcibenh. (i 6 Ux, Not 7 tad 

sA. 

The author dkcusacs hk ImpireasSons and experl 
cnees gained tn French hoapltalL He visited among 
other* Compkegne the ciperimcntal station oi 
Carrel Moatldier and its hospital which admits 
exlnalvcly thoradc abdominal, *nri cranial Iniurles 
Amiens with Its spwdal bosprital for face ana neck 
Injnrtca. Infection k the dominant facto In mllltaiy 
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•urgery e5pcciall> now with the long drawn-out 
trench warfare. Of the small medium suied and 
large injuries the small are almost never the medi 
um-ilred usually and the large or sc\ere injuries 
Invariably infected, \ialso m Germany the num 
her of artillery wounds has Incre^iscd enormously 
with the trench warfare The time elapsing between 
the Injury and the beginning of treatment Is the 
important element in the infection of wounds 

The author discusses the disposition of the wound 
ed from the trenches. TTie wounded are first tai-en 
to the futie dc sccouTs where onlj severe hxmor 
rhages are checked tracheotomies performed and 
fractures immobilized \fter that tnc wounded are 
taken to the pozte de pansement then to a dis 
tributing center The slightly injured arc taken to 
a hospital near the front The moderately severe 
injuries axe taken to an evacuation hospital and the 
severest to the surgical ambulances usually $ to lo 
Lra from the front Here all opcratlv'C procedures 
can be undertaken, \ftcr that tnc injured are taken 
to the base hospitals 

At the beginning of the war all injuncs were treat 
ed very conservatively which later led to very poor 
results. Antls^tic procedures do not play an im 
portant r61e. The expectations of Can^ e method 
of Irrigation with Datin s fluid were only fulfilled 
In Mrt* 

The unportant point in the treatment la that the 
injoned person receives medical atteatloo dunog 
the first IS hours and tho wound is opened and 
thoroughly drained. The wounds are cleansed 
t little quicker by this method but a very compUcat 
ed apparatus Is necessary Since all wounds are 
now opened widely the infection Is less virulent 
Gaudle at ^lontl^er excises the entrance and ent 
opening like a midignant tumor to healthy tiflue 
and closes the opening per prtmam As a novelty 
the author mentions ^e fact that Gaudie employ* 
methylene blue solutions with the most sinking 
result that all patients doctors beds and the 
hospital are blue 

mth the exception of a few late cases tetanus was 
not seen. CoUargol and vaedne treatment accord 
Ing to Wright were employed without ony special 
re^ti 

The statistics ftven the author by Lcncbe are of 
InteresL FoUovring on attack by the Germans 
upon a trench the author had among 150 wounded 
TO injuries of the head 0 per cent zo face and neck 
injuries ij per cent 8 thoraac wounds s per cent 
a abdomiiial i per cent 43 upper extremitv a8 per 
cent 27 lower eitremitj 18 per cent FoUowing a 
French attack there were brought in 38 injuries of 
the head 17 3 per cent 43 of face and neck 19 per 
cent 26 of the thorax 11 per cent 4 of the abdomen 
I 8 per cent 51 of the upper extremity 23 a per 
cent ftnH 57 26 8 per cent of the lower extremity 
Among a J34 injuries Lcnche saw ajg head injune# 

2 10 of the face and neck 1 79 of the thorax and backj 
117 of the abdomen and pelvis, 614 of the i^jpcrand 
601 of the lower extremity 
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The author comments on the fact that since the 
Introduction of steel helmets the number of head 
injuries has Increased considerably He explains 
this by the fact that before their introdnetion 
many of those injured were killed outnght All 
skull injuncs are ofjcrated primarily Special 
treatment is accorded to injuries of the lower jaw 
which are immediately referred to special hospitals 
Elspeael menuon is made of the fljdng laparotomy 
ambulances consisting of ii antomoDDes and 15 
physicians and which con in two hours set up bar 
racks and everything necessary 

Ouinu reports itatistics of Stem showing 300 
cases of abdominal wounds treated conservatively 
with a mortality of 80 per cent and 260 cases 
treated by operation with a mortality of 60 per cent 
The author saw but few injuries of urinnr> or 
gans — 2 or 3 bladder injuries Bone injuries arc 
not (rcated conservatively os at the beginning of 
the war The wounds are opened up loose or 
easily loosened fragments are removed. The dan 
gers of paeudarthrosis formation is not great 

Considerable difference of opinion exists regarding 
the treatment of joint injuries but It seems t^t 
rescciion is preferred to the conservative treatnaent 
He saw but few aneurisms and these were treated 
by ligation. Nerve injuriea are common and should 
be operated upon early In regard to amputation 
eveo'^here there was marked conservatUm. Bui 
lets arc removed if they produce disturbances and 
the danger of removal is not too greaL He ob- 
served an attempt lo remove a bullet from the 
lung produong syroptoms only on deep breathing 
— the patient remained on the table Two shell 
fragments were sought in vain In the postenor 
mediasunum The methods of localization are the 
some as ours. L. A. Juilnu. 

Aahfonl M The Moet Practicable Plan for the 
Organization Training end Lrtlllzatlon of the 
M^ical OfBcersof thealedlcalReaerreCorpeof 
the United State* Army and Nary and of the 
hfadicai Offleert Reserre Corpe of the United 
State* Army In Peace and ^ or ifil Surtec 
1917 ik *3 

It has been cleariv shown bj the events of the 
past two year* that the people need only to be shown 
the neressity for military preparedness when they 
will thcmselve* demand It It becomes necessary to 
determine upon some method by which all reputable 
doctor* may be reached and their interest gained, the 
plan proposed automatically perforraing that ar 
duous task. This interest must be aroused through 
the medium of the medical press the laj press 
pubhc lectures, and personal affiliations 
Any rational plan for defense most not alone In 
clu^ oil types of dtlieni but must discern thdr 
especial talents Furthermore, such plans must con 
aider that any vital issue between the United States 
and a first rate world power will compel thli nation 
to equip an armv and navy of unprecedented mag 
mtude ^Tth tnc first 500,000 men would marA 
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the entire tnincd medictl perfonnd of tlie nation. 
whDe for an annr o( 5,000^000 men the aervicti of 
35 000 mediatJ omcert wtmld be required. 

TI^ pinn that U offered is based upon the prin 
dole that an matricuiata in rep^utable mcdkal 
sdiools shall be considered W the Government as 
potential Medical Reserve o^ceri, thongh It it not 
proposed to compel medical students to pnnue a 
course of nstruction along mllltaiy Hue* The 
Government shwll m«b^ to all r aedlr^l schools the 
offer of compulsory or optkmal course in sanitary 
tactics for th^ tudent body the school to elect 
whether this «hj<n be a compjtilaory or a jmrely 
optional course The former wUJ have an officer of 
the Medical Depaartment of the \nnv or Navy 
compensated by the Government detailed as In- 
struct The latt shall have the same rrange- 
ment provtded the number f ‘oltmteer stndenis is 
suffidently large to Hirrant It 

The reasocs f this depart re from the present 
plan are a course of instruction u moat t-siuable 
dtmng the formative perwd wbe the tndlndual b 
receiving his medical education crerv potential 
doctor can be readied t this Urn tbjj a the period 
of medkal Hie mhen the pirysidan can uaterest hitn- 
self in tnUltaiy csaentials with the Least firofeaiionai 
0 personal sacrihe This plan i.Tr g e s upon 
unlverul mllitarv service but taj othe s^ me Is a 
maieshift as tru ptreparedneM mojt be bated upon 
unl\‘nsal service 

The plan of nstructioo of mduat ph)vlelaDS 
of the Medical Reserve should be t>st mstic tend 
toward orpudaatwn as well as education, d lead 
to dasdffation ccording to espedal tULtles The 
course p opssed is a four v-ear correipoadeace course 
a cxmapanled b> a period of not leas than fffteen day-i 
spent In an uinual summer maneuver camp At 
tne end of the second year of this course thoM who 
hare c mplied with the requirements wQl be invited 
to taLe no examination in the rub}ects whj h they 
have studied, the tucceaiful candidates being 
awarded t certiScate fo eligibility for anpolotraent 
as captain in the medical section of tne Officers 
Resenr-e Corps of the Army or as past sstittant tur 
l^ns in the Medical Reserve Coipa of the Navy 
A Bimiiar e lamination t ih end ol the fourth >'ear 
of the correspondence course wlD mate the success- 
ful candidate Ugible for the grade of major The 
pnrpose of these examinatioos is Co r^evc the 
Mescal Reserve officers from the burden of In 
definite periods of preparatioo for examlnatioD to 
offer them an incentive to succesihU completion of 
an ardoous course and to enable the GovrrBmcnt 
to possess at all times a rviCcmatic dossificalioa of 
qualified Medical Reserve officers. 

WEen the pfayasdan has completed this training 
and is g rintlfie d oj a Medical Reserve officer It 
becomes Deccssary to firJ a say to hold hb interest 
and keep him In touch with the changes in Xfedlca] 
Department administratlan. To tM» end a bullc 
tJ shaD be prepared qoarterly which ahall contain 
all information of interest concerning changca In 


the policy in the regulation or in thelnstmctloDS 
for medical officers 

Under this system the Instruction of the corps wiD 
cease to be hjnhanrd matter but rather m^ for 
efficiency breadth of view and practical luccesi. 
A plan for a national medkal school for the three 
sbter services of the Army Navy and Public Health 
has been considered, but it ts not now practicable. 
In order to make the discusiion complete a plan 
f organization from both a miiltary and poQtlca] 
despoint is presented A skdetai schense b out 
line d in order that the reader win be able to con- 
sider the praetkabditv of a national association, 
llib aasociatioD wQl meet annually at the time and 
plac of meeting of the American hledicai Aasoda 
tl Ita pnmc purpose being to foster patriotism 
and preparedness for war service amoog American 
medical men and to stri t for the best lot rests of 
the corps It will have a national councU ahose 
membership mill be based upon one delegate for 
ver> state in the Union. 

T^ (ate aisociauoni miH meet annually the 
purpose being to foster the t Medkal Reserve 
C rps ^ word and example The state asaoda 
tioDs win elHi ddegaies t tlend the annual meet 
log of (he oasociatao of the Amerium hledical Re 
serv'c Corps The el t aasocution b the primary 
anil Q national organizauon and every member 
praeildng in the stale has the pri dlege of ‘oice or 
vote in is pnxeedings her any other purpose than 
political reservists Id dries o an> deos^popnlated 
cDiDraanIt a may rpnise clubs or sodetfea. 

The ouHiary ornnizatlon mav be diagrammed 
schematically u follows 

MedicM cadeli third and fonrth year medical 
siudeoi under nuhta^ instruction 
s Commliaioned mem. Medical Reserve Corps, 
(s) First heutenanta, M R C US Army or 
assistant surgeons t b Na%y 

(>) Captains M R C US Vrmy or passed 
asaistasl surgeoos, L S \ vj 

( ) Majors M R C U 5 Ann\ or surgeons, 
U S Nav> 

frf) Majors Consulting Surgeons, 
s Retired oflktfi Medical Reserve Corps. 

(a) Retired from field service 
(ft) Wholly retired. 

Accept ace of etisting condirions in the Army 
make t obHgotory to assume that subsequent to 
the initiei adva ce of certain ilcdkal Reserve 
officers to conform to the prescribed ratio in each 
grade advancement In peace and war in the Army 
hicdkal Reserve C rps must be by filling vacancies 
rather than by stated period In each mdc. It 
b also necessary to assume siraflsr leglilatloQ for the 
Navy As a loIutloQ of the difficulnr as to the rank 
and grade of Medical Reserve officers 00 active 
d ty t b suggested that the vacancies In each 
advuced grade be allotted to the active and in- 
active list n the Reserve Corps in exact ratio to the 
muneiiod itre gth of the tw branches of the corps. 
Consulting argeom sre those who arc regarded as 
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ipcaally fitted for the execution of tpedal duties 
aiid who will be commisiioned m the prude of major 
K-hen placed m aan-e iemce and n-ho will be ex 
empt from routine attendance on camps of imtruc 
tron cruue* and like dat> 

Officer* of the Corps phjilcallj diaqualificd for 
field »en,nce but who vnxh to be regarded aa re 
serves ma> be traniferred to the brmted list and 
will then be a\‘allable for service at the base or 
In home hospital* Medical officer* of national rep- 
utation are desired for these special duties Such 
selection and designation of specialisis is to be sup- 
plemented h\ a card effiacnej record for ererj 
reserve officer 

The retired list comprises those who have been 
found physically disqualified for active field duty 
and who kave been retired to a special reserve list 
and will be expected to meet all requirements for 
iledical Reserve Officers except that of Held or sea 
duly and those retired wboDj- became of ph>'*]caJ 
duablllty or because of age Imut prescribed bv law 

Any officer who holds a commission in the corps 
will be liable to mlhtarv dutv when caUed to tne 
colon and must sene wken required by the depart 
ment He wiD be required to equip himself with 
the Individual field equipment of the officer Re 
senoits graded aa consulting surgeon* will be con 
signed in time of war to those places where they may 
eierose thwr spedaJiy with maximum effiaency 
Those holding the grade of major captain orbeuten 
ant win be commissioned in their own grade or in an 
advanced grade according to the need* of the ser 
vice. 

Medical cadets will not be required to forego thdr 
medical tr aining m case of war If they should 


volunteer they will be utilued in base or general 
hospital* a* anxsthetlxers dresser* etc. They 
would not be employed In haaardou* posts because 
the demand for doctors becomes so great in times of 
war that the nation needs increased rather than 
lessened production E. K AaiirraccsVi. 


IHDUSTRIAL 3UROERY 

Mock. II E IndgstrlaJ Medicine and Scergery the 
NewSpecialty J Am M Ju g 7 Ix^ z 

The author gives a very comprehensive outime 
of the careful work being done along the line of 
industrial medicine and surgerv Preventive med 
idne occupies a high place m the scheme outlined. 
1 hi* prevention involves the prcvTntion of ac 
ndenii the prevention of the transmission of con 
tagion from one cmplovTe to a not her and the pre 
vendoo of omparatively mild illncsaes in the in- 
dividual becoming severe ones Fust aid Is ad 
mmutered at once by a fellow employee m cases of 
mild inyunes but whether the mjury is raild or 
severe ail case* are at once sent to the doctor* 
office for supervision 

A large amount of sociolopcal work must neces- 
sardv be done along with the regular medical and 
surgivai duties Sanitation v*enulation and aJQ 
mailers dealing with the sanitan conditioo* of the 
working place make up a large portion 0! the wort 
A Urge field of usefulness also which the con 
saeotious phyncian may fill, u along the lines of 
construction in bvgiene and methwi of living 
which wiD benefit not only the individual, but the 
communitv at large J H. bciLn 
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Frank, R- T Th PiUIIatlT* Treatment toop«r 
bl Carcinoma f tb« Cer\lr hy Kleao* of 
Radium /C ^Mi,()7u85 

Tbc utborbeii ti that the tccfamqae and appll 
cation of rndinm lit rmnge of otef Inrtt tho pe 
manencT of the relief the hiat logicaJ changes lak 
f gpjlflce and the prouat by which the raya prodace 
tbdr effect are qneiltona which are aiJU amcttled 
and the purpow of ihu jrtj le U t contribute t 
tbc vartouj phusei of the t bject not yet I ared op 
and to put nrec rd undry fnterettlng obaerv Uooa 
made danng th treatra nt of a iraall but varied 
tcriet f aaes From ha itudy b believes that the 
foUoTi g coaduaiora are warranted 

Radj m be tatca u the best ptiUauve mena 
ore in inoperable ■aronoma of tbe cervix, and far 
advanced eases may be treated a 1 th it It not 
only rapidly reli m tbc pain hnaiocThige and 
dtsfhjrge Mt indirtnly alio Improves tbe geoml 
health and conditio Tbe minim m qua lity of 
radium subston needed be says ts 50 mg 

Border Una coses or operable cases be bebeves 
tboold be s bmllted t operatfoo after a short pre 
linunary course of radiation and good nrimarr 
results may then be expected from simple total 
hy st erectomy Opersted cases be states booldbe 
fubiected to post perauve prophyla^c radlaUoo, 
beginning not later than four aeeka after operation. 
The lecunlqa of radium trcairoe t of cervical 
cancer he coaaiden simple tod eai> to learn 

He concludes with word of warning against 
the building of undue hopes onon thb recent addl 
tioE to the weapons In the tight against cancer 
His repon ol eariv results obtained agrees in the 
main w th the favorable results reported by manv 
others, and shows that rachum is a wonderinl pol 
liativc but whether the boa] results wQl prove (hat 
radium can ^ve a permanent cure of conce he 
consfderi stlD mooted quesiion. Judging from 
the limited penetrating power of the rays and 
the variation of resistance f diffcrcut cancers it 
seems probable to him that uumerous disappoint 
ments wQl occur and that in many cases p^tirc 
harm wiB be done by enthusiasts refuse to sub- 
mit operable cancers to surgical operation. 

Geosob r Bdls 

Denmosche M \ Coatiibutkai to th Study of 
th Relation cd£roaloos of ebaCe^s to MsUg 
nant Growths of th Uterus, im J S rg 
9 7 rri. 

After reviewing the hhtofogy of the cervii and 
aascrtlng that all epftbdial new growths have some 


imtati e Influence as a starting point Benmosche 
states that the cancerous cell Is not a new unit, 
but on epithelial cell wJuch under the Influence of 
radio- cil hanges has degenerated and reverted 
to It nccslral prototype — the unlcdJuIar pro- 
toxoa — tbe ameceba. 

With the reveraion to the parental type t acquired 
all the qualities os well as the defects of the onlccl 
lolar rganism 

Tbe qualities are int nse activity rapid prolifcra 
lion, osmosis 

Th defects re dbordertd growth Imperfect 
orgaolaatlon, precarious existence — reaching the 
stage of parasitism 

TTk occtifTcnce of epithelial tumors In old age 
may be explained bv an attempt on tbe part of an 
organic cellular unit — the epithelial cm nearing 
senesience to reprod ce Its pareotal prototype 
and begin anew is Life nrde — stlmolated by an 
iniiau n 

There h great slmilarily beiwren tbe cemx tod 
mammary damJa. They are both functloaoUy venr 
oetlve o i^d>bearfng womeu and are also both 
subject to vanons forms of Injuries, irritatioos, and 
Inflammatory changes with thdr setpje^ 

Camnomatafrei^eiitly fnDow pre-existing chronic 
loflAinmationa, usuaUy spoken of as the precancer 
ous stages. 

Tbe occurrence is In direct pr o portion to the dura 
UoD of the nflammau n and the protoplaimlc ac 
tlvity of tbe part fleeted. 

It la mportont to Hlpin^nh betwe e n nmple 
crotlom and ulcerations of the ccrrii No uiccra 
tion of the cervix should be looked upon as benign. 
Every case of laceration nnd erosloa as wcH as any 
aympt malic berratlon referable to the generative 
organs of women neanng the menopause should bo 
caref Uy studied proper!) diagnosed and radically 
treated 

In support of this statement a case of a woman 19 
years Id is reported m whom tbe dlnlcal pictore 
showed a bilateral laceration of the cervix markedly 
eroded ahilc tbe microscopic findings of tho ainpu 
toted "ervix were those of an early malignancy 
L. R. Ooimm. 

Warner F Malignant Lriontjonifl erf tbe Uterus, 
Iw J N \ 9 7 1 tv S4 

■Vft r a discusffoQ of fibrous tumors of the 
ntenu illustrated with four microphotographs of tis- 
sues th author summarixes his study as follows 

1 OinlcaDy so-called uterine fibroids are leio- 
myomata 

a Ld mytimata are deri -ed, os the name In- 
dlcBtea, from smooth muscle-ccUs these newly form 
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cd cdU itunuUte the development of fibrobUsts 
inth excessive growth of collagen and fibrOogcn 
fibrils from them. The subsequent conirBCtion of 
the newly formed connective tissue ma> be such as 
to largely destroy the musde-cells gi\nng the growth 
the appearance of being a true fibroid tumor 

3 The tendency of all lciom>omaia is to fonn in 
definitely encapsulated areas when numerous cells 
break through this encapsulation the growth is 
suspiaousl> malignant 

4 About 3 per cent of the cases of leiomtomata 
are assodated with mahgnanc^ of a sarcomatous 
type while carcinoma complicates them in about 
4 per cent of the cases 

5 It is dangerous practice to consider all leiomyo- 
mata benign many may be found at operation to 
be associated with malignancy 

6 Sarcoma u a disease of Infancy an 1 early child 
hood In the mam leionwoma occurs most frequently 
between the third and /ourth decades of Life 

7 A rapidly growing leiomyoma should exate 
fuspiaon of malignancy 

8 A thorough study of leiomyomata subsequent 
to operation is needed to determine the question of 
malignancy 

9 To oifferentlatc a leiomyoma from a true 
fibroid tumor a dlffetenUal stain, such as phospbo* 
tuontic aad is needed to brmg out the myogba 
fibrils of the muscle-cdb as w^ as the collagen 
and fibrilogen fibrils of the fibroblasts 

10 Anr ton of malignant cells may assume the 
shape of spindle cells or round ceUs large or tmalL 
Consequently U would be preferable to name the 
neoplasm sarcoma, fibrosarcoma etc rather than 
ronnd or tpindle-ceUed sarcoma 

11 Increased flow at the penods IS a symptom of 
leiomyomata but a flow msututing itself between 
period points to other causes freqaentl} maGg 
nancy 

13 To leave Idorayomata unoperuted upon, 
always exposes the patient to the danger of mahg 
nancy engrafting itself upon the growth, If mdeed the 
tumor b not already m^gnanl 

13 rhe extent and degree of malignancy of a 
laomvosarcoma b determined by the extent to 
which the grow t h has broken through the capsule 
the surrotmding infiltration, the presence of imtouc 
figures, the poorly difierentiatcd cell structure and 
the invasion of h^phatics or lymph-nodes as well 
as the pinVTh appearance of the growth revealed 
on sectwn C- H. Dsvts. 

Wmiaras, J T 1 Eitrapalrlc Causes of Utertae 
HAmorrhage- InltnL il J 1917 xxi 175. 

From a review of the hterature and hb own ex 
perience, INTHoms classifies these cases as follows 

Those associated with diseases of the blood — 
purpura leukwitoa 

Those associated with circulatory dbturbances — 
cardiac disease, hypertension, portal itasb 

Those assodated with disturbances of the organs 
of internal secretion — thyroid, adrenal, pituitary 
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Those associated with diseases of metabohsm — 
scuivj diabetes 

Those assooated with diseases of the nervous 
sy stem — hysteria 

He reports interesting cases due to nephntb 
lenkrmia, and heart-disease and reach« these con- 

duSKUlS 

I \11 cases of uterine hwmonhage not definitely 
due lo some obvious local cause should be subjected 
to wry thorough general examination before any 
local treatment is attempted 

i When tome constitutional cause b found, 
treaimcnt should be directed first to the general 
condition 

3 If such constitutional treatment falls to stop 
the hflemorrhage, curettage may be resorted to m 
order to stimulate by mechanical irritation the uter 
me muscle to contract on the bleeding vessds ex 
cepi in cases of hypertension m which the harmor 
rhage b usually an attempt on the part of nature to 
rcbe\'e the mcrcased blo^-pressure, and therefore 
should not be checked, L- R- GoumniH. 

Pnmk, R- T A Study of the Anatomv Path 
oloiy and Treatmant of Uterine ProInpM, 
Rectoctle, and Cjatocele 5»ri Cyua & OM 
1917 mv 4? 

\ aginal inteiposmon of the uterus for cyTtocele, 
and isolated le\‘ator suture for rectocele at once 
enjoyed wide popubnty because these operations 
baNe a detinjte anatomical basb. Both operations 
have a bmited application and as has been thnwn, 
levator suture pvea unsatufactory functional results. 

The author endeavors to pat vaginal plastic 
repair upon a firm tnaioniical f^ndat^n to 

that enj^ed by hertiia in other regions of the body 
Just as m the inguinal regioa, both fasde aud 
muscles must be utidixed in the repair and similarly 
space must be left for certain structures (in the 
present instance urethra and vagina) to pass thiongb 
the lecomtructed walk 

The anatomical structures that are used In repiair 
of cystocele are mamh fasdal — triangular hga 
meal and pubocervical ligaments (“bladder pil- 
lais”) Those used in the repair of rectocele are 
both muscular and fascial — deep penneus “and leva 
tor am musdes together with thar fasciw Oevator 
and anal fascia triangular ligament) Rectocele 
adatomicahy fa of three types tear* of the peri 
oeum (tnanipilar ligament) low rectocele (separa 
lion of the levator muscles and tear of the rectal 
fascu) and high rectocele (either a sliding henua of 
the upper part of the rectum or a true hemb 
through Dongiaa cul-de-uc) Combinations of 
all ibw vanedes are encountered. 

The leclmlque described does not vary radically 
from that generally util bed. The v’annal denuda 
tion Is relegated to Its proper use, that of a skin 
IncisioD Accurate description of the exposure 
and recogmiion of the vanous structures employed 
m the repair are gi\“eii. The bbddcr 13 liberated 
and the bladder pillars arc united in front of this 
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tIscui. In low rectocde the unliolated tevnton 
ire brought together end united with the triangoUr 
ligiment In high reaocele the i*cr>-nterlnc llgi 
menu, cerv-ii ictd rectal fitrla are drawn tofct^ 
to doae the hernial arificx 
A fall dliamioD of the practical details of vaginal 
plastic repair is comalncd In the article, wUch also 
contains dlostntKins drawn from anatordcal modets 
■ tiH from operatire findings. 


R Utts, C. R ladlaatKtaa for Hysterec t omy m 
Shown by On Iluodred Cases, Vtri if Sttmi- 
U Mii 0 7 cn, 53 

Hwcrect mies mad op about 8 pc cent of the 
total numbe of operations performed dunns a cer 
t«ln period The types of operation were 


SnnTumiJ «■ 

T tuI h4 m»J 

V^fou] 

It Is the autho nractKC in aH tjpei of hystcrec 
torruei to rem ve tn ovaries as well as the utenu 
because the dlsturhance of the system Is leia. The 
eflect of the gen raih’e organs of women on thdr 
gen ral health is not confined to the action of the 
ovanan secretion alone but is depeodenc upon the 
coimilet menstru^cyd 

The ara Is this s^ei ran from t6 ( $7 >Tara 
Divided Int periods they were as folk* 


The canses for operation sere as f Hows 

Fibrwi^B 
FthcoKk. ( 


Conser\aitsm is esscmtial to rncceasful gynecologic 
anrgerv the object of which Is to save and pro! g 
life and restore the patient as tar as poastble to the 
e fovmeiit of a Donnal and happy existence. 

OnW those cases thookl be operated upon in which 
the Indicntiocs ore sbsolate and the prospect of 
insuring good suhseqaeot health reasonably err 
uln In young women operations should be the 
last resort. Many of their compilalnt are todaced 
and the result of fiiilty coDcepUooi of themselves 
or of faulty habits. 

Id chronic pelvic Infianunatloci, it fi usually pos- 
sible to preserve the essential organs of menstrua 
tlon, the ovanes and uterus and restore the patient 
to health and comfort 

In doable ormilan c>ats, neither of the ovaries 


can be conserved or any portion of them and, there 
fore complet ablation of the organs should be 
practiced 

In camnoma f the cervix, where the case Is 
considered operable the W crthclm operation slvuld 
always be done This should be preceded by 
caatcrisation by the Percy method. In the two 
cases of carcinoma of the fundus mentioned, one 
nve reasonable positive signs the other was found 
in a case in which the uterus was renwted for a 
chronic metritis 

In the case f rupture of the uterus, the patient 
was already infcctrf and running a temperature. 
Hysterectomy and free drainage resulted In a 
cure 

\Vhflc tn young women hvaterectomy li not an 
operation of eiecuon but only one of iKcesilty tiu 
reverse is true in women about the menopause nd 
these cases the burden of proof should be to show 
why such a uterus should be saved. 

Enw^n L CosaiLi. 

KXTKRKAL OSniTALlA 

Rachfont, B E Epidemic Vaginitis la CbUdrao 
Am J IS S« 57 cihi, S07 
Hie autho nates that while there is little doubt 
that the Urge majority f cases of epidemic varinitis 
in chOdren are f goncerhceal origin the bacte&o( 
kal tests used to difierentiate the gan wih c ea l cases 
from the oihers are not absolutely satlatactory 
\ aglnjts b DOW recognised as oee of the most prrv 
aient iofealoei, esp^ally in institutions In 
the aulhoTS experience the large ma^ty coo^ 
from uatitutlcaa and occur In children under school 
•ff 

Epidemic vaginitis b on the Incxeaae and ita con- 
trol presents one f the most <££colt of the pobtic 
health problems It b remarLable that the oLscase 
IS so rarclv transmitted to adults while It b ao 
extremely Infectious among children. Aim g chll 
drtn the cases due to sexual contact ore practically 
negligible in aduiti It rarely b transmitted In an> 
other way 

The duratioD of the disease according to the Re- 
port of American Pediatric Soaety on \afilnltb in 
Childhood made in ig 5 b from six wceu to six 
moaiha. One of the ph^dans bcliem that cure 
comet only at poherty Although recurrcncea 
arc very liable to occur the dbease teems to dlsap- 

r r at pnbCTt> Comphcatioeis rardy ocenr 
a very largo experience the author has teen only 
one cate of arthritis. 

'Tlw ilmnlcT methods of treatment are to be pre 
ferred. The author uses daily Irrintioas cf 1 
quarts of normal taKac aolntlon followed b> an 
injection of s or t ounces of a i per cent sol tion of 
■11 er nitrate The danger of reinfecti n b great 
The older children ibonld be excluded from the 
■cboob, but thb In turn b an injustice as It de 
privet them of their education. 

From a public health standpoint these cases would 
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be caiicr ha n dled If they were clmed as epidemic 
vaginitis and the term gonorrhccal or gonococcus 
vaginitis dropped S A- Chmja^ 

Mocha Ton 1 The Quettlon of Uterine DU 
ea*e In Quc« of VniTOToiJlnltU Infantum (Zor 
Frage der Utenuerkrankung bei \ ul^MN-agi^Ui 
iofiotum) JVtfH med IT cAmxclr igid Mo 
Gonorrhccal disease among infants has also been 
Increased bj the war The author observed 3, 
coses of spe^c vulvovaginitis among which there 
were 3 cases in which symptoms pointed to the 
involvement of the uterus and adnexa A ori 
19 months old with gonorrhaail vngitutis died of 
Sfariet fever The histological examination showed 
definite inflammatory and infiltration changes in 
the vaginal mucosa throughout its entire extent 
including the mucosa covering the vaginal portion 
of the ccrvii to the mucosa of the cervical canal 
The bactcnolo^c examination showed no evidence 
of the infection going beyond the external 01. In 
addition there were peculiar changes in ihc cpithe 
lium of the cervu consistine In rnorked hyp^ro- 
phies of the epltbchuTTu Toe uterus and adnexa 
showed no paLhologiciil changes whatsoever The 
treatment of this condition consists m doily irriga 
tion with o 25 to o 5 per cent solution of prourwl 
and I 1000 argentum. In the non>spedfic cose* the 
local treatment is omitted entirely and a ^oeral 
tonic treatment with Iron sod arsenic instituted 
L, A. JUUNLL 

Franki R. T i Technique of Vaginal Ploartc Opera 
tloti for Cyato<R^tocele and Prolapee of the 
UtWTJS N 1 5 / / Xled 1917 rvU j 
The author has written this paper not as he 
says with the intention of describing any riew opera 
tiora but with the idea of standardixing operative 
techniques The resulu obtained by the usual 
operations In the repair of cystoccle and rectoccle 
and prolapise of the uterus are ridiculously poor and 
the author believes this to be due mainly to lack of 
individaalixatlon of technique. 

In the operation for repir of cystocele, which ii 
the usual one employed particular attention Is called 
to the musculoMrous strands — the bladder pll 
lari — arising partly from the lateral wall of the 
cervix and va^pna end extending to the bladder 
These pQUrs will be found to be continuous with 
a firm layer of f asda which must be preserved Intact- 
It is the tensile stren^ of these plUars with thdr 
fasda that is to hold the bladder at a falser leveL 
In passing the sutures a good bight is taxen in the 
cervix so that when tied, they bring the pillars 
together in front of and attached to the cervix. 
The operation for the repair of lacerated penneum 
should be divided into thw stages 
I Repair of rectoccle. 

3 Repair of perineum 
3 Repair of enterocele and high rectoede 
For the repair of rectoccle the author prefers the 
Ilegar denudation. In bringing the separated 


fibers of the muscle together no distinct Isolation 
of the muscle Is done but a bight of tissue en uuust 
In luffident bulk to give firm support always In 
eluding the rectal fasaa, is brou^t together In 
front of the rectum. When brou^t together and 
tied the vaginal canal should ainft one or two 
fingers depending on the conditions sought — 
subsequent chfldbeanng or not 

For the repair of the penneum this process is 
contmued downward takhig good bights of lateral 
tissue When these are finally tied a firm perineum 
will have been built up 

For the repair of high enterocele, after the usual 
denudation lor rectoccle, blunt dissection exposes 
the sacro-utcrine Ugamenti behind the cemx and 
beginning at this point (sacro-ntenno ligaments), 
which is considerably higher thiin for the usual 
rectoccle the lateral tissues including the lateral 
peritoneum ligaments and fasaa, are brought 
together In front of the rectum TTic remainder of 
the operation Is the same as for the repair of rectoccle 
given above 

The author believes that by keeping these various 
detailed polnu m mind he has not only bwn able to 
get better results in bis work but he has been able 
to teach the pnndples Involved with greater case, 

HaIVXT D ilATTHXWB. 

MISCELLAITEOUS 

Peterson R Relationship Between Gynecolo^c 
and Neurologic Conditions J ilJci Si M 
S *( 1917 rvL 51 

It IS finnly fixed in the minds of the profession 
and of the luty that functional nervous olseaies in 
women axe caused or at least aggravated by pelvic 
diseases and treatment of the female gemt^ ormn 
la at once begun no matter whether they arc dis- 
eased or not 

The author classifies these neurotic women as 
follows 

I ^\otnen with neurological sjTnptoms whose 
pelvic organs arc anatomically and physiologically 
Donnal. 

3 Women with ncurologiciil symptoms whose 
genital organs arc anatomic^y noTTnal but whose 
luncUoDS are abnormal 

3 Women with derangements of the nervous 
system whose pelvic organs are unquestionably dis- 
eased and where the disease rnay aggravate but 
docs not neceiianl) cause the nervous mamfesta 
Uons 

4 Women of naturally good nervous organUa 

tlons whose nervous manifestations have followed 
Upon and hence apparently are due to true pelvuc 
Uilotis EnwAan L. CoaaiXL. 

Pilcher J D The Action of S ere iii l Female Rem 
*dle« on Stripe of the EscUed Human Uterus. 
Arck Ini lf« 1917 33 

Aletns (unicorn root) miliatilla, and oil of 
valerian depressed the activity of strip* of the ex 
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died h nman utenu omlopliTlhun coho»li) 

cauied tonic cootnctioQ, while vfhmrnam pntid- 
foUam uid cnicTU benedlctm (blened thlitle) were 
inactive. 

It is Mftly Improbable that tlie»e drugi could act 
on the ntenu la nl in doaes that could be tolerated 
by the patient Further the action waa In no 
teme ip^fic to the ntena, fo the dru^i acted In 
the tame manner on stripe of nterui and inteftlne 
of the |:uinea pl« 

Klantoa P loecmJty and Peltlc Dte eaaea In 
Women / Ifui Si If S0C 9 j rri, 49 

The tuthoc tsbulatet j 6 catei of pcychoats in 
0 e table an 1 00 m another He does not bcBeve 
however that at a rule the pelvic oondltJoQ hat 
anythini: to do with tl^ type of the utociaied ptv 
hotlt In the Unt ttblc th percentt*e of caeca 
m which wM dieeaec wta found wta 6S whQc in 
the tecemd hat It happened to be oo total wtdeh 
Tvould not often occur at 8 per cent fairly repreac tt 
the frequency m caeet which have come under hia 
obaervalkm 

liwne notaen ruOerin* from privic dtaoitfem 
from a humanltirltn point of new at least an eo 
htkd t any and very form of treatmeot which 
wfli kaaen local Irritation and reUeve tonuulc auf 
feriog Eirwau L Courxu 

Sermflnl Enferlaaocal Renearches oa Uccr^ 
Ovarian IrradlaclaQ by \ Raya. RMiM i/W 
9 d hi, 69 

\lthourt there have been many puhhcatiooi de 
icrtbing tie effect of\r^o the ON-ary (ea hsve 
appeared retarding the effects on the nierus The 
qnestkin it impotiant wing to the radlologi 
tteacment of uterloe turnon and the aothor ^ 
theref re enleavored to determine cipenmcntallv 
th reaction oi the female genital apparatui in 
rabbit tubmlUed to a aeriet of irradlouans The 
animola were divided Into four group* t ) with 
ablaticn fo ary mitbout radiation (aWonnaiaod 
no ridiatiaD (j) ovary ablation a th radiatfoo 
{4) normal with radiation. 


From a microtcopfcal point of \iew the retuht on 
the utenia have as foDowi Simple castratioa 
witbont radiation caotet a uterine atrophy much 
nxne marked than ablation fofloaed by radiation 
RadiatioD of the normal uterus provoke* a con 
aiderable hypertrophy 0/ the organ compared with 
Qon-ra<hatra anlmalt. Histokqdcall) in «lmpV- 
castration the mnscular layer Is but lUghtly modi- 
fied vascnlaiizatioD is reduced The mucoaa it 
exceedingly modified In castrated mtwh sub- 
mitted to radiation the muscular layer ts almost 
Dormal but there b a clear cocinectival infiltration 
In normal radiated mdTnjd* there b contiderable 
hypertrop^ of the muacle fiberi with capiiIUry coa- 
gcatloD Ixie macosa Is hypertrophied. 

The gencrnl effect of the \ rays may bo stated 
Unii there b an important congestion of the whole 
organ the genmnative epfthefhtm remains Intact 
ID the cortical substance numben of young gnd adult 
foUidcs tome having undergone cystic degenera 
tloD Lutein celb are rare intendUal tbsoc is 
de tloped there are no recent yellow bodies Ra 
dlatloo acts by laiublticm of tto ovary every cell 
abmlUed to the enloa of th ra>a losing its caryo- 
U eilcpo^cr but apable of living tome time. Ihb 
faa %as chnically veriSed because radbtloc of the 

aoet t mpoTurffy ruspmckd menstruatloo and it 
an p od ce steolily if the dotage U prolonged 
sofiickatty 

The Uular artioD of the rayt was cUnleally 
demonstrated In the ase fa woman of 40 who was 
treated b% the ra>a for uterine fibroma and rubse 
que ily nad a t tal hvtterect m> The uleros 
was found enlarged hard congest^ and (idema 
loui OD i(t amme* face The ovai^ showed nn 
meroQs nepotic spot t with hvaUne degeperaltco and 
t taJ beeD-e f redo* bodi!a there au an abon* 
dant IntetsUtiai brmorrhage which teemed tpemfi 
-aliv du to the trtloo of the ray* aa well as to the 
necrotic loo 

Regardiog reartion effects t a dbtanco the 
autbon have ob«erved that ctitrotlon and radiation 
of th genital rnns produced a h yper a iaivity of 
the bypoph}-tb anile in the pfneai gland there tas 
hjpo ct viiy A, BauQTA* 
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PREGITAHCY ATO) ITS COMPUCATIOHS 
Lytte C. C.3 Skime MUtoLes In the DloQnotU of 
Ectopic Prejnancy ^ } St J Med 191 

xvfl, JJ. 

Lytle calls attention to the difference trf opinion 
as to the ease of making a diagnosis of ectopic preg 
nancy before rupture Ho compares the diagnosis In 
the ruptured stale to the dbgnosls of a ruptured 
tpxwnQii and states that incorrect teaching Is the 
cause for the prevailing idea that the condition is 
only to be recognised In the ruptured or tragic 
state. The importance of recognition of the con 
dliion is in the difference in the mortality in the 
case before or after rupture At the Out Patient 
Department of Lcland Stanford Unlvcnlty there 
was one case of ectopic nregnnncv to 131 case* of 
premancv W TTHams refers to the evolution of a 
patnologic cunwity into a condition of every-day 
occurrence. 

Utetino abortion, Impending or incomplete is a 
common diagoosls in cases of ectopic pregnancy be 
fore rupture W the 00 per cent seen before rupture 
a large proportion were told that on abortion was 
threatened or Incomplete 

Ectopic pregnancy is frequently diagnosed os 
acute appendlatis. Eaoplc pregnancy should 
always be considered in abdomin^ coUc in females in 
whom pregnancy is possible espedaiiy mth a his- 
to^ of overdue catamenia. 

Betides these two conditions, these cases have 
been diagnosed as acute Indigestion goil biadder 
disease ovarian cyst with twisted pedicle pyosaJ 
plni hydrosalpinx salpingitis, and perrorated 
ulcers. 

In conclusion he ogofn emphasirea the fact that 
the cbufcnl picture of tubal pregnancy before 
rupture must be thoroughly known and be colls 
attention to the importance of the symptoma 
tology of Irregulanty of the menses combine with 
lower quadrant abdominal pain- By a bimanual 
examination the discovery of a tender doughy 
broad ligament on the same ride of the uterus 
as the adds to the certointy of the diagnosis 
Faintness Is sometimes erperienced before rupture 
and fever is the ride after extravasation of blood into 
the abdominal cavity 

McPherson Ri The Conserradr© Trentmentof 
Eclampsia Bull Lying-In, Iletf N \ 1917 

xi 48 

AlcPherson slates that originsDv he was not in 
favor of the conservative treatment of eclampsia 
as demonstmtod bv a paper published by him in 
1909, that m more recent years he has hit 
the trail for conservatism 


In the article referred to above there was a 
maternal raortailty of 30 8 to 33 per cent and a 
fcrtal mortalit> of 44 per cent- 
In igrs the author Instituted the so-called ro- 
tunda treatment, and In a scries of 35 cases had a 
matemoJ mortality of 8 6 per cent and a fatal 
mortality oi 40 per cent 

The rotunda treatment bncfly Is as fotlows 
Upon admission the patient Is cnthetcriicd, the 
blood pressure taken and put in a dark room, llor 
phine sulphate gr o 5 ty hypodermic is given 
followed b> ilomach lavage and 3 ounce* of castor 
oil poured down the stomach tube CoJonlc Im 
gation of 5 guUoDs of 5 per cent glucose solution is 

S ven If lie blood-pressure is 175 systolic, phle 
itomy IS done and a sufheient amount of blood 
ciiracied to bnng the pressure down to 150 systohe. 
The patient is then kept cmlet and one fonrth grain 
of morphiDc u given every hour until the respiratioai 
drop to 8 per minute At this Ome the convulsions 
have usually ceased labor wifi have started, and, 
as has happened in practically all of the author s 
cases the patient deliver hencU m « abort 
time 

In conclnrioD the author recommends this form 
of treatment and bdievw the men who try It 
be convinced of Its merits. Hasvit B ilAitarwi. 

tViniaxns. P P and Kolraer, J A : Complement 
Fixation In Abortions of Borneo with Spedal 
Reference totbeBadUus Abortus (Banflj and 
the Bacillus AbortiTO-Equlnu* t* J Obit 
N \ 97 luv 194. 

After a generoj discussion of the experiments con 
ducted in the course of this study the authors give 
the following summary of thar work 

I Complement fixation reactions with the poly 
vaJeot antigens of badlJns abortus (Bang) and 
bacillus abortlvo-equlnus and the tern of 50 women 
aborting m the craily months of pregnancy yielded 
negative results and Indicated that In these case* 
at least these micro-organisms were not etiological 
factora 

a Since the bamHus of epidemic abortion of 
cows has been found in milk It is advisable to lu^ 
Ject aborting cows to rigid haetcrioiopea] and im- 
munological tests for the bacilli before permitting 
the distribution and consumption of tneir mflk 
although It has not been defirutely proved that the 
badlias abortus (Bong) is capable of producing 
abortion in women 

3 Of these 50 women the sera of only 4 or 8 

g er cent gave pwritive W nsirrmati n reactions 
peofic treatment of such cases should be continued 
until the ^ assennann reaction becomes persistenUy 
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Dot oqIt with an akoboQc extract of tjpUl- 
itlc llrer ai antifen, but nwre perticulariy with a 
ch^eatcrinlied amlgcn. 

4 Id conducting the WaBacmiann reacdoiu 
« tb the sol of aborting aomen it li adTuabic to 
nie chokitcrinixed extracta ai antigcoa, on account 
ot tbdr nmerioi antigenic tenild^renexi and the 
likelihood ca but ftnall amotmti of typbHli reogin 
being in the blood 

5 Ol tbe*c 50 women the acra of (5 0 12 per cent, 
meted podtively in the gonot^ctu compiemeot 
bzttlon teat, it Is proba^ that a larger number 
were infected « th gooococri as the complement 
fixation test is of limited dcHcacy C 11 Daxh 

Rosenaohn, M A Paralle] Study of the Blood 
Preacure, Urlna, and CEdema In Pre^oancy 
BmU fiyMt /■ n»if N \ 0 7 xl, 55 

\ parallel tnd} of the blood-pressirre, urln and 
(edema In pregnancy was made, according to Rosen 
sohn alth the object of determining TOrthcr the 
cedema f nregnanc\ bore any relationship to oe 
phritla ana hfa wood pressure, or whether the 
exist nee 0 subsea ent doTloptnait of a t zxmla 
could be affirmed by the presence of high blood 
pressure 

The oodusloai ahich this study warrant are 
The (zdema seen In pregnaoev does not ncces- 
ftani> Imply the exiatea e of oepbriua. 

The erdema is apparently Independent of the 
blood 4 rets ore 

3 The arenge smollc pressure In primlparc 
in the latter roontha of pregnancy U ilighUy below 
aonnai. 

The ■dstence of hyperteasion docs not neces- 
sarily imply the development of toxemia. 

lUircY B II rrartis 

Cornwall, L. II A Com o 1 So-called Abdomloal 
Pregnancy with Poatmortnn Report /fe*/ 
BmU. DifL pMHuCh*rtita N \ 9171 a 

Tl» palicni from whom the ^)edmen was e- 
mored ied in the Tuberculosis Division f the hlet 
ropollton Hospital on November 6 lo 4 the ne 
cropay being pteifomted on the following day 
During her stay In the hospital nothing was not^ 
In the pfavskal eiaminatk) regarding the sbdomlaaJ 
condiuon 

Upon inquiry from Iriends afte he death t was 
learned that she hod visited other hospicals and 
dinks during her pregnanev The p^ent was 
unmarried. In January 15 j ahe was deUrcred 0/ 
her first child by csesareon sectioa performed because 
of edompala. 

Impregnation occurred on October lo, 93 The 
last menatruadoo occurred n September x 10 j 
During the early months of pregnancy the psi^t 
complained of abdominal pains every aftemoon, 
whl(ih were so term as to cause her to go to bed. 
Early in March, 9x4 foetal movemenu wm felt. 
In the last waek of April, 19 4, she had very severe 


polos in the abdomen more on the left than ou the 
right dde beginning In the Iliac region and extending 
up the left tide of the abdomen. There was no 
hiemorrhage at this time. Daring the early port of 
Ma> ahe went to a hoapftal In hlanhattan several 
tlma but was told on each vliit that It was too early 
for her delivery 

A f w days after her dltdiarK from the hospital 
she passed some blood while at use toOet The only 
dcs^ptioa that could be obtained of the blood was 
that it was thick and black It is cpilte probable 
that the deddua was expeUed at this time. After 
this her menstruation was resumed and it occurred 
regularly Daring the month of May she ceos^ 
(o feel lue. She said that she aometiiM felt move 
menis in her abdomen, but there were no kicks and 
the sensation was dlfieTent from what It bad been 
before- In June her abdomen began to reduce in 
am. This djmln tlon In lUe progre ss ed rtpidi} 
ontd the cvxlcnce of an abdominal tumor entirely 
dla^pcarcd. 

The oeciopwy showed extensive tuberculotu lesions 
of both lungs with muiil^ cadtics The heart 
h wed brown at ophy ot the musculature. The 
live was In a con(lilwo of congestion, with moderate 
degezkcrailoB of tie Uvtr-cili. The other orgajis 
showed no signihcant lesions. 

Upoc opening the abdomen, a tumor mass was 
eiKTMoter^ exiodlng from the pelvis to four 
fionrbreadths above the nmbfUcus It was shna 
ted between the ascending traatvtrse anddesceod* 
ing col n. to which t was attached by a fibrous 
membrane The omentum was firmly attached to 
theanterlorsorloceof ihemmot ! oa which It could 
ctot be teparoied. On indslsg the membrane U 
was found that the anterior Mrtlon of the tumor 
coQiuted of the placenta watch measured tS on. 
to Is superio Inferior dlomete and 3 cm in Us 
laleraJ (Uameter At its center it was i s cm. In 
thtekoess and near the edges 3 mm. In tnlcLness, 
gradually tapering off Into the membranes of the 
sac The cord was attached eccentrically between 
tbe center and the right border of the placenta. 
The length of the cord was 7 an. The fartnj lay 
m the sac wUb the head down in the left ocdpfto- 
post rlor pos tioa. Tbe fertos was covered with 
venux caseoso. The kin resembled that of a nor 
maJ child at birth The Inlcrio portion of the uc 
was adherent to the fundus of the uterus, but no 
connect on with the t be or broad HfTTw-nf could 
be demoDstnUed The posterior wall of the sac 
was formed by a >hln membrane. The tube*, 
ovaiks, and brud Ugsments oa each tide could be 
demoQstrated The left tube measured 9 cm. 
the right 7 cm. The right tube was sU^tiy tortu- 
ous near Its dfstol extremity b t the left was (julta 
nonnaL The weight of the child was i 100 grams. 
The uterus was Dormoi in slxc, measuiiog 7 I by 
4 cm. the wail of tiu body was 7 mm. in tnlckness- 
The endometrium of the uterus appeared perfectly 
oorma) no deddual changes being noted. Tbe 
cerrix was «Tnsn »nH hard. Eowaod I. Cooxxll 
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I>« Le«, J B I Foetal Infection a* o Coum of Still 
birth and Sundrv Obctetrlc Tfaeorlei BnR 
L71KI In Ilfftp N \ igi7 il i 

The author it convinced that inlra uterine fortol 
Infection It a common cause of stiUbuths He gives 
tio cate hlatoiics and autopsy findings of $ cotca 
irhlch tubstandatc this belief In the vanous or 

C Including the blood of these foetuses, thcro wat 
d in ono place or another pathogenic organismt 
In luflicicnt number to cause tne death of tlttfatui 
Intra uterine scarlet fe\'er t>*phoid fever and 
smallpox have been known for ) ears and therefore 
reasoning b> analogy De Lee beheve* that any 
bacteriologi^ disease maj be contracted by the 
fatui tn The mother may in many instances 

appear to be free from any infection I e the foetus 
may become diseased independentlv of its moibcr 
Intrapartum fever and the so-called physiological 
chill after dellvcrv may well be roanifestatlons of 
some form of bacterial infection ^'hether the 
intrapartum fever is due to the absorption of poisons 
generated by bactena m the ovum or from tha bac 
term and their producrU in the uterine woB or ma 
ternal blood really makes no difference The effert 
IS the some clinically 

De Lee believes that there are three wav-s b\ which 
inleciKm can reach the ovnm 
I By the blood. 

3 By condffoity (mm a nd^bonng focus eg 
a pus tube an appendix, an intected fibroid 
3 By wandering upward through the cervix from 
the vagina or by being pushed up in coitus or in 
stru mentation 

Furthermore, edampila, impetigo herpetiformis 
abruptlo placenue and acute hemophilia, babitnal 
abortion, nephntis and dubetes ana perhaps many 
other pathofogicai states during pregnancy may be 
dne to Infectious organisms or icir products 
The author states that in the future no autopsy 
on a new born child should be considered 'orapiete 
without a careful bacteriologic study of all of its 
organs Including the placenta. 

nAKVTY B JfATTHEWa. 


LABOR Airo ITS COMPUCATIOKS 

Rongy A- J i The Treatment of Contracted Pel 
Tee with Spedol Reference to PuWoCooiy Am 
J Oiti N I 1917 Ixxv »oS. 

After a general discussion of the subject the au 
thor gives 38 case reports in abstract and summarises 
his views on the treatment of contracted pelves as 
foUowi 

I All primlpane must be carefully watched 
for disproportion of fcctal head and pelvis from the 
thlrtv-si^ week of pregnancy As soon os signs 
of diiproportion appear labor sMuld be induced. 

3 PrMianw ^uld not be allowed to go to a 
possible QjTtoda nearly ss per cent of these Infants 
die during labor 

3 Induction of labor after the thirty sixth week 


of pregnancy Is comparatively safe for both mother 
and child 

4 High forceps has no place in modem obsictncs 
It should never bo used In pnmapanc In multi 
para; who suffer from simple flat pdves ft maj be 
occasionaif^ tried. 

5 Craniotomy should not be performed on a 
fully viable chfla. It should only oe done in cases 
in which the child is dead or dyin^ 

6 In coses which were mislu(^ed or neglected 
and the child is still fully viable pubjotomy is the 
operation of choice Cttsarean section is such cases 
must be eliminated because of presupposed In 
fection 

7 Ihibiotomy and oesartan section never com 
pete One is on emergency operation, the other one 
of election. The mortality rate of the mother in 
pubioioray Is 3 per cent Should caesarean section 
bo performed in these cases the mortality rate of the 
mother would be over ao per cent 

8 Pubjotomy should never be performed when 
the disproportion between the feetti head and pelvis 
13 too great Injury to the sacro-iliac Joint will 
occur If the separation of the cut ends of the bone 
is more than 5 to 6 cm. 

0 The pgb saw may be used as a prophylactic 
measure in coses of breech extraction in which tome 
difficulty b expected in the debtery of the head 
should It be found necessary the bone can be 
cruickiy servered In order to permit the head to pass 
throu^ C. H Dxva 


Mooca, 8 £ 2 Rectal ts. VaAlnal ExamlnatloQ In 
Labor Am J Oist N 1 1917 Ircv 325 

The author discusses the advantages and dis 
advantages of the rectal examination as compared 
with the vaginaJ stating that he has found the rectal 
route of value in the following conditions 

I Id conjunction with abdominal palpation in 
pregnancy and labor and a vaginal examination 
in premancy for diagnostic purposes in partuntlon. 

3 As an adjunct where the vaginal route is 
employed in labor to avoid numerous investigs 
tions by the latter method, to note progress of 
labor and possibly to discover the cause of delayed 
labor 

3 To get information concerning a ctuic sponK 
left in the vagma after a perineorrusphy The 
bulgiM of the sponge Is felt in the rectum 

4. To see in the pucrpemim if the uterus is 
retrodisplaced os a guide as to early getting out of 
bed 

5 Routine rectal examination in pregnancy may 
dialer a rectal carcinoma pedunculated nbrotd 
of the rectum, uterine tiuriors, abnormalities etc 
Cttsarcan section Is indicated in rectal cardnoma 
as it is harmful to drag a child forcibly past such a 
tumor 

6 To observe advancement of the head during a 
pain to note progress of labor 

7 To note whether the placenta after detach 
ment bes in the lower utenne segment or \agma. 
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8. In (Waved labor l oot if tie eplnei 0/ the 
ladilntn are pcominent 

<5 After a forcepa oixrtiion in ruapected caaea 
to let If the apiuea of the jicHum or coccyr are 
fra(nured. 

10 I twlljgbt aleep the rectal nmte wially 
caojujg UtUo diitiirbajjce 0/ the patieat can be 
emplo>Td to note the progreaa oi the labor 

Uaing rectal examination combined with 
abdominal palpatwn in labor the time for maUne 
tbe pnmarT \aglnal examination can be estimated. 

SomeiJmea manual flexion f the bead in dc 
Uyed labo can be tiljhtly corrected, thtia hdplng 
anterior rotation 

3 Nnraei nnderst ndlng rectal examinationa 
can more efficjentJy watti the progreaa of labor 

Tbe auth a condualani are aa toUowi 

I Rectal cxaminaiw netther alone nor nben 
combined merely >riih abdominal pnlpal on in 
pregnancy and labo aa a aubailtnte lor vagmal 
xamlnaticm In perturiuon u not compat bl with 
an intelhgcnt managemenl ol chfldblrth. 

1 But th ectal oot ltb bdomlnal palpa 
tkxn m pregnincv and panunuo and the -nginal 
xaminat n In pregnancy aubject to the rule 
Trhen m do bt reaort to the vigutal 

oat can lie uaed the re«iont\ of labori siih 
out necesait ung a v vaginal examination donng 
labor Keep out of t w vagina in labor except when 
baolutriy neceaaaij to do othennae 

3 Do a pnmarv \aguiai examlaatiOQ m all 
aaes flnt aeen la labor and la all cases of delayed 

labo and of coarse abere perative Interference 
has been indicated 

4 Laeth rectal route aa an adpiaa t a primary 
-aginal ruaunatioa. thus avoiding name oaa vag 
inal examinatioai, which tboold alwt>a be 'on* 

I mned 

5 Do the aginal eiamlaaiioD before rupture of 
the membranes the (xrvix bdng dilated aa diag 
nosed per rectum, and get the be efit f the auto- 
genetic iioaebe of bq or amntl 

0 Rectal xammatio and abdominal palpation 
in pregnancy and labor should be mo e thoroughly 
taught In medical schools C JL DAVia. 

Moikoe J W PoatuT In Obatetrlca. BmII Ln c 
/ // y N \ 0 d 

After a bnef aurve> of the Htcrature dealing with 
tb« obst tne chair ahich dates bach t the aecond 
century the author gives hii views 00 the useful 
ness of the ritling posture, i e the obatetrlc chair 

The conservation of the woman a energy is the 
duty of very obstetrician md with the obatetrlc 
chair this ma> be accompUihed to a considerable 
extent, and at the tame lime the preparatroa of tbe 
toft parts may be more thoroughly (»mpleted 

In to per cent of th t6 cases in whidi the 
author osed the chair labor mas terminated tpon- 
tancoualy m one hour or lets from the lime the 
patient look the sitting posture In 56 primlparw 
with aboormaJ peh-ea 37 per cent dtfvered spon 


taiKoiiily by the use of the obstetric chair The 
avera^ time In the chair for this group was two and 
ooc-half hours In a3 moitlptne with R. 0 P 
positions so per cent delivered apontaneouily by 
tbe use of the chair Likewise, In s6 cases of al^ 
normal presentati ns, Indoding R. 0 P LOP 
breech transverse, L if P etc 35 per cent de- 
livered spoataneousiy 

From ihia study Markoe unhesitatingly recom 
metKls the use of the obstretric choir for the test 
of labor where there is reason to belie\-e delivery 
ma> be acoimplished by natu e Used wllh dt^ 
CTctlon many cases will tcTminalc spo toDeouily 
which might have otherwise been dell\-ered by 
operative procedures 

There are nnmbe of tables showing In conenso 
form the data from which the authors condosloos 
are drasm lUariY B IlAmrwa 

Darla, K. P Palnlats Childbirth Titrtf Csl 
0 7 77 

So long as I&bor has been intelligently studied, 
dorts hive been made to lessen the sudenng 
whl-b att Dds childbirth Since tbe early use c? 
crude opium, chloral hydrate cocaine and other 
drugs have been tried Although Its use wu ob- 
jected to by tbe ctergy untQ Qu^ Aid ria replied 
that the ecciadaii who proreuigated this dodnoe 
never borne child, chloroform and ether have 
been used en Ttensi (1> ince theii introduetlon 
b) Sir James 1 hlopson More recently the meth 
od of nerve blocking has been otlHsed bj biUteiaJ 
InJectjaD of the penneum 

A dlsiinctioQ abould be made between labor pains 
and the tuflenng inddent to punurltioEL Tbe 
phrase labor pains refers t uterine coctractioBa 
and it u Intensting t observe that in a iposuneoua 
and aimoai narura! birth iht severe uterine contrtc 
lions aflect the bean scarcely at tlL Thesympolhet 
k nervous system does not seem to be citenilvtlv 
Involved in thli process. The suflering 0/ porturl 
don depends open the lemitivencss of the brain 
and cord and not petes lanlv upon the uterine 
irectwos This IS seen in the diflerent degree of 
suflenng of the highly sensitive society woman and 
that of the sound vlrorDus peasant woman, Tbe 
paydn Influ necs which should prepare the mind 
of tbe patient for spontaneous and snexesafol labor 
are loo often overlooked. An atmosphere of hope 
cheerfulncsa and Lln dm-g should rurround the 
expectant mother horebodlngi and unnatural 
fear often have a phj'sicaJ cause and their occurrence 
should lead to a thorough phyticnai examination 
of the patient- She ahould be aasured that ahe 
wlll recow t the ilme of labo eevry aasistance and 
cveiy care to a\‘oid ruSering 

Of the m thods of relieving pain which have been 
populadxed within recent years, twilight aleep and 
the nitrous orido-oiygen anaigeiia, the author aayi 
In substance that reganli g the first very little nerf 
be laid At present tbe popular i^tatlon concern- 
ing the meih^ baa entirely subakl^ It Is recog 
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nixed that to bo luccesiful the method must be 
used under the ideal earroimdingt ai described bj 
those who have used it most successfully abroaa 
Practical cxpcnence with this method has failed to 
make It an established and routine practice In the 
best obstetrical climes of the United States. In 
private pmaice the author has given nitrous oxide 
and oi>gen a fair trial administered bj a sLiIted 
aruesthetiit In tome coses in which it was desired 
to induce labor or to perform abortions or some 
manipolatlon which might be painful but not pro- 
long^ nitrous oddc and oxjgen given sLiU/^ully 
haNm been utefnl hut ommic patients who have in 
former labors taken ether and in later confincmenta 
have been rivrn nitrous onde and oxygen have 
expressed their dissatisfaction with the latter 
method 

Strictly speaking painless childbirth is very dif 
ficult or pracUcallj Impossible except in cases of 
electiNt operations where the patient is delivered 
without labor During labor the general principle 
true In surgery is cipeaallv true in obstetrics Safe 
snjcsthesia is only possible when the ojnesthetic 
■whatever it be is giNcn by a skilled onaathctist 
C n Dans. 


PUERPERTUM AKD ITS COMPUCATIOHS 

Alarkoe, J W i Ureteral FlstuU FoUowliig Labor 
Left Ureter Transplanted Into Bladder BnU 
Lying In tietf N \ 1917 xi 41 

In too 000 esses of labor at the Lying In Hospital. 
Kew "V ork City there baa not been a single case of 
ureteral fistula recorded This Markoe beUeve* 
is suffiaent evidence that such a condittoo is of 
extrcindj rare occurrence Skene in 1890 thought 
that injury to the ureters was s common accident 
but that verv few such scadents were ever recog 
nixed. 

The ureters ore most often injured by forceps, 
■version or when undue lateral motion is made 
during extraction. 

The author s case was a III para aged sS who 
after having been in labor seventy two hours was 
brought into his service at the New York Lying 
In Hospital and delivered spontaneously of a dead 
child. Forceps had been unsuccessfidly apjdied 
at home Sbortlv after confinement urine began to 
dribble from the vagina- Upon examination there 
was thought to be present a vesicovaginal fistula 
and on operation for this was attempted- In a 
abort time urine again leaked through the vagnm. 
At this time a diagnosis of probable ureteral fistula 
was made and laparotomy advised and accepted. 
The left ureter was found greatly distended from the 
kidnev down to the bladder It was dissected out 
of Its be^ drslned of its contents and the dutal 
end implanted high In the posterior 'wall of the 
bladder The patient made an uninterrupted 
and complete recovery and has remained so up to 
the present time. Haivit B MAvreaws- 


MISCELLAITEOUS 

McNamara S J Symphysis Fubtsi Four Inch 
Separation of — Protrusion of Bladder Between 
Separated Bone — Ankylosis of Sacro-IUac 
Joints Failure of Postural and Supportire 
Measuresi Restoration of Pelvic Girdle by ’iNTr 
tog Through Obturator Foramen BuU 

D<Pi Public ClurUia 1917 1 77 
The author reports the case of a woman the moth 
er of SIX children, who was of small stature and in 
clined to corpulency She had been attended 
by the same pnysioan In all six confinements the 
last one being instrumental She found she was not 
able to get around after the last confinement being 
unable to walk without pushing s chair in front of 
her She was told she had spinal trouble but that 
she would eventually recover from It 
Six months after the last delivery she was taken 
wuh severe pains in the nght side and was reiiio\’ed 
to the hospital whtre she was operated npon os 
on acute gall bladder case. When It was time for 
her to iea^c the bed it was found that she could not 
walk and an examination showed a separation of the 
symphysis pubb to the extent of four inches with a 
fluctuating tumor between the separated bones 
which was found to be bladder 

PosluraJ treatments of \'Bncnis kinds were used, 
but the patient complained so bltteriv that they had 
10 be discontinued. Compression by various ap- 
pliances including the suprort of a plostec-of Pom 
girdle was tried but wdUii no success, A stout 
pig slun girdle rtanforced and shiped to her hips 
was put OD and she was allowed to go home At 
no ume could the separated ends of the bones be 
brought near enough together to hope for nnforL, 
even though a device could be found to hold them 
there, ibercfore it was decided to bring the bones 
togetner by surgical means 
A crescentic incision about seven fnehes long 
was made exposing the space between the separated 
ends and mostly by blunt dissection the separated 
ends of the Joint were exposed. The patient being 
In the elevated lithotomy position, a catheter was 
placed In the bladder because of the unusual diitor 
tion of the urethra and displacement of the bladder 
The field of operation was enlarged by a londtu 
dinal Indsion downward. An attempt was here 
made to bring the separated Jomt together by two 
assistants making lateral pressure. No appreciable 
approximation was rcacb^ by this method. 

The patient was turned on the side and one of the 
assistants with all his weight and strength and a 
jumpy jerkv motion finally after some minutes 
sacceedjKl In breaking up the adhesions that had 
formed at the sacro~lUac Joint thus allowing the 
separated lymphyils to come together 

The patient was repbeed in the dorsal position 
and with one finger befifnd the pelvic bone the 
obturator foramen was located on the patient t 
left and a dsd needle was passed on the linger 
followed by a carrier and No la silv’er wire was 
carried over to the right side and passed from within 
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out cod brought to|:etber in froot And alomlj 
twiitei miJted at each tWMt by lateral compre*- 
•lon. Pankular attention waa givcai to lee that 
the bladder ond urethra were not Injured either by 
the coraprewkm or by th autoreu 

Ai the aeporated enda came doaef and doaer to- 
nther the twlating of the aire became niorc 
aiJBcuJt chiefly for two reaaona firjt, the receding 
bJicfue ruiface of the aymphyali, and, aecoDd, the 
great «raJ of the fUrer aire aa rvidenced by the 
great force neceaaary to iwiit it The wire waa 
t« ited unt I tbe bonea were In contact the oda of 
the ymphvaii hivmg been prevloualy coretled. 

Fe^ng that ttua tingle rntore did not fulhll aQ 
the reqiilrement for hxaiKiD of the pelvic girdle 
tao tingle Lane plater e acrev in each end acre 
placed acToaa th avrophyvia and the wound doted, 
lea mg a tmalJ gutia percha drain In each angle 
A rapid anl compJet convoleacence waa made 
Heahng aot pe pnmam throughout except at the 
at f ne arain which continued to diachargc a 
aeroaangTiinolent fluid of imali quantity aluch waa 
later f uod to be d t a amall piece f the gntu 
percha drain that became aeparaied and kept up the 
irritation \ita abo i 8 mo ih* the wot able to 
walk again hna \an L C ltuj. 


D rli. \T Jr Th Bencfictal Rmilca f Pr*> 
lUDd 3\orfe. iZ-oJ 97d j 

Davis inaunarlm tbe retuli f the preoauJ 
vert done in certain wardt of G^coo during 914 

The aort indnded ft) proper nxdioil eiamina 
ti m f pregnaoi women, pelvimetry tc todcode 
whether normal ddi ery la liteiy and glviag ad 
■d lurtkulaiiy when hoipital care or operation 
teemed peceaiaiy ( ) vialta from a trained urse 
to th patient with Lnatruct ona to both pare U in 
the hj'gieiie of pregnancy od reporta to the phyn 
cmn Cj) expert moUcnl care t confinement f4) fre 
qae t viaiU from the nuiae f t« aeeka more 
f llowlng confinement 

The nuraea of the lnatruct \c Dlatrfa Nuiaing 
Aaaodailon of Boat n n w care f r over two tbo 
tond caacf annoaily Thia ti abont one-tenth of all 
tbe blrthi in Boat n The n mber of pregnant 
women coming u der thta aervke is iDcreaamf 
annual!) they ako come for obaervation t earlier 
periodi of pregnancy 

The meoical care U given to aome extent by pri 
T to phyakdana but rooatiy by organised aguidca 

Vinety-alT per cent of the women acre confined 
t home 

Prior to confinement the nrae a vWta who at 
abo t lo-dav Intervab. 

A comparuon of the death-rates of p bobiea for 
014 and 19 5 shows a redn tion in the death rate 
ot one half or one-third among bobka reedving 
prenataJ care The control figures wera taken 
in the same wardt and during the same pedods, 
of baHrt where there had been no prenatal care. 


A rednetio in the death rate was noted in bablea 
dorlng the first weeV nionth and year of life. 

Tbe proportion of ilfD births, each year waa only 
bull of that among the general popKilatioQ. 

L. R. GOLDMflllL 


Moore 8. G The Need for Improvement In tbe 
Cnreof Pregnant omen a^ a Direct Means 
to That E nd. P Zlrr 5ec- J/<V g 6 S(t1 
0*1/ ^tG ec j7 

A •olnatary >at m of notification of pregnancr 
baa been in operation in Hudderafield Engiano. 
sin e Jaooarv 0 6 A fee of ra 6d. b paid 
to tbe doctor o nudaife (not to othen) for each 
ootlficat n, subject t the consent of tne woman 
banng bee obtained beforehand. Each case is 
vUted bv 4 duJv qu Ufied and legally regiitered 
medi al practitioner No treatment is undertaken. 
Suit bl cases ore referred to the family doctor 
M tenal aid is obtained from philanthropic per 
tone or gamxatioaa wherever ncceiaary It is 
not funush^ bv the sanitsrv uthoritj Tbe ex 
penence is os folloaa 




•rt 
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O Ten cert in conditiona ahich are sane sod rea- 
sonable and alii be agreed to by everyone namely, 
that on receipt of notification of peegnancy if 
tbe* man bo vud ted or ta mined at ail aneshoiibe 
visited and examined by duly qualified and leziliy 
reflstemi medical practitioner and secondly riven 
that no treatment shall be Sorded by the sanitary 
tuthontv that It confine Itseif to its true fuDctlon, 
the preventioQ of disease and death b«t that each 
case be referred for treatment to the family doctetr 
the tbo sees no reason whatever why the prof ee- 
sioQ f medidne should not accept generally aO- 
Ingly and cordially the proposition for the notifica 
tion of pregnancy EnwAan L. Coxmi. 


Joogh, L. F de A Kara Case Fed oculated Fla 
centa (U caso ran ptsceDta pedloilsds) Ra 
i mri y draj Hsbsns. g 7 xrt 


0« Joofh reports a rare case which be terms pe- 
dnncQlatcd placenta. The patient was an MU 
pam who had had placental tronhles in almcst all 
he^regnan d ea. 

The placenta in the last labor could not be re- 
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mo\T<l bv ordinaiy mcthodi It was loosened 
around it» maiglD but m the right side of the 
uterus there waa a rcalatant point which wa* 
cult to overcome. This point ^ving been examined 
no adhesions were found. De Jongh made sbght 
traction on the placenta and on the cord and 
examination led him to bdiete that the uterine 
mucoaa was prolonged to the placenta forming a 
Und of peduncle. 

The placenta was freed and extracted intact 
On examination a small defect contoimng calcareous 
depositB was found. 

The author considers this case one of a placenta 
either rtall> pedunculated or a placenta enc>ncd 
by tdhealoru to tissues with calcareous degeneration 
\\ A BaoTKAW 

Barrett L t The Importance of Linking Up All 
Or^ntxadoiu (orAlatemlty and Child dfare 
In Local Health IMatrlcts P k Rey S#c ileJ 
1916 I Sect Ohrt (rCynac 61 

In all organitaliorts to secure a normal rnothcr 
hood and Infancy, we have to remember that the 
central factor is tne mother and mothers are self 
respecting human beings thoroughly Bntlsh in 
resenUnglntcrfcrcnct os to the best way of managing 
ihar own aflaixs and particularly sensitive In re 
gard to the subiects with which we are cortcemed, 
their homes and their chiidren The Untlng up of 
orguixationi for maternal and child welfare must 
therefore, be planned with due regard to the mother 
her wishes her prejudices and her cLtablliUes 
for without her co-operailon any scheme however 
excellent is foredoomed to failure It Is true that 
the mother does not yet know what she needs So 
accustomed is she to a maximum of suiTenng and 
a minimum of comfort that she does not dream it 
possible that e^eI\ the luxury of having time to be 
111 could ever come her way 

The author discusses \*er> hrmfly first the need 
of the mother — medical educational and sodal 
and, second, existing organizations in order to 
clear the wav for some suggestioos in regard to 
(third) co-onllnation 

E\ery practitioner in the district would be in 
vited to send cases of Ulneas in pregnancy or after 
the lying in penod to the hospital for consultation 
or an opinion, which should be written to him (if 
unable to meet In consultation) together with 
tnv necessary patholo^cal report 

Any practitioner in difficulty during labor might 
send to the matemitv department of the ho^tal 
for assistance for or admission to the beds 01 the 
hospital 

Any practiuoner might send material for exam 


{nation or patients for the llossermarm or other 
reactions to the Obstetric Pathology Deportment 
a report of which should be given tlie cost of such 
outside work would naturally be paid by the Public 
Health Authorities 

W ith regard to the question whether general prac 
titioneri or whole time officers are to do the work at 
the small centers it may be pointed out that it 
would not tend to win the conhdcncc of the women If 
a succession of dificrent doctors attended the clime 
nor would it tend to effiaent work. If the general 
practitioners practicing midwifery m the district 
would elect one of their number to do this work 
thiv grave difficulty would be avoided, though In most 
dislncls it might be thought that this would give 
the ihoscn medical officer an unfair advantage over 
his fellow practitioners If so the difficulty would 
probably best be solved by the appointment of a 
whole time medical officer EnwAio L. Cooxtu- 

Leavitt F F Obatetrlca a» Practiced In the 
Country Paul 11 J 1916 \-uI 369 

This paper is o rfaumi of answers received from 
84 phvsicians to a quesUonnaue 

Maternity patients ore rarely examined dunng 
pregnancy 

Taken collectively the country doctor uses the 
forteps in 15 per cent of bis cases Individually 
the practice vanes greatly One physician report! 
that he debvers 95 per cent of his women with them 
this is one extreme Many bear witness that since 
pituitary extract came into use inairumental de- 
Uverles have become leas frequent. 

Only fourteen say they do not operate without 
aklUed assistance 

There is no procedure in obstetrics that la prac 
ticed with such uniformity os the adminiatratlon of 
chloroform and ether Of the two chloroform b 
the more popular 

Fully ooe-helf of the doctors do not use other 
narcotics 

In 7925 confinements there were an stillbirths 
a rate of 37 5 to the thousand 

Taking those who employed forcepa In 50 per cent 
or more of their cases of whom there were five it is 
found that 18 itiilblrtbi m 500 deliveries are re- 
corded a percentage of 3 6 Comparing these 
figures with those at the other extreme where for 
ceps were used not to exceed twice In 100 dclrveries, 

It u found that in 600 births only 0 were stillborn or 
I per cent. Take another perspective In 3 500 
lal^rs where forceps were employed In from 10 
to 25 pet cent of the coses there were 140 sthl 
births, or a 5 per cent. EnwAan L. Cooxxu. 
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Plcquct Partial Napfarcctom^ for Kldacy Uouad 
Du* to War Projectll (.Vrptirctomie pirtkQc 
pour plala du mn pit pfo)«T.ulf dc jforrre) B II 
I mim Soc i Ji J P q 6 tIh, *q j 
The one reported by Picquet concerned a partial 
aepbrcctomy made on account of a kldnev lofarci 
coniccuU -e to a bullet wound The projectile 
had traveraed the kjdney and the patient aho 
had tboan aigna of tateni^ brcmorrhafc but with- 
out peritoneal reaction, waa treated expectantly 
for oght dav* On the ppearance of ign* of a 
aeconoary hemorrhage Picqnet operated by the 
lumbar route and found about the leTcl of the Infe- 
rior pole of the kllney a denae retembbng a 
tumor T.hich naa considered to be th aource of the 
hjrmatnna and reaected Recovery occurred with 
out complication. 

In this caae It waa unqueauaxutbly a nutter of 
henutnria conaecnt v t the fornuCkoa of an In 
farct These hematuriaa are uaoaQy very rebelUoua 
and ore oanallT controlled only bv a tot^ nephne 
tomy but in thl* caao parUal QepnrectomT gave o 
ezeeUeat result. W K Basnun 


PlrondloJ R. Ceatrlbutfoa to the Study of cb 
iaJu of UretenJ GatheterlabaQ (Coainbm 
alia Audio del alon del teterhoo ur e t er a te) 
i Roma, 9 0 mi a eirr 

From hu atody Plrondlal reaches the foDowing 
cenclualorti 

Ureteral catheterization and eipecLilly catbe 
teriution of the two ureten li the pretertble method 
of urine teparation. 

1 But aepjaracion of the urine by ureteral cathe- 
terization may be diitaibcd, o»lng to erroTa depend 
ing either upon incomplete functioning of the cathe- 
tera the damaging eUect of these on the urinary 
paasagts o upo unfavorable general coRditlons 
of the patient 

3 S ch cause* of error may pcxifoundly dlaturb 
the deductions regarding the absedute hinctlonal 
value and the comparative functl nal value On 
thli account 00 method of f nctional examliuttoD 
will perhaps ever completely reaolve the problem of 
absolute functional value*. 

+. •Kccurate appraisal f the compared renal fnne 
Uon require* that every atatement olf orinary sepora 
tlon by ureteral catheterization should ftave the 
causes of error as far as known, dearly exposed. 

The freqaency the mnlUpUdty and the Impoi 
tance of the canse* of erro require the co-operation 
of the patient with the view of dhcoveilng them and 
eventually remedying them. 


5 While ureteral catheterization may be possible 
It may be nsnrhcient Its Impossibility or InsuS 
denev almost always noubly complicate* the aolo 
tlon of the ihcr peutlcal problem. In either case 
it will be nseful to have recourse to douUo eiplora 
tory lumbotomy Renal massage as method of 
urioarv separation has a verv limited vaJ at a 
mi-^ns of provoking nnHater 1 polyuria it has no 
value \V i Bamoc 

BLADDER, URETHRA, AWD PEIOS 

Newman D Residual Urine Ln the Senfle Bladder 
with Special Rafersnea to the Conduct of th 
Caae to as to Poarpaa or A o4d the Ues of th 
Cath ter CT iw 1/ / 97 

In seaOe bladder msuffinency of roidnal urine 
la of pHoian importance. It may be pr es ent with 
a thoul prostaiic hypertrophy (juthiie in 830 
waa the first to describe the bur formation pm 
IcS pmlole of Guyon, describing acrorste' 

ly the sym^om*. Bnt In the meate number of 
case* of nadoal urine prostatlc hypertrophy is 
the canae. This type h subdivided into the “quiet 
bladder which U ot infected and the liritaHe 
bladder which U Iniected. 

Th aulhoc then deserfbea his cooceptioD of the 
physiology of rnktumlon. and Iti efFecta upon the 
muscular fibers of the bladder so that immlioo 
mltboui a catheter can be better nndentocpd. Sen 
aoiy stimuli are coiuduned t the acnsorhiin when 
the bladder mucosa Is distended The mnsde- 
fibera contract and the internal tphincter Is inhibited. 
By repealed bservntionj with an evacuating cysto- 
scope it was bscrved that the mucous m mbrane 
of tne lower posterior waB was first thrown lot folds, 
t^ waves 0! contraction spreading upward and for 
ward, the floor being elevated and brought forward. 
The lateral wall* pproximated one another The 
aotenoT wall c ntricted lazt and only when the 
blodd was neariv mpty The acceded view it 
that the musde fiber* t the base of the prostate 
contract on a vertical «Tk thus approximating the 
walla In the mldli e forming s T 
In prostatlc obstructiota when the bladder Is 
oeady empty the outlet Is dosed by the projection 
of the middle lobe or by the bar against the anterior 
wall After lire firs* attempt to empty the bladder 
ha* been made and the Dcch is oedud^ after few 
minutes rest a second effort is made The contrac 
tlon takes place again but before the obstruction fa 
formed part or all of the residual urine fa passed. 
If neceasary a third attempt fa made In one patient 
with a qnlct bladder the realdnal urine waa reduced 
from four ounce* to ne ounce in lii weeks. 
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In incrcaiing obstruction imtation and frequency 
become more pronounced In the presence o{ an In 
fecUon, especiallv at mght At night the nund is 
more conscious of bladder trouble The ureters 
and pelves may be dilated and hydronephrosis 
occurs During the day the enlarged kidne>’s v.t11 
be displaced downward twisting and blochrog the 
ureters, Kt night the ureters open and the relieved 
kidney become more aalve 
Dnfos the growth interferes with the vesicle out 
let serious trouble maj be postponed for years 
Both lobes may be hypertropnled without trouble 
but a small h^’pc^t^optlled middle lobe or a bar U 
senous. In general enlargement dnbbhng results 
due to loss of muscle tone in the bladder and urethra 
and to Intravesical pressure. In the quiet bladder 
atrophy is the rule Its aenousness ma> not be 
tecogmzed until retention occurs or it be^mes In 
fect^ 

In the quiet bladder tbc v,-all Is thin but In the 
Imtable bladder it is thick and contracted from m 
flammitory induration and muscular h>'penroph\ 
Saccules form between the ndm of muscle bonds 
Unless laccules form there Is little residual unoe 
Toxatmia mav result from stagnant unne In the 
saccules. Stones may form aa> acute disease such 
as pneumonia nu> canse complete obstruction m 
either the quiet or irntahle bUdder in either the 
hypertrophy or bar formation. C D Pickit.lu 

Scfawnra, O DUturbunee of the Bladder Functions 
After Guiuboc Injories of the Spinal Cord 
(Stoenagea der Blasealunktloo nach Sebueas er 
leuuogen des Roeckenmarks) Jft/t d Crm 
ffb i Sled u Ch r 1910 vclx \o 1 
Sdiwarx studied the disturbance of bladder func 
tlon in 43 gunshot injuries of the spinal cori Tbc 
senilbUity of the v^cal mucous mcmbnine was 
seldom disturbed. The detrusor capabilft} was 
preieTN’ed as established by manometnc testing of 
the ertifLdallj or naturam filled bladder The 
most constant disturbance in this kind of lesion Is 
the automatism of bladder emptying This auto- 
matic miction 13 typical dilation of the bladder 
being the stimulus. Permanent urinary dribbling 
U not observed the time of retention however 
vanes. Residual urine In the bladder was common 
Iv found which could be expressed partly but never 
completely by external pressure. The detrusor 
action WSJ usually hypertonic In onl> one case was 
a hypotonic condition noted. Sphincter spasm was 
only temporarily observed. Complete retention 
Immedlatdy after Injury Is probably due to tern 
porary hypotony of the detrusors and loss of the 
relaxation of the sphincter Bladder automatism 
is due to paralysis of the transverse striated sphlnc 
term. 

The height of the gunshot lesion In the spinal cord 
In no wy determines the amount of vcrical disturb- 
ance. TTie supposition that there Is a detrusor or 
sphincter center in the sacral cord cannot be enter 
tVined. W A. Bapcwss. 


MISCELLAITEOfrS 

Frank L Urogenltnl Tuberculoals Report of a 
Cose, tni 4 * Card*. Rrr igrj xxJ 15 

Because of the widely diffused infection and the 
particular manner in which this case of urogenital 
luberculotsis was handled, Frank constders It worthy 
of a report in detail. 

The case was that of a male aged thirty two 
mamed eight years who had had typhoid fever 
hvc >cars previous Neisseriun inlertion four 
teen \ears preidous apparentlj good recoveiy 
He hod been quite a heavy drinker had had a alight 
cough for the past eight months no expectoration 
and no pom in the chest 

The present illness began three j-ears ago with 
painless hamaturia moderate m amount but pres- 
ent during each unuation, and persisting for aoout 
three months There was no pollokiuna until 
one \car ago at which rime marked pollakiuria 
began accompanied by pain the urine being usually 
blood\ He rxad lost thirty pounds in weight during 
the last year and had bad night sweats for the past 
two months 

Physical examinauon showed the heart lunra 
liver and stomach to be normal abdomen soft 
llat contained no masses and wus not rigid. There 
was sbgbt tenderness over both kidney areas, most 
pronounced on the side The right rcididy 
mis was \ery much enlarged, hard and nodular the 
tunica \‘aginali5 apparently contained Quid suffi 
dent to cause the nghi side of the scrotum to be the 
slxe of a small orange 

UnnaJvsis showed the mine mixed with blood 
and pus DO rmcro-organisms were found Cysto- 
scoplc examination showed the bladder to be very 
small capacity one and one half ounces pus witn 
blood corrung from the right ureteral orifice urine 
from the left ureteral orifice apparently clear left 
urelerai onfice normal The bladder showed num- 
erous small ulcers one almost completely surround 
mg the nght ureteral ostium- Ureteral catheterixa 
lion urine from left kidney normal no pus, no 
btood TTie urine from the rteht kidney contained 
a large quantity of pus some of which was preserved 
for guinea pig innovation. This pig subieauentlj 
showed tuberculous odcmtis. The diadems was 
tubercular right kidney testicle, and bladder 

The first operation performed February 14 1916 
consisted In exposure of the right kidney under 
nitrous-oxide gas and oxygen anitsthesio. The 
incision was made parallel with and one Inch below 
thetwelfthrib andcxtcndingfromthespinalcolumn 
to a point one Inch anterior to the anterior superior 
spmous process of the ilium. The underiying fajda 
and mujldes were divided, exposing the fatty capsule 
of the kidney beneath. The capsule along its upper 
three fourths was densely adherent to the kidney 
the latter being about the size of a fcctal head very 
soft, end ecddently containing Urge abscesses The 
pentoncum was adherent to the kidney and there 
were several large adherent bands extending from 
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the kidney t the luironiKlinf fivd* and capsule 
The ma^or portion of these adb^ons were Mparuted. 
The patient 1 conditkn then became su^ as to 
prednde any further operative stepa and the cn 
larrcd kidney aai merely brought Into the indsloo 
ana walled oil from the aurroundlng (tmcturca 
with a coSrrdam of nuxe pads. 

The second operaim. performed Febniary » 
a 6 coEiisted m nepnroatomy cyatotomy 0 
cUdectomy under nitious-aiide gas and ox ygen 
■nrpjthi-«i« A two-inch inoslan a as made in the 
anterior surface of the right half of the ecrotiun. 
The testicle and a very mu^ enlarged and hardened 
epididymis were delivered throo^ the Inoslon. 
The cremaster mosd and fasda sumranding the 
spermatic cord were divided the coni was freed 
from the adjacent dsxites as far upward as possible 
within the Internal abdominal ring u whl(^ polni 
It was tranihxerh hgated and divided, the tes- 
ticle removed. After Ugating several small blood- 
vessels to control hemorrhage, the IndsloD was 
doacd with catgut 

A two-and one half-inch inddon was then made 
m the median line of the abdomen, beginning at the 
pubes and extending upward. muscle and fas- 
cia were divided, exposing the bladder beneath. 
The vesical wall was caught with cecaailaiD forceps, 
and the viscui opened The Interior of the bladw 
was very red, tlw mucota thowing nuoterous olcm. 
It contained a «mrtnn» o| pyi and oecntlc 
thmte no calculi A one fourth ladi rubber cube 
driin was anchored Into the vencii opening by the 
application of two silkworm nt futures. The ob> 
In draining the bladder^ eplcyrtotomy was 
fhnf Its CapadtT was so ifTtrrtnUhwH , In hrltahlllty 
on seconat of the ulcen so marked, and the condi 
tloo of the patient so serious not only becaose of the 
disease but hb InabOIcr to sleep that It was deemed 
best to place the hlidoer at complete rest by supra 
pubic drainage. 

The right Udney which at the previous operation 
had been brought into the incbloa and suiioaitded 
by gauze pocks was indsed with a cautery knife at 
two diUerent points which opened into distinct and 
my larR abscess cavities. About ooe-half plot 
of foul thick pus escaped. Gauze stnps were pack 
ed Into these carldes, and a large gauze drming 
applied. The pathological report showed the speci- 
men to consist of testis 4x3 1 cm. and epididymis 

1 cm. in diameter The ^bos major was covered 
with fi r m , fibrous vriK^an and was bound to the 
tunica vaginalis by rimPaf llte entire 

cpfdldyinis was firm and lo places showed elevated, 
clrcn mscclbed, plnh end an d larger frayish-ycQ ow firm 
areas. Section showed the epcdldyu^ to be graylsb- 
yelkrw in edar and cheesy in consisteocy The 
testis was apparently negative. The diagnewU was 
tuberculsr cpWidfEiiltis, tubercular orchids. 

Nephrectomy was performed klarch 4, 916 

When the gauze packing which had been placed 
around the kldnev at the previous operatioo was 
removed, the capaule of the kidney was found very 


thick and densely adherent to the surroanding 
nuze The latter was removed, leaving the kidney 
nrlng comparatively free In Its with a space the 
tniclnvis of the gauze pack giving ample room for 
all Tirnipiilntlnni betwe en the kidney snij the nr 
rounding structures. It was particularly noted 
that the kidney was much smaller than at tbu pre 
vlous operation in fact it was dcddedly tmallar 
than the normal kidney In size. 

A few adhesions on the Inner or concave border 
of the kidney about the hHus required separation. 
After tins bad been dona the kidney wu easily 
elevated ruffidcntly to place two clampa in proper 
position to include the blood vessels and ureter 
PivisioQ of the dunes was accompUahed with the 
thermocautery That portion of the kidney ped- 
icle between the veaaels was Qgated with chromic 
catgut No I The oreter was then opened. In 
Jected with tincture of iodine, Hgatrd with catgut, 
and released the entire cavity which had contained 
the kidney was swabbed with iodine gauze itripa 
rcere loosely packed within the cavity and t^ In- 
citloD dosed with iHkwonD gut futures. The cen 
dltioD of the patient after completion of the opera 
tioo was very good Ms pulse being better than at 
tbe beginning 

Thepstholoclcal report showed a kidney 10 16x4 
on. Attschea to the convex surface near the pole 
was a crtnulax arcs, 6 x 3 cm, and from to 1 cm. 
Is ihMDCs*, and dark This apparently had a 
distinct, sepnradiig graylah-white baiid, wfaLh was 
not a pan of the kJd^ substance;. TIm remalaiu 
portion of the rurface was very pale, pfnklsh-re^ 
and fairly smooth. On seetiou numerous irregular 
and rigM cavities were seen, tbe lan^ measuring 

S cmTln diameter The w^ of ail were similar 
bemi; ragged, irrerular pfnkbb red, mottled, of a 
ytilow flaky substance. Outalde u this 
cr ragged membrane was a grayish white dis- 
rinet area or rone. Numerous smaller pinhead, 
giaykb-yellow areas were ooterL The microscopic 
diijnods was renal tuberculosis. 

On I>cctiEber 6 1916 the patient returned for 
closure of a vesical fistula whicn had persisted since 
hlsrch, 1916 Tbe bladder capadty was less than 
an ounce. By treatment the capacity wu Increased 
tosiiouncea Under gu OCTren ancsthecla the up- 
per pcotiou of the tuprapuDK fistula wu czdsed, 
a puisa-strlng suture wu placed at the base of the 
am cf diiae^os mrroandlng the area of fistula, 
then inverted and tbe porie-ttrlng tied, closing the 
hladri^f completely The patient has had no 
suprapubic le^ since. U E. WAirwra. 


GfBdwohh R. B. H andSciicrc^n J I ASto^of 
the Cbsmlcal Blood Findings In Varioos Uro- 
logical Coodltloos fn O n fii(V»rlB on with tfa 
PhenolsuJpbOQepbtlialeta Output u an In 
dkator of Opsratfn Risk, f Am. Vnl. Aa. 
Chicago, 19 7 AprlL 

The atrthoei present the results of an Investigation 
regarding the uaefolness of Ux newer bkod chem ical 



GENITO-URIN\R\ SURGER\ 


637 


methods in the csUmallon of operatn c risk from the 
standpoint of kidne% function comparing aame to 
the pflthaldn output Their aim la to show just 
what these tests will promise to the practical sut 
geon Le whether thej gl%c him an> additional 
Information ot'cr the routine of speoal unnarj tests 
whether the> tend to disclose an> hidden derange 
menti in the kldne> funaion that the phj'sical 
cianiinatlon fails to re\cal and to what eitent they 
hnaUj differ in the results obtained ^.aih the method 
of^c injection and eilmlmition 
Tbeit material consisted in the main of obsiruc 
live conditions of the lower urmari tract m which 
there was more or less back pressure on the kidne>’s 
Some of these cases suffered from nephritis os well 
Thej assume that the cause of the sc\crc s>mp 
toms In nephritis Is impending or advancing uncima 
and that tne cause of the urxmia 11 resident m de 
ficient elimination through the tidneji ^ helher the 
ingredients in blood which they are analyzing reprc» 
tent the substances themselves that produce the 
toxic symptoms or whether the\ arc siraplj no 
Index of the toxemia is of Utile importaDce for the 

E rpose in hand. The authors bebe\e that they 
N*e b an analysis of this bbd the surest method of 
determining by laboratory methods defioenc) 10 
kidney function The esumadon of bdne> func 
twn b> determination of the ease and speed with 
which a chemical d>e can be eliminated through 
them seems somewhat nub m theor> and b prac 
tice Because a d\-c stuff fs excreted with a cerub 
degree of ease, It does not foflow that the by-prod 
nets of metabolism are likewise eicreted. 

The discussion u confined more partlailail) to the 
functional test of Geraghty and Rowntree for all of 
the color produebg substances that are used b 
fcidne> func^nal tests it seems to be the most 
commonly used because of the of admbUtia 
don the harmlesxness of the procedure and the 
rapidity of making the test and obtaining the 
data required. Within certain limitations it gives 
a fairly good picture of kicbey function still it 
manifestly cannot give the observer the same mti 
mate picture of meubolic processes and real Udney 
effidcncy or defidcnc> wmch goes with a compete 
cheimcal blood analysis The work of Folm, ritx, 
Frothbghom andDenisonthe relaiionbetweennon- 
protein nitrogen retenuon and phenolsulpbonepbtha 
leb excretion b experimental uranium nephritis, 
^ves a v'eiy good view of the exact vohie of each 
method of mvestigadon from a purely experimental 
standpoint These expenments showed that there 
was a wide difference In the figures of the phthafeb 
test and the blood chemical data that at tie begin 
nbg of the ncphritii the phenolsulphonephihaleb 
elimination dropped more rapidly than the accumu 
lation of non proteb nitrogen and urea of the blood. 
Ibring the course of the disease the height of the 
nitrogenous accumuiation Is reached from two to 
three days later than the lowest Icvd of the phenol 
sulphonephthaleb excrellon. Kon-piotan idtrogcn 
ana urea accumulated in the blood and returned to 


normal gradually m these rabbits ns recovery of 
the kidnn occurred These observers malntniDed 
that in general these two tests paralleled each other 
but with this essential difference the amount of 
phenolsulphonephthalein excretion showed the kid 
ne> function at the moment the amount of non 
protein mirogen and urea in the blood Is rather a 
measure of an nccumulatbg difference between the 
amounts of waste mtrogen produced in the metab- 
olism and the amounts eliminated b) the kidncj’s 
The time element the duration of the condition 
consmuies therefore a most important factor in the 
Comparison of these two tests The phthaleb test 
indicates the function for the moment the blood 
chemical tests bdicatc the true grade of the worldng 
power of the kidnc> These experiments upon rab- 
bits represent the ea chest d^nitc comparative 
tests of these two methods The conclusions of FoUn 
and his collaborators have been well borne out b 
practice We know that there are many cases with 
Ultlc or no phthalem excretion that are badly dc 
fioent and show high retention of these non proteb 
muogenous blood tonstiiuents we know also that 
there are some cases with decreased phthalon out 
put that are iuncnonatbg qmte well viewed b the 
light of the non reteoHon of these bgredlents of 
blood we also know that there may be a norm^ 
phthalem output and a marked retention of the 
blood coDsuiueuiJ 

These three sets of conditions would therefore 
cause one to pause in acctptbg the evidences 
of ludney function from the phthaleb test alone 
The author b personal expedences with a comparison 
of the two methods have forced them to the conclu- 
sion that the estimation of kidney function b so 
far as it btertsts the urolo^t cannot be intcHigently 
viewed irom the standpoint of operative risk without 
a survey of the percentage of these blood consUtu 
enls as well as the phthaleb test They have records 
showing extensive changes in kidneys without 
unnary change without change in the phthaleb 
output and >et with very definite retention of urea, 
unc aad and creatinine Thej also have other 
data showbg that b the presence of a rather low 
phthalem output, kidney function may be imim 
paired bo far as retention of the non protein nitrog 
enouB constituents is concerned. The points 
which the anthon wish to emphasise from their 
bvestigations with blood chemical methods as 
bearing upon the specialty of surgical urology do 
not var^ much from the conclusions that bterest 
the btemiits namely that the estimation of kidne> 
function after all is entirely a matter of computation 
of a number of factors and that the pbenolsulphone- 
phthalcfn lest ocenpies a subordinate position e\en 
when positive and then it u of much more impor 
tanye than when negative. In other words, aa 
recently pobted out by Beer The good excretion 
of sulilanccs usually means a good function. 
Occasionallj hypcrfunctlon however may accom 
pony severe disoiset and ma\ be very misleading 
Foster cailcdatiention to theblghfiguresof phthaleb 
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ontpwt person* dyinf £rom tOTinl*. Unfctr 
tuoateJy the InvetlJciton who htre worked with 
tbcM vinoui method have feikd to make nif 
fide Uy tearchicg rcseaxchea opoo all the important 
bJood ocalitueou which th^ are cmbradng lo 
their prcacnt work. They have wroe caaea with 
mechanical obstruction to the outflow of unne. 
candidate* for operaUcnL with practically ZK>nDal 
coDceniralioni of uric ado, urea nitrogen, creatiatne, 
and *ugir and yet with very low phtnalein oulp ta. 
The»e ase*, accordlna to the authon in no may 
mere in condition of dijordered kidne) hinrlloD. 
Th V have on rec rd of ca»e of mark^ atri ture 
m tb DO discoverable physical ucni of tddney change 
which abowed high coDceniration of these ingredienta 
i luding creat Inc I guret pointing t an mpend 
Ing uramia., en though the hnj'al roDdilloo <4 
the patient at the time of the tir^l blood tew maa 
irem ly good Later 0 true to the predj i on 
of the blood tuxUngi thi* pat mt Upaed mto ore 
inia d Imuluuo cacurred 

IlKbkx’d hemkaJ anal>mli ah mi ahat the Ldood 
ttoring np mhat tbc kicft>e>a are dcong and mhat 
thet are opf duingj and also the exa't at toa f oJ 
irogenou and rbohvdraie eijulilbrium 
Ihe tbora emphatlcalh d^y that the cstlma 
tion of the presence ai>d percentage of albomin in 
urin and even the findings of aata [ndJcaie (be 
CO duion of the kidney fa -xion Kidney diaeaae 
and Udney ftm-tion are not aynonymoua, b> any 
mean* From their experience la this mork (hew 
behe -e t to be ahiible addltl n to their labora 
t rr melhoda 

Charli we boan bv lantern aUde llioMni(ing 
the normal and abnormal findings ac ordmg to blood 
chemical methods These chart! aho* the normal 
€ ncentratjona f the do nroteid nltrogeaoaa a* 
■t ttKUta of blood The Lst chart ahown mu a 
ummary of the taeotv nv ca*es atudled It mu 
ahomn that in a Dumlicr of ue* (he blood bemkaJ 
piiture abomed up normal ingredieDU that the 
phthaldn output wu decreased in uth oaes 
that the pouent mu operated upon — dtaregording 
the unfavorable in dl cation fo treatment u ahown 
by dtminiahed phlhalein outpxit that the convoies- 
Dce oi the patient mu in no ma> inlcri red ith 
b) dcficdency in kido^ function TTie antheum 
believe, theref re that tiie bkx:^ ch micaJ cxaoilna 
ti^ is a far belter proof of the relatj\'e manner of 
action of the Lidn v 1 unction than la the dye tesu 
It will abo be Doted that In the first cue at tho 
tim of this firat examinaibao the patient mu ap< 
parently In excellent cond lion H had a atric 
tore of the deep urethra, malklng aboiu ihelwapJtaL 
Blood cbemlftry ahowed a piaoemd retention of 
ude odd, urea nitrogen, and c*pedalJy creatinine, 
almost A mgs They imisedlately made a pjugQaais 
of a senous impairment of Lsduer fonctlon in tins 
cue It la to be noted at tMa point that be bad do 
elimination of phthaldn tthlitlme iifthin forty 
dght houri this patient ment into unetnfa — his 
bJood cooditioQ became morse but his fAfhmWn 


ontpat Increased to ao in tmo hours He became 
ateadily worse and died within ais weeka. This 
case iJjQStrated voy mrfl the prognostk valoe of 
high creatinine retention and at the aame time 
showed the cndemablc wavering In the phthaldn 
oatput — clinical aymptoira growing morse blood 
picture grommg morse phthaldn output growing 
tetter The condndon from a study of all the 
figures u that in thb group of cases representing 
caaca with bock pressure, kidney function ii better 
estimated by blo<^ chemical ana^set than by phtha 
Idn teats 

^onn^H II The RHatioa of Cbrooi lofectiona 
of tba G«nlti>>DTlnar7 Tract to Obacor* In 
temAl Dtoerders. \ I It J q j cv 
The question of food infectlom b attracting 
more and more attention in medicine because of 
the growing recognition of lU importance and the 
revoT Uonary advances made In uactenolo^ dor 
ing ecent year* The source of obscure mtemal 
disord ra and diat rbance* oi the sexual spl^re 
are being (raced to their causes in lesions of the 
crumootoDum prostate and aeminal Tctlcka< 
The aaibor discusses mfecuona of the gmito-unnary 
aywtem from the vanoui natural points f iofectiott. 

Focal infeniofis in the kidnev and pdvli rery 
raidy give rise to rbnunatiam and aithdtia, but 
often i endccmrdJuj and myocarditii. TIus b 
eiplal ed by the common presence f the baclQtis 
COD In the tract and the tupplanting of the more 
dd cate coed by thb tecondary invader hlurphy 
and Rreuscher found the gemto-urinaiy tract to 
bethesouTce flafecilonin t per cent of Boo cases 
coca were t be cause In pe eni of tbebt per cent 
mbere single organisms pr^ominated. 

Id olvement f the ureter anywhere along Its 
nt re I ogib may lead to urinary obatruc^on, 
pyebiia, ephritb etc and the oret r Itself may 
become a tubby dilated tube filled m th stagnant 
Inlected nnoe The uth dies two cases of hydro- 
nreterv a (h back, pressure destroying a major por 
( D of (be kidney function. 

LongwtsDding vesical Infection, sgaln with the 
bacQJns ob the great flender m th good drainan 
and trequent vacuatlons cause nllie trooHa. 
Obstruction h m ver with the consequent forma 
lioDof trmbecniol DOS pouches, and divertiaila gives 
cellcnt opportunity fo absorption and general 
mfecU n. (Jithete life cstabllahed before the locma 
tioa of trabeculations, divertacula, dilatation f tha 
ureters and renal pelves a compatible with life 
with only n occasional attack of sepsu after the 
cstabllahiuent of tofemnee \dami describes “per 
sbting infections or anbmfcclion as the pre- 
sence of bsctcria in th blood which sre not pwtent 
CDOUgfa to cause gross aymptoma of infectl^ yet 
which do wear out th cefia whose duty It b to com 
bat with and kilJ them. The eflect 01 back pressure 
■ nH infectiOQ n th* heart blood vessda, and och e r 
vital stmetures gives rise t desperate condidon 
In the patient \ case report shows the wonder 
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TOolu obtamed b> s>-itenaatic cathctematlon 
drainage and pcriDeal prostatectomj in a patient 
with matted cardiac and renal infection, nreihra 
and adnexa Gonorrhoea with the conactiucnt 
infection of this the meat complex glandular *>•»- 
leminthebod> in from ^e^cnt> to ninety percent 
of the caaes makes the greatest care obUgator> m its 
treatment Before discharpng on acute or chronic 
jonorrhciric the Mcretion from the prentate and 
acmfnal \T»(dc5 should alwan be eianuned c\cn 
though the discharge and shreds in the unne are no 
longer presenL The gonococcus disappears quicth 
lobereplaccdbvottLcrbactenaa5shownb\ \otlhaft 
that after three >xaTs it cannot be found in the pros- 
UUc secretion. Pimgcmc cocci and not the gono- 
coccus or colon bacillus are responsible for chronic 
Infections of the prostate and seminal ccsiclcs and 
also for the arthnUs and rheumatic conditions which 
so frequentlj accompanj them There is a possl 
biht\ nere of the mutation of the gonococcus but it 
would be wise to hold our ultimate decision in this 
regard in abeyance Excision and drainage of the 
prostate and seminal vesidea m the rheumaiic and 
arthritic has worked wonders m restoring helpless 
ln\*alids to health 

The author believes that there u an mmtul pros 
talk secretion afecting the blood pressure and heart 
and perhaps having an aniicoagulatue action ex 
pUirung some 0! the troublesome hxmonhages from 
the prostate He has been using a blood coagulant 
kephahn with apparent good results 
The t'erumontanum with its highl> complex 
nene supply gises nse to severe sexual and urinarr 
symptoms and remarkable referred sjTnptoms The 
most common sites for these referred pains In a 
Series of 354 cases were the back 64 penneum 35 
laprapulnc region, js hips 10 thighs u knee 4 
bdnej region, 8 Emulating saatica in $ and renal 
cohe m 10 Chronic prostatitis \fr> commonly 
accompanies vcrumontoidtis and this fact should 
not be lost Sight of McCrae has called attention 
to t>'mptoms referred to the heart from focal Infec 
tions 01 the prostate and deep urethra 
Prompt turpcal treatment of infections of the 
seminal tract and evxn its entire rcraoNTil for tuber 
culous and other suppuTati\e processes without 
Inrary to the urethra bladder or testidc first 
ad\t>caled b> the author In tpoi ha\*e met with 
great succets and brought another region Into the 
ndically curatl\-e field of surgery 

H t\ PLAOGZMIVia- 

NakagiiWa,K 1 Amburd 1 Constant and Its Qiitlcal 
Importance EspedalJy In UrJnaiy Suriery 
B t J S rf 017 1 380 

The author discusses the importance of a deter 
mlnatlon of Ambard s constant m unnaiy surcc^ 
A dctemunalioTi of the iunnlonal capaai> of the 


kidney's is of utmost Importance to both physician 
and Burgeon. To the former it affords a great help 
m diagnosis prognosis and the selection of thera 
peutic measures The surgeon would be helpless 
without It for he could not ^cl\ remove one kidney 
without first determining whether or not the other 
is capable of adapting itself to the new conditions 
imposed upon it FurthennoTe, it is equahj cssen 
tial in surgery of the lower urinarv tract to determine 
the tenai function since disastrous results may 
follow if It Is Ignored 

Of the many methods of deienmnlng the renal 
function attention Is drawn to the fact that since 
ihe Udiie\ is a filter inserted into the blood arcult 
and confronted with the problem of mamtainine 
undisturbed the course of metabolism the rationiQ 
method should be based on a compaTati\x studj of 
blood and unne However since the kidnevi are 
not solelv responsible for the increase of urea m the 
blood and since the retention of this salt does not 
nccmanly suggest renal mcompetence Ambaxd 
in 1010 introduced his urea coefficient which Is 
bused on a coropanson of the amounts of urea In the 
blood and in the unne 

The author has incd this method m i;5 cases 

being non unnary casts 5 surpcai ren^ cases 
6 medical renal cases ir prostatic hypertrophy 
cases 4 bladder cases and the other 3 tuseascs « 
the lower urinary tract The conclusions art 

1 \mbard s coeffiaent is a n en reliable method 
of gauging the state of renal function 

2 A constant of normal value docs not imply 
freedom from disease but merely that the kidney 
hat suffioent reserve capaniy to meet an increase 
in the work thrown upon It 

3 \ constant ol inaeased \Tilue tignines that 
the renal compensation is either Incomplete or 
totally wanting 

4 The consunt often has diagnostic value for 
if a constant is associated with renal tuberculosis, 
one kidney only is aflected 

5 The increased value of the constant resulting 
from diseases of the lower urinary tract may often 
be restored to normal after drainage of the bladder 
for several days Inferring that the renal emborass- 
meut IS of a temporary nature only and secondary 
to the change m the unnary passages. Should the 
constant remain stationary or Increase there u 
Indication of the existence of some gross lesion of 
the kidney which would endanger further operative 
measures 

6 The method of detennimng Arabard t coeffi- 
cient does not entail any discomlort to the patient 
nor U It necessary to control the diet 

7 The mfonnotion os to the state of renal func 

tion cainMj in estimating the urea In the blood is 
amplified and completed by the determination of 
Ambard a constant U E. Lowix. 
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PhnilpL n C ratnlenl Type* of Labrrlnthltl* 
with Comment* on Trmtment 7 Am. M 
4 0 7 Irviii 336 

The br« l\'pe di»cu»»e<l »hich the kuthor c*Il* 
pjaiiMnrinthim refen to thooe cuet of chronic 
mpp Qtne oiIU* medl* which have TTilftliwu* 
att Li h i «itbo t diitorhance LQ the funniona of 
th la) > nnt-h The« patient otnplniD of atl k* 
of \ rt po but tho ha t hearing normal rot lion 
tc»t orm lealon teM and n evide cofltatul 
The etf I nation offe cd 11 that in thia type ihe dia- 
enac hai attacked but not yet eroded tlw long lab> 
rinth: capaule conaequcntly the opcrtlivc indJca 
tioo la to perform radical maatofd operanoa wiib- 
QUI djituining the labynnlh. 

\\ hen the proceaa hu pro^reaacd ao aa to erode the 
capaoJ but ahen the progreMkon baa been gradual 
10 aa t permit a walilog o<I of the infecu -e pro- 
cess and the dueeae has not aa )‘et deal o>ed the 
membranous labyrinth there is present the n 
comscribed tnitative labynnxhius chartnenaed bv 
attacka of vertigo nausea, and vomiting buen 
pdilenia mav have a fsliiv acute bearing tbe 
rotation test and the calodc test are normal bat the 
fistula left is podtlT In these, tbe radical maaioid 
operatun only should be performed 

Diffuse IsDvrintWtts is c naidered onder tao 
beads ( J those cases that pres en t f>-mptocas so- 
called manifest a ut (1) cases witbemt symptoms 
so-called latent 0 hronic oasea- 

C neeming tbe differentiaDon between the 
teroTis and tupptuatlve fo ms, tbe a thor 
thi ks it unfortonatc prefemns tbe term grave 
for the cases called uppuiaave In which tbe 
labjiinth ftuxrtioo is destroyed and reserving the 
term mild instead of ae ous for those cases in 
which despite th presence of labyrlnlhioe aymptoms 
the irritaHlitv of tbe Ubjilnth 1* retained 
A f rtber dl -iski of diffuse manifest labvrin 
thills whkh ompllcates a~ute middle ea suppora 
tion 11 made ( ) those which occur within the first 
three four day* f the cHaease (r) those which 
oemr m eight, ten weeks after tbe beginning of 
tho middl ear sappuraUon in tbe presence f an 
amt mastofchti*. In the first the labyrio 
thltij Is almost in 'ariably mDd or so-called serous. 
It rarely leads to any intracranial complication and 
lre<iuently alter tbe middle en suppuration has run 
Its course the function of the Ub> 4 ioth, at ieast of 
the stati lalminih is restored. On the contrary 
the case* of Labyrinthlili which complicate latent 
moitoiditl*, and occur eight or ten weeks alter the 
beginning of the acute mppurotJ w otitis media 


arc almost m ariably gra t or so-called fuppura 
live and frequently lead to intricranfal compile* 
tloni, that is meningitis 

A* regards treatment of the former t^Tic the 
lobyrrinth should not be touched, even though the 
beanog be lost and the calodc ten negative be- 
CBOse in many f these cases the (oncUon of the 
labyrinth at least of the stst c portion is restored. 

In the Utter t\'pe of tbe manifest os wcQ as In 
(he lat nt variety crentcratio of the labyrinth b 
ad •orated preferably bi the Neumann openUkm. 

Otto kl Ron. 

^gleton P The Importance of Aural Sym^ 
tooM In th Early Dfannools of Tumor of tfa 
OrebeDopootlcia Anglo. J Am. II An 917 
U\lu 

The aathoT ment oos as ural manifeslatiops of 
cerebdlopoDiine t umo r ( ) Pmgreaoive deaf 
ness, be^nijig a|th a dlstorbance of the proper 
irlitkinthln beiwetn the degree of bearing and tbe 
tuning fori reaction etpen^y the durarioo of tbe 
bone cond tloni the degree of deafneia, and end 
ing In I ) total deafness assoaaied alth (j) lots of 
•estlbuiai reactiUbiy of the affected ride and dor 
lag tbe tine that the vestibular ppiratus is lUQ 
fuD~tioaa(inR <4) a greduoJ readtuatment of the 
vestibular appa jtus f the ontnlatenl a* weQ u 
(hehciDolaie^ side u going on which b manifested 
Iw ( ) a redualoD e en a temporary abolition 
of u rea-iibillty to the old c&Ioric (at least when 
applied m th prighi petition) (() an bsence of 
ibe vert go and -ormting which normally accompany 
tbe induced ysiagmus from the old caloric, and 
(c) absence of spontaneous pointing deviations \s 
the cerebellir cortcr beeves affected may be 
added, (j) spontaneous nystagmus, (6) ipootaneou* 
pointing deviations and (7) absence during on In- 
duced ystsgmus of the nonnai pointing de •iatioos 
of tbe homolateraJ tide Otto 1L Rott 

klolker G The Us« of Pur* Ooriiollc lo 

Selected C:ieac« of Chrome klfildle Ear Suppuru 
rioo. Cal / Si J lird JO 7 x> 54. 

Tbe outho reports several cases to fllustrate hb 
method of s ccessfuDy treating selected esse* of 
chronic auppurallve car affection* with pure carboffc 
add Through a perforation in the drum membrane 
or a fistula the pure carbolic add b introduced Into 
the middl cor followed in two minute* by aJeohoL 
Care must be cxerdsed to prevent any nnplus car 
boUc aad from running down the nei by boldin g 
a pledget of cotton sstursted with alcohol under the 
external and Dcntrahring at 0 cc any carboDc 
add wtdeh escapes Into the ertemal sudltoiy canaL 
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Kyle, J J I I>*crjt>C3»torhlii»tomy Ucd. Ttwut 
ifli7 ilv 4 ^ 

After aiiMthesia with ao per cent cocaine and 
adf cn a hn »olutlon the nasal cavity Is cleaned with 
iome anUiepuc solntlon and a quadrilateral flap 
of raucous membrnno is formed antenorlv with a 
kmg slender knife to rave approach to the fossa 
With a long hollow ddsel devised by West and 
driven by a mallet, the antenor wall of the foesa 
Is broken away and the Lachr> mal sac will be noticed 
as a whitish mass which can be made to bulge by 
pressure externally with the finw r or by pressing on 
the cannula in the lachrymal duct The tac 1 * 
then seued with special tooth forceps, freely In 
dsed with a knife, and emptied by pressure after 
winch the attic oi the nose should k packed for 
twenty-four hours with iodoform gauxe moistened 
with vaseline 

The after treatment consists m keeping the nose 
cleansed and Instructing the patient to make gentle 
preasure over the tac at least twice daily to estab- 
lish complete drainage P-T t-Tv j Psttibscw 

Panmwn. I 0 t The Relation of XfaxTlUry Sinus 
and Dental lofectlona. J Opkk. Otei vLaryn 
191? glTl, ISO 

The gist of the author a conclualoiij is found in 
the statement that he believes more cases of dental 
trouble arc due to maxillary am us disease than 
lary sinus disease of dental origin Hence the logi 
cal man to uike care of antrum U the rixlnol 

ogisL Otto M Rott 

THROAT 

Crowe, S J Watkins, S, S and Rothhoix, A S 
Rdadoti of Tonsillar and Nasopharyngeal 
Infectloni to Graeral Systemic Disorders 
BuU Johu Bepkins Eoip ig 7 ixvlil, i 

This work is based on the study of i oco cases 
operated on at the Johns Hopkins Hospital during 
thepast five years, 

Tne relation of tonsillar and nasopharyngeal 
Infections to general systemic disorder* fa dis 
cussed under vsrious groups 

In Infectious arthritis tne predominating change 
Is in the periarticular tissues often with an effusion 
into the joint cavitv The onset fa usually insidious, 
or may come on two or three weeks after an attack 
of acute ton^Uitis. Only one joint may be involved 
but in the majorltj of case* many of the joints are 
affected. There fa very little if any elevation of 
temperature and generally no redness around the 
affect^ Joints. joints arc swollen and often 
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extremely painful on motion. There is no aisociated 
endoairaiUs. 

The authors have removed the tonsils and ade- 
noids in gi cases of this type but were able to follow 
up and note the ultimate result of the joint condition 
in only 31 In *4 the Joints were normal, both 
Bubjectlvclv and objectively at the time of the last 
examination. In some the affected joints were 
much worse for a few days immediately following 
the tonsiDectomy, but began to improve after two or 
three weeks Often it was six or eicht months 
before all joint symptoms entirely disappeared. 
Four cases ore dassiGed as improved b^ose the 
patients are now able to walk irithout pain. The 
affected joints however have never cntlreiy cleared 
up and since the tonsillectomy have at time* been 
much worse. 

Two are not improved and one fa in worse 
condition than at the time of the operation One of 
these has a chronic cthmolditls but refuses further 
operative measures 

Rheumatoid arthntfa fa the most malJn form of 
joint disease Many joints are Involved as a rule 
and often the spln^ The process is progressive 
and tends to ankylose many of the Joints There fa 
DO associated enaocardltls 
In this group 9 case* were followed xrp and only 
a Improved a are not improved but no new joints 
have been involved Of the 9 cases 5 arc much 
worse new joinis have become involvw and the 
patieots ore for the most part helpless invalids 
Tbg conclusion drawn from this gronp of cav rs is 
that only in very exceptional efreumstnnees should 
a p^ent with rheuni^oid arthntfa bo subjected 
to an operation for the removal of tonsils. 

Cases of myalgia or myodtis ore charactenied by 
jMun stiffness and impairment of function of the 
muscles There fa no joint lesion. 

In thU group were 4 cases in which subsequent 
examinations were made Two patients were ex 
amlned two years after tonsillectomy and two one 
year after toiaillectomy in aD four cases the trouble 
nad entirely disappear^ 

Acute rheumatic fever fa charactenxed by poly 
arthritis sudden onset, temperature 102 to 104 F 
often heart lesions either endo- peri or myocar 
ditis The joints tend to dear up as the general 
symptoms subside but the cardiac lesion fa perma 
nent in many cases The object In operating on these 
cases fa to prevent a recurrence of dther arthritfa or 
endocarditis 

Of as cases in this group 4 have had recurrence 
after leaving the hospital, thus making It quite 
apparent that the tonsils are not the only portal of 
entry for the organism* that cause rheumatic fever 
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From ft itudy of the result* of removftl of the 
tooftOj ftod ftdciolds in choirs, the anthon have 
foOowed up 34 case* and are far from plcaaed. Two 
caaes died dorluf the year foUoalng the to&sQIec 
tomy with acute chorea in ooe, th lymptoma of 
chorea are ttlU p esent ncaiiy three yeaa afte the 
peratio in one the chores U aorse than at the 
time of the peralioa, one and one-half yean afo 
Ooe case that had do tymptorDS of chorea before the 
operatlo haa had two atticla of chorea dncc the 
tonaill'^omy one and on third yean ago 

Of the i ca*e* of bydcnham a chorea in which 


tonaiU. OccaiioEallv there b evidence of chronic 
tcnaillitis « Ithout palpably enlarged cervical glandj 
but this Is xccpdonal When the glands at the 
angle of the Jaw n ooe or both aides are palpably 
enlarged it is advisable to consider a remo\^ of the 
patleot f toDsdsregardiesaof their sixe or aroearance. 
If the glands do not subside after tonsulectomy 
thdr tune culous nature should be inspected 

The conduding paragraph in this article Is well 
worth oar attention 

Tonstlkct m> alone eif] not cure a tuberculous 
crvical adenitb an artbntb o a glomerular 


the (onsib and adenouds were removed 8 hare had 
rtcturence Of these patients 2 have hod two 
ccurre ces each and one hds had five separate at 
tacks of chorea since the cmeratHj 

During the acut tage of ch rea ih authors co 
aider t nsiDectomy a dangerous procedure 

The type of Luii v lesion beh ved to be d c to a 


septic IMectioD is that type in which the damage la 
pnWiarilv in the glomerular tufts It b designated 
gl 0 meru Lo-n ep hii tij 

The condition occurred in 8 puisents in 6 of 
whom there was a hbtory f tonsOHtis in 8 of the 
cases eltbe a Lardiac Joint leswu was found in 
asaooatioa Vstoth r nditiem of the unoe at the 
lost examlnatioa. it wa found nonnai in ti d^t 
months and 3 5 yean reapectJvelv afte tonalllK 
tomy 

Hyperpiasit {the rvical glands « as the indica 
don for con*ilJectocn> us 541 the ,000 cases and 
of this umbe jfidpate ts were etatnloed at periods 
varying from d months to four yean after c ntiDee 
tomy The f Uowing beervtuons are recorded 

Of these 3M cases 9 now bare t bercnlous 
lesions though thev sbow^ no clinical avldence 
of a tuberculous infection of the lonp or glands at 
the time of th operation — 6 hare pulmoDarv to 
bercukisb 3 have c berculoos cervical adenltla. 

\t the umc of toosiUectomy 03 of these 541 
patient had some clinical cvtdences of a tuberra 
Ions adenitis or of quiescent pul mo naiy lesion Of 
these 03 coses, 54 hare been examined since thdr 
discharge li m the hospital 8 had devekiped pul 
monary i berculoab 8 have tuberculous dands of 
the neck on died of tuberculous tnenindlb one 
vesr after operation 0 e developed tuberculoab 
{ th bones. 

3 As regards the improvcrocnt In the concUlioo 
of th glands as a result of th tonslQectoray ths 
following was noted 

Id 3S of th 366 cases there were do palpable 
glands in the anterior mangle*. In S? the 
glands Id the antcrio triangles are not larger ih«n 
peas- In 36 case* the glands are rtin enlarg^ In 

the glands are definitely t bercukma. 

As a esult of these obaervaOons coocenung the 
eflect of tonsillectomy on ti* cervical the 

tutbon condude that hyperpissia of the d»nd« or 
the angie of the Jaw so commoQ In chUdien and 


young dolts. U an cvidenc of chronic Infection of 
the nose or tnroat, the most frequent site being the 


nephritb. It is oecenaiy m these cases to carry 
out all pneral measures that will tend to increase 
th patt^t I rtsutance If the tonsHs are the pri 
mory focus of infectma, however their removal may 
matenallv alter the prognoais by preventing a con- 
Slant re infectio 

Many ticellenl point* are brought out in the db- 
usilo which deserve bstracting but because of 
la L of space w must refer the reader to the original 
wtdeh will well r pay any time spent in ts study 
H wever the author’s summary regarding focal 
Infections with especial reference to the tomQs b 
appended. 

Focal infections may give nso to acute rheumat 
Ic fever sunple and maliguant endocardJtb sepdex 
tnlas, doe to various orgaiuams, some types of art^ 
U*> myoalds. and nephntb> neuiitis, arteiiniclcrDeb, 
genenJ deblUt> and a great raimy of oervoos 
oisorden dcaignated as Deunsthenis. 

Focal Infedions may occur anj’wbere in the 
body but re perhaps more frequent m the accessory 
nasal sinuses, tomus teeth gums and the genito- 
urinary tract 

Ndghboring elands become secondarily infeaed 
and may harbor tne organbcris and conunue to Infect 
tbe blo^ stream after the removal f the origl^ 
focus. On thb account general mcosuiea In the 
treatment of tytiemk disuses lecondary to fool 
infections ar of great importance 

Orgamsina entering the blood stream by wav of 
a focal Infection may have a sped^ alEnlty for the 
endocardium, th synovial membsanes. the blood- 
forming organa, the muscles, or the kidneys. On 
the ther band, the selection of the organ involved 
may be due to the local cbenucal, mechanical ot 
diculat ry conditions. 

As a general rule the focal infectious that ar« 
most likely to give rise to sect) dary dUorden ebe 
where io the bm) are those in whkfa there exists 
soot obstruction to the natural channeb of drains^ 

A chronic toosflhtb may be defined as a coodl- 
tloo f the tonilb in which there b an Increase of 
fibrous tissue adhesions between the tonsQt and 
pfUaia, or some otlw evidences of an ipflammalory 
reaction, together with palpable enlargement of 
the deep cervical dands t the angle of the Jaaa 

A tiionlc tonallltb may result from frequent 
acute attacks, or from a long continued subacute 
Inflammatory proc ess secondary to pyorrbtra, carles 
of the te^h, obstructed l passages, or chronic 
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infection of the occewory njiKil sinnaea or enri. 
In each of theae condition* the tonsQ* are more or 
lea* constantly bathed with irrigating ducharges 
\Vhen •carching for a focus of infection one must 
not forget that the eridcnce of chronic tonsilhtia mnj 
be secondary to one of the above mentioned con 
dition*. In such mwt the rcmo\al of the tonsila 
without attention to the nose nnusei ear* or con 
dldon of the teeth may give ver> duappolnling 
result* The patient mav continue to have attack* 
of pharyngitis with swelling of the cer\acal ^ondsj 
or inflammatory conditions of the larynx and bronchi 
that were never present before the operation In 
thl* respect the tonsils and aderoid* apparently 
protect the lower air passages 

From the standpoint of the treatment of on 
Infectious arthritis or a glomcrnlo-nephrius, the 
removal oi chronically i^ected tonsila leaving 
infected teeth or sinuses may be of no benefit but 
an actual injury to the patient In the first place 
the surgical procedure 1* quite a shock to such 
patient* and most Important is the fact that organ 
Uma In the dlsdiargc from the sinuses t«th, etc. 
may continue to pas* through the mucous membrane 
of the pharynx to the cemcal Mnph gland* 

In every cose where a lonsillcclomy is contem 
plated, It must first be determined whether the tonsil 
infection is localised or 1* secondary to some chronic 
Infection la the mouth or upper air passages. If the 
nasal passages and teeth are normal a removal of 
the tonsils and adenoid* alone 1 * indicated If 
however there is any marked nasal obstruction 
■inus infection, alveolar abscess or ertcnsive pyor 
rhma, these condirions *hould first be remedied 
before the operation on the tonsils I* undcitaLen- 
These precautions not only (n*ure a rdalivel> 
clear field tor the tonsil operation but the ultimate 
result* of the tonsillectomy will be more favorable 
in any large series of cases. Orro if Rorr 

Copelle, W I The Plnitlc Reparation of Laryngeal 
Trochenl IMecta C^Tber plaibscheQ Erssta vtm 
Kthlkopl — Luftroehreudefuten) Bttlr i iff* 
Cklf igi6 ^3 

Capelle first discusses the various procedure* 
adopted from time to time for the ^astic repair of 
laryngeal and tracheal lacerations Kuestcr • trans- 
versal resection Hohincier s trinsp^lanta of fascia 
lata the osteocutaneous strips of Schnumelbusch, 
Phodades Lardy Mangoldt and Nowakowtkl- 

The author describe* his plastic method, carried 
out m a personal case of a defect doe to a shrapnel 
shot for which tracheotomy had been twice ei 
enated. The wound healed and the treatment of 
the defect came to the author Capelle cut * rec 
tangular strip of skin obliquely from the left supra 
clavicular fossa the base of which corresponded 
with the left rnwrg tn of the defect The strip being 
dissected out the free external margin was fixed to 
the mucosa of tioe right margin of the defect A 


second strip of skin was then prepared with Its 
base in the right supraclavicular fossa and Its ex 
treroity on the stcmal mannbnum in this dissection 
a good tract of the external table of the sternal manu 
bnum was left adherent to the cutaneous strip The 
extremity of this strip was brought opwturi so thjt 
Its osseous surface was placed In contact with the 
subcutaneous surface of the first strip and Its cu 
laneous extremity fixed to the external surface of the 
base of the first strip 

The defect was therefore filled up with a triple 
la>er cutaneous osseous and cutaneous. The 
opcmtion was quite 8atisfactor> and the patient ■ 
respiration was very good six months later 

W A BamKAN 

MOUTH 

Beebe H ^1 1 Focal Infections In Relation to 
General SDrfttcnl Conditions. J Ofbk Ot^ 
irLeryngol 917 xxill 118 

The author mention* appendicitis gall bladder 
disease ulceration of the upper gastro-intestin^ 
tract goiter and enlarged ccrtical gianda as some 
Borgicai conditions due to focal infection, the 
origin of the secondary trouble dating from the time 
when the patient s resistance became reduced- The 
leucocytic bamcr which protects the rest of the 
body from a focus of mfecUon is broken down by 
exposure overeienlon, trauma, dietary indiscre- 
tions etc thus pennittbg secondary debits of 
septic matenah This deposit occurs first in those 
organs loss thoroughly protected by nature os for 
instance the appendix and gall bladder 

Otto M Rott 

MltcbeQ V E. Artiflrinl Restoration of Loet or 
Mlsalng Tissues In Conaenltnl CSelt Palate and 
Other Oeformltie* of the Month. DtnUil Cor 
pwr 19 7 lix 185 

Co-operation is neceasary between the surgeon 
and dentist in bringing about better results m 
the treatment of cleft palate In those case* 
where a lack of tissue prevents surgical lucces*. t 
prosthetic restoration of the tissue undoubtedly 
gives better results 

The two reasons for attempting to correct this 
defect cither surgically or mechanically are the 
improvement In the general health and the improve 
ment of the voice and speech 

Many appliance* have been devised for the 
closure of the deft but with little regard to the res 
toroUon of the nasal passage* to permit normal 
respiration or to the restoration of the resonance 
chombeia for the improvement of the voice and 
speech. 

The author has devised hii appliances with the 
Idea of attempting to restore all missing tissue* and 
their functions, and reports many case* to prove 
thdr successful restoration Et.t.qc J Patthscw 
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Included- By cxtdiln* tbc tuturo at tuo equldUtont 
points with forcepaand the untied ends between the 
fingers, sufficient tenuoo cap be mnlptuned to serve 
the double purpose of steadying the parts and 
reducing the scallne of the field to a mlnJiDUDi 
While the suture is being held the penefl potnt o( a 
tber m oenuteTy is made to slowly hum a hole into 
the intestine. The cautery b preferatie to the knife 
or sd»ors 

Whenever it Is poailble to do so the omentum 
should be drawn about the tube and, if need be 
stitched In place bv ooe or two fine plain catgut 
sutures. A splendKl plan is to puncture tbe omcii' 
turn and pass the distal end ^ the tube through It 
UtQbation of the omentum to safeguard tbe in 
teslipjl opening both before and ^tc the tube has 
been withdrawn cam not be too itrotigly craphasuetL 

MTien the perforation haa been done wiih tbe 
cautery the edges properly inv ned and the naris 
turrouaded by onsentum the fistula osually ncaU 
of Itielf very prori^v The author haa had fislul* 
that did not leak a drop either before or folloerlog tbe 
removal of tbe lube. WTiIle there b do ofieration 
more lendceable th>tn an enierostoctry imen in 
dlcated there can be pothlng mcFTc annoying than 
a fecal fistula that wQl not beaL The technkine 
presented reaps Che benefits of the ooe aod avoids in 
a large percentage of cases the erH efieett of the 
other 

OusUn E. P A New (astrxnoent for tbe Anpilca 
tion of tbe Sewing Machio Sdtcb In Gaatr^ 
Inteadooi Surgerr T Km Strrf A St 
r ol 96 Dec. 

Aheolnte hrmostasls a oeemary fo tafe and 
luccesaful gostro^mieitijul surgery Attention b 
called to the double interiockiag ibrough'dDd 
through, running suture made by the ordinary 
sewing machine, ^crever this type of mure con 
be applied t Uvmg tissues bleeding b pracllcaUy 
linpoaalble ^ special curved needle has been made 
with an eye near the point and a flat handle to which 
one end of the catgut b fastened. The catnl nini 
in a groove on tbe con ti aide f tbe neetile ahaft 
throuA the eye near tbe point and the other rod 
b tied to a long ue^e which serves as a abutUc 
The special oeedle b pushed through the tbsues 
about to be sutur^ until the eye with a loop of 
catgut appears on the op poaflc side. The shnttic 
Dc^c carryuig the other end of the catgut b passed 
through the loop and the special needle b with 
drawn. Thb fonns the Ipterioching sewing 
mirMnii stitch and b the odc used for the poste 
rior taltiTc In gastrojejunoslomy To the anterior 
suture line the same stitch b made by posring tbe 
ne^e from Inside the jejunum out through the 
serosa, then over to tha gastric margin wnfeb fs 
penetrated in n- v ers e order The catgut loop la 
picked up by the shuttle needle on the gastric 
mucosa. 

Qiiaiti has used thb suture In 17 gastro-enlerosto- 
mti>« and cioilons of gastric ulcers, and in j bowd 


resections. To prove its hrcmoatatic efficacy gastric 
IsTige was given after the gutro-cnttrostomlca. 
Onlv on occasional shred of dotted blood which 

E robahly eacaped d ring the operation was fouiri 
1 the stomach By ihij jaetiod he has been able 
to sav neoriy half the time previously empioyed 
In gastio entcroatomy 

TTus method has place m other surgical fckb. 
It his beta applied with aatiifactloQ In hen. 
onho dectomy thyroidectomy etc, but It b not 
practical for skin suture. 

Draper J W lateatlnal Obatroctfoo. J /Ik. If 
iu 0 0 1 oSo 

The cause of death in mtesilnsl obatructioo b 
still oskoowD but ail recent studiet point to abcr 
rant actl rity of the duodeml and probably poa 
erratic edb The old hypotheab that the t<ma b 
of bacterial or food decomposition origin nxay be 
looked on as dbcaided. I>eh\rirailon b of no 
greater Importance in this than t other toncmlos. 

There n an important ratio between the torkfty 
of tbe inioiinol epitbel am and its dlgcstire powei 
Tbe Intricate s>iidrocae autotoxnnla octurr ing In 
man aUl be better understood wben we know the 
cause f datb Id duodeaaBy obstructed dc^ 

£t>vAai> L I r. 

Srarr C. L InruaattseepdOA. Csssd. J U (r 
S 9 «• h ij 

Tbe paper U based upon 46 cases with ji deaths 
and s Tcc c rvn l ea. Tbe time of admbsloa vailed 
from three hours after the onset of symptams to 
eight da>a. Tbe Bverage time of ■Hmkd ee of all 
ensev f intusaoKcptiofi dunng the put ij 
at tbe Childreii s Hospital has been fiftysevenboms. 
Tbe best time to dlagoote a case of InttasuKeptiixi 
b during the tint twenty four hours. Tbe image 
odmisaioa lirruv of the fatal cases was levcnt^c^ 
hours and the admmion time of the recovered cua 
was thirty two hours alter the ocoet of symptona. 

In regard to the tlology. m most of the case* 
there was a history of intestinal disturbance, cil ba 
marked constipation or diarrbeea and it was aiao 
a fact that three founhs of the cases occurred in 
the somineT months h^n mti^itl""] infections tit 
most freimenl 

In a cnild u der two years of age the orwet cf 
acute pain vomiting coiiapse, ace cr twv f*CaJ 
atools followtd by straining and the poieago cf 
blood and mucus and potubly palpable tunice 
are charactensilc dlign^ic gni of Intutsuicep- 
tJoo. 

In iliocoUtb there b always some fecal cootem 
wbeieai in InluasuscepUoo do bDe or bowel content 
paacs after the first one or two itools. 

The author believes that surgery b the ow 
treatment and the diagnosis b readily made witnla 
the first twenty four douts. If operatioo ® P®' 
/armed within the first twaarv-four boars tt U 
comparatively easy to reduce the Intuasuscewoa 
It b after thb period that tbe amount of coo- 
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gestlon and oedema of the tissue* make* reduction 
almost impossible and the only operation Jn the 
nature of a resection that the author advocnlc* Is 
the BO-caDed Jessup s operation. C G Hcyd 


Eddy I H i Perfomtion In Typhoid Fererj Report 
of a Cose Associated with Acute Typhoid Ap- 
pendldtU In a Child Aged Serra Suri 
Cryjwc (rObti ig 6 xxm, 451 
The frequency of perforation vanes orcally In 
different epidemic*. The author* study of the 
literature showi that about la p>er cent ol the total 
death rate is due to this complication and that about 
80 per cent of the perforations ore found In the 
lower Qeum 50 per cent of the perforation* occur 
during the lecond and third week and the trouble 
b twice ai frequent In adult* as m chfldren. Jopson 
was able to find onl> ai cases under ten years of 
a« prior to 1909 Violent muscular moveroents. 
dlrtentlon, dlanhos* vomiting dietetic error*, ana 
separation of the slongh are given os factors pre 
dliposlng to perforation. 

The onset is emdden and is charactensed by 
severe pam of rapid progressing intensity local ten 
dernets chUl vomiting and ooQapse oioociated 
with a rapid rise m temperature pul»e rate blood 
pressure, and leucocytosis. 

The importance of an Immediate dlagnosb is 
emphasUed and the differeatial diagnosis of acute 
appendicitis, hemorrhage, Qeus acute intestinal 
obstruction, acute pelvic lesion* and infections of 
tbe^-bladdar are discussed in detail 
The treatment b surgical In the choice of In 
cislons one should not lose sight of the faa that 80 
pter cent of the perforations occur m the lower part 
of the Deum. The perforatwn can be closed In 
most cases by a purac string suture reinforced by 
Lcmbcrt or mattress sutures care being token not 
to constrict the guL Free drainage should be 
esUblUhed, the Fowler position assumed and 
morphine employed until the pentonltb becomes 
well localised. 

The case fa reported of a child age 7 who com 
plained of headache, August 38 was seen by Dr 
Nichobon Scptemb« 9 temperature varied from 
normal to 105 Was seen m consultation by the 
author September 15 September 17 at 7 p ra 
the patient was scU^ with a chill vomiting and 
severe pain m the right aide followed by coflnpsc. 
The temperature rose from los 8^ to 10? 6 pulse 
from 130 to 160 in two hour* leucocytosls 33 000 
The child was removed to the hospital for im 
mediate operation. The appendix was removed a 
perforation about 16 inches from the fleocaccal valve 
dosed and two additional ulcer* that showed dearly 
through the peritoneum reinforced. The child made 
a splendid recovery end wo* shown at the Chicago 
lineal So^ty at the tune the paper wo* prescnti^ 
The author s condusions ere os follow* 

I VTiHe perforation vanes greatly in different 
epidemic*, about 12 per cent of the total death rate 
b due to this compfiation. 
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a Perforation occurs m about 3 per cent of all 
cases treated- It fa relativelj Infrequent hi chD 
dren 

3 Statbtia show that over 80 per cent of the 
totiil perforations occur m the lower Ileum. 

4 The location of perforation coinddes with the 
study of Baer 

5 The majority of cases perforate during the 
second and third week. 

6 Diarrhcra fa an important factor in its pro- 
duction. 

7 Acute abdominal pain during the course of 
typhoid should always be taken senously 

8 The sudden rise of blood pressure is positive 
evidence of perforation while an unch^ged press 
urc IS not of negative value, 

9 The importance of a careful study of the blood 
cannot be overestimated. 

10 The welfare of the patient depends on the 
physician s ability to differentiate between the symp- 
toms of perforation and those of the resulting 
pentonitfa. 

11 The treatment of perforation Is surgical and 
the dauh rate is m inverse ratio to the length of 
time allowed to elapse before operstlon- 

13 Opiates are Indicated as soon as perforation 
ha* token place and should be continued UDtQ the 
peritoniUs nas become well localized. 

Nil, J T Jr Rare Cbm of Intestinal Stasis and 
Its Treatment 5 es/l U J 1916 be 908 

The author reports the case of a woman 34 years 
old who had suffered with symptom* of intestlnjil 
stasis for more than fifteen j'eara. The transvene 
colon was hopelessly kinked from carcum to sigmoid 
exhibiting the mo*t extreme type of ptosis. 

At operation adhesions between various surface* 
of the tmall bowel and abdominal pancte* were 
thoroughly divided and the raw p^toncal lur 
fact* sponged with a sterffixed 3 per cent solution 
of sodium dirate in order to prevent subsequent 
odhcslon* if pouible nie lower end of a Jlurphy 
button was inserted in the rectum and held In poll 
Uon at the beginning of the sigmoid. The iJeara. 
at a point near the iJeocjecal valve was didded 
between damps with a Paquelin cautery The 
cancel end was dosed by a continuous suture and 
inverted with a purse string stitch while Into the 
upper end wa* Inserted the other half of the Murphy 
button. The halve* of the button were Joined and 
the operation completed After twelve days the 
button had not passed but with a little traction 
upon the sQk tape It was easily remerv^ The 
patient made an imcvcnlful recovery 

The advantages of the application of the Murphy 
button for short arcuiting are 

I SlmpUatj The method U shorter by fifteen 
minutes than the sniare method. 

* The most dangerous section of bowel from 
an Infectious itandp^t the colon is not incised 
but simply punctured with a Paquelin cautery 
therabj eliminating contamination. 



